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■ w A S H 1 N G T O N NEWS 


Details of Medical Care Program 



SOCIAL SECURITY ACT CHANGES 
ANALYZED 

The new law ‘Social Secunty Amendments of 
I960’ Ins three sections of particular interest to 
phvsicians An analysis of them follows 

Title IV 

Tins title elimmates the age 50 requiiement for 
eligibilitv for disability insurance benefits It also 
eliminates the si\-month waitmg period for dis-. 
ability benefits for an individual whose disabihts 
liad been terminated and who again became dis¬ 
abled withm a five-year period 

Undei ensting hw, disabled persons who return 
to work under a state-approved vocational reha¬ 
bilitation plan contmue to draw benefits for up to 
12 months even though they are engaged in sub¬ 
stantial gainful activitj' Individuals who rehabili¬ 
tate themselves oi who are rehabilitated under a 
program other than a state rehabilitation program 
do not ha\ e tins benefit This title amends tlie law 
to provide tliat any disabled individual would be 
granted a nine-month (not necessarily consecutive) 
tnal work period in which he could perform sub¬ 
stantial services without losing his benefits If he 
were determined to be able to engage in substantial 
gainful activiti', his benefits would be terminated 
three months later An individual whose condition 
improves, regardless of the tnal work period, would 
leceive benefits for three months aftei the determi¬ 
nation of his abihts' to engage in substantial gainful 
activiU’ 

This title also liberalizes the coverage lequire- 
ment for certain indnaduals disabled before 1955 

Title VI 

This title levises ind amends Title i of the Social 
Secunts Act under which Old Age Assistance is 
provided, to authorize federal participation in ap¬ 
proved state plans furnishing medical assistance on 
behalf of aged mdi\ iduals who are recipients of Olcl, 
Age Assistance and for indnaduals not on Old Age 
Assist mce whose income and resources as'‘deter¬ 
mined b\ the state, are not sufficient to meet the 
costs of necessary medical senaces 

M bile some of the requirements of the state plan 
for Old Age Assistance (which now includes medi¬ 
cal care) and those for medical assistance (or the 
aged not under 0\A would be identical, the bill 


also establishes specific requuements for each pro¬ 
gram Requirements w'hich would apply to both 
programs would require a state plan to provide 

1 Tliat it wall be m effect in all political sub¬ 
divisions of the state 

2 For financial participation bv the state 

3 That It wall be administered by a smgle state 
agency 

4 A fair heanng for an indmdual whosp claim 

for benefits is denied , 

5 Such methods of admmistration, including a 
merit sv'stem for personnel, as are fouhd neces¬ 
sary by the Secretaiy for proper and efficient 
operabon (except that the Secretar>' vyould 

1,- have no authonty w'lth respect to thjvselqDtion, 
'-f tenure of office and compensation ^ ani mdi- 
vidual employed under stanchrds^esta] hshed 
by the state) ^ 

6 For makmg reports as required by the Secre¬ 
tary of Health, Education and Welfare 

7 For nondisclosure of mformation regarding 
applicants and recipients 

8 An opportunity for an indmdual to apply for 
assistance which would be ^furnished with 
reasonable promptness to those eligible 

9 If the plan includes payments to individuals 
in pnyate or public institutions, for the desig¬ 
nation of a state authority which w'Ould be re¬ 
sponsible for establishing' and maintaining 
standards for such institutions 

State plans for Old Age Assistance programs 
would have to provide it, 

1 That the state agency, in determining ehgi- 
bihtv', w'ould take into cqhsideratiop anj^^thei 
income or resources of tife lodividuaL ’ 

2 Reasonable standards tor determinmg ehgi- 
' bdity for and the e<ten,$, 'urh assistance 

3 A desenphon of sen, ices to be provided, ii 
eluding the utihzatjon of other agencies pro- 
\oding similar sersac^s 

Old Age Assistance" means monev'payments to, 
or medical care m behalf of or any t\pc tif 
remedial care recognized ilnder state law m behalf 
of needy indmduals who are 65 \ears of age or 
older, but does not include—(1) an\ paxments 
to or ewee /in behalf ordanx individual who is an 
inmate o*5 a public institution (except as a patient 
m a modical rastituhon) or auv indixidual xvho is a 
patient in an institution for tuberculosis or mental 
diseases, or (2) payments to an mdivadual diag- 
hosed as havang tuberculosis or psvchosis and who 
IS a patient in i medical institution or (3) any care 
of an individual ■vvlio is a patient in a 
mqdical instituhon for tuberculosis or psxchosis for 
a period exceeding 42 dav s 

If the state pi vn mcludes medical assistance for 
thejaged not under Old Age Assistance, it would 

ir 
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liave to piovicle 

1 For the inclusion of “some” mshtutional and 
some nonmstitutional care and services 

^ {uniislnng“'oT assistance to lesidents 

ot tlie state wlio aie tempoiaiiK/ absent tliere- 
fi om 

4 Reasonable standards foi deteimmmg eligi- 

extent of such assistance 

5 That no hen will be imposed on the propeity 
of the individual pnoi to his death and that 
theie wnll be no recovery until after the death 
of such individual and his surviving spouse, if 
any, foi anv medical assistance coirectli' paid 
on behalf of such individual 

“Medical assistance foi the aged” would mean 

pavment of part oi all of the cost of the following 
care and sennces foi individuals 65 years of age 
or older who aie not recipients of Old Age Assis¬ 
tance, but whose incomes and lesouices are in¬ 
sufficient to meet all of such costs— 

1 Inpatient hospital services, 

2 Skilled nursing home sennces, 

3 Phvsicians’ services, 

4 Outpatient oi clinic services, 

5 Home care services, 

6 Piivate dut)f musing services, 

7 Physical therapy and related sei vices, 

8 Dental services, 

9 Laboratory and viay sei vices, 

10 Prescribed dnigs, eyeglasses, dentures and 
prosthetic devices, 

11 Diagnostic screening and preventive services, 
and 

12 Any othei medical care or remedial care lecog- 
nized under state law ” 

The bill carries no definition oi limitations on tlie 

30\'e seri'ice 

The term would not include care or sei vices to 
any individual who is an inmate of a public institu¬ 
tion (except a medical institution) or any indi¬ 
vidual who IS a patient in a tuberculosis or mental 
hospital Howevei, care could be provided foi the 
firsj^42 days .lbr<rpa\bent in a medical institution 
for tuberculosis or psyubpsis 

Tire Secietary would b\required to approve any 
nlans winch meet the ab^we requirements How¬ 
ever, he could not approve plan which imposes 
an age lequirement of more th\an 65, a residence 
requirement which excludes an)^ resident of the 
state who has resided theiein five^o^he nine years 
immediately preceding his application or, in the 
case of applicants for medical assistafi|ce for the 
iged not under OAA, which excludes anv f^ividual 
Xresldes m the state, or any ^ipVquire- 

menl which excludes a citizen of the United Spates 

Both programs would have to be administered^^ 
the same agency However, if, for example, thev 
urogram were being administered by the state de- 
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recwie^^uh^ average monthly paxmient per 
recipient, plus a federal percentage” (50-65% de¬ 
pending on the states relative pei capita income) 
cqnSit'' ($1750-$22 75) pei re¬ 

in addition, for OAA piogiams the bill geiieiallyi 
^ increase in the federal contribution ofv 

50-80%, depending oivthe states relative per capita 
income, or sums expended m medical vendoi nav- 
ments up to a maximum of $12 
As under existmg law, in computing the amount 
of monthly benefits paid by the state, expendituies i 
toi health msmance premiums would be included 
Foi those states which provide a program o| 
medical assistance for the aged not under OAA, 
the Federal Government would contiibute 50-804^ 
of the cost of proiodmg care, including expenditure^ 
foi insurance piemiums foi medical oi other ts'pe 
of remedial care 

Under both progiams, the Fedeial Government 
would contribute one-half the administration cost 
These programs become effective Oct 1, 1960 

Title VII 


This title jnovides miscelkmeous amendments to ! 
the Social Secunty Act, includmg authoiit}'- for the 
Secretary of HEW to develop and rewse guides 
and standards as to the level, content, and quahy of ' 
medical care and medical services for use by the 
states in evaluatmg and impronng their public 
assistance medical care programs and their pro¬ 
grams of medical services for the aged The states 
xvould be required to submit leports to the Secre¬ 
tary relative to the medical care proi'ided under 
their programs 

This title would also authoiize mcieases in ap- 
piopriations for (1) matenial and child health 
services from $215 to $25 million, (2) crippled 
children’s serxnces from $20 to $25 million, and (3) 
child welfare services from $17 to $25 million 
Minimum allotments to each state midei the pro¬ 
giams for maternal and child health services and 
crippled children’s sennces would be increased 
from $60,000 to $70,000 annualh^ It would also 
authorize up to 12 5% of the appropriation for ma¬ 
ternal and child healtli and for crippled children 
to be used as grants to state health agencies and to 
public or nonprofit institutions of higher learning m 
a state for special projects which may contribute 
to the advancement of maternal and child liealtli 
and crippled children 

The title also liberalizes the income provision 
(from $50 to $85 a month) under state plans for 
Aid to the Blind 


CHANGE OF ADDRESS 

If you change your address please notify The 
fUBKAL at least six weeks before the change is 
ade Include the address label clipped from your 
test copy of The Joubnal, being sure to clearly 
ite bodi your old and new address If your ci^ty 
,s Postal Zone Numbers, be sure to include this 
me Number in your new address 
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Nasal congestion often peisists with “bulldog tenacity ” 
Topical medication often leaches only the moie supei- 
ficial lespnatoiy membianes TRIAMINIC, by contiast, 
leaches all nasal and paianasal membianes systemicalbj 
— piovides effective, long-lasting lelief while it avoids 
cihaiy inhibition and “nose diop addiction ” It is not 
likely to cause lebound congestion 
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postnasal diip, uppei lespiratoiy alleigy 
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MEDICAL NEWS 


ARIZONA 

Meeting of Physieians in Scottsdale —The American 
College of Physicians will hold a regional meeting 
for Arizona at Hotel Valley Ho, Scottsdale, Satur¬ 
day, Oct 8 The program includes the following 
papers 

• Pencnrdnl Biopsy, Dr John F Currm, FhgstafF 

• Diabetes Melhtus witli Associated Adrenal Insufficiency, 
Dr D W Marble, Prescott 

• Tuberculosis in Puna County in 1959, Dr Wilham G Ure, 
F A C P , Tucson 

• Retrograde Artenal Cathetenzation Studies, Dr Hugh B 
Hull Jr Phoenix 

• Quinidine IntovicaUon, Dr Wilham A Butcher, Tucson 

• The Pathogenesis and Management of Hyperkalemia, Dr 
Robert C Beers, Phoenix 

• Pulmonary Emboli of Bone Marrow, Dr Lorel A Stapeley 
Jr, Phoenix 

• Ophthalmodynamometry, Dr Robert Lorenzen, Phoenix 

• H)'percholesterolemia, An Evaluation of Its Chnical Sig¬ 
nificance and Treatment, Dr Earl Estes, Phoenix 

• Pulmonary Vascular Patterns in Emphysema, Dr Marcy 
L Sussman, Phoenix 

• Small Bow ell Biopsy, Dr Robert Sommerville Phoemx 

Dr Edward C Klein Jr, regent of the college, will 
present an address at the noon luncheon, after 
which the Arizona Society of Internists will meet 
Dr W R Hewitt is governor of the college foi 
Arizona 

CALIFORNIA 

General Practice Meeting m San Francisco —The 
1960 scientific assembly of the Cahfomia Academy 
of General Practice will be held in San Francisco, 
Oct 16 19 All sessions will be held at the Masonic 
Memonal Temple on Nob Hill Out-of-state lectur¬ 
ers will include Di George Crile Jr, department of 
surgeiy, Cleveland Clinic, Dr Robert B Greeii- 
blatt, professoi of endocnnolog)'. Medical College 
of Georgia, Dr Ben W Lichtenstem, professor of 
neurology, Unwersit)' of Illmois College of Medi¬ 
cine, Dr Alin R Moritz, director, institute of 
pathology, M^estem Reserve University' School of 
Medicine, Di Edward H Rj'nearson, chief, depart¬ 
ment of medicine, Mavo Clinic, Dr John G Young, 
clinical professor of pediatrics. Southwestern Medi¬ 
cal School of University' of Texas Dr Leon O 
Desimone, Los Angeles, current president of the 
academy, wall open the meehng Dr Clarence T 
Halburg, Redlands, president-elect, will take over 
as president at the final session Dr Herbert A 
Holden, San Leandro, is program chairman for the 
ev'ent For information, waite Cahfomia Academy' 
of General Practiee, 461 Market St, San Francisco 5 

DISTRICT OF COLUMBIA 
Dr Favour Named Chairman of Preventive Medi¬ 
cine—Dr Cutting B Favour has been appointed 


professor and chairman m preventive medicine and 
associate professor m medicme at Georgetown Uni¬ 
versity School of Medicine Dr Favour comes to 
Georgetown from the Palo Alto (Calif) Medical 
Research Foundabon, where he has been director 
of the department of immunology' Smce 1943 he 
has held teachmg positions and hospital staff ap¬ 
pointments at Harvard, Rockefeller Institute, and 
as a member of the faculty' of Stanford Univ'ersitv' 
School of Medicme He is a fellow of the Amencan 
College of Physicians 

Personal —Paul C Tompkins, Ph D , has been ap¬ 
pointed as chief of tlie Research Branch, Division 
of Radiological Healdi, U S Public Health Servnce 
Dr Tompkms comes to the Pubhc Health Serv'ice 
from the U S Naval Radiological Defense Labora¬ 
tory, San Francisco, where for the past II y'ears he 

was scientific director-The promotions of Walter 

C Hess, Ph D , to associate dean of the Georgetown 
Umv'ersity' Medical Center Schools of Medicme and 
Dentistry and of Dr Bmce I Shnider to assistant 
dean of the School of Medicme were announced 
Sept 10 by the Very' Rev Edward B Bunn, S J, 
president of the university 

ILLINOIS 

Pubhc Semmars on Mental Hygiene —“Mental Hv'- 
giene—A Challenge to You and the Community” is 
the theme of tluee pubhc seminars to be presented 
in 1960-1961 by the North Shore Hospital, 225 
Shendan Rd , Wmnetka The mitial seminar vv'ill be 
Oct 12, 8 p M at the hospital Co-host will be tlie 
Wmnetka Congregational Church, Reverend Rob¬ 
ert F Truesdell, pastor Dr Ben)amm Boshes, 
chairman, department of neurology’ and psychiatry', 
Northwestern University Medical School, vv'ill dis¬ 
cuss the first topic Challenge of Mature Family' 
Relations, Mental Hygiene at Home’ Seminar 2, 
on Mental Hygiene of the Adolescent,’ w'lll be 
discussed by Dr Jules H Masserman, of North¬ 
western University', on V^ednesday', Jan 11, and 
will be co-hosted by the Christ Episcopal Church 
of Wmnetka, Rev'erend Vhlliam Broughton, pastor 
Seminar 3, on Mental Hvgiene at Work, May 10, 
1961, will feature Dr John A Turner, Menninger 
Foundation, Topeka, Kan Co-host vv'ill be Wm¬ 
netka s Presbvtenan Church, Reverend Lloy'd J 
Ogilv'ie, pastor The pubhc is mvited to attend all 
seminars There vv’ill be opportunities for questions 
and discussion For mformation, contact Mr Mel 
Mawnence, at MUseum 4-1414, Ext 56 

Chicago 

Conference on Medical Education—Tlie 11th an¬ 
nual Conference on Pre-Medical and Medical Edu- 



30 


MEDICAL NEWS 


cation of the Umveisity of Illinois College of Medi¬ 
cine will be held Oct 21 in the Chicago Illini 
Union, 715 S ^Vood St The theme will be “A Look 
at the Pie-Medical Ciiiiiculum ” Moie than 50 
colleges and univeisibes from cential United States 
will be lepiesented These are the institutions fiom 
winch the College of Medicine draws most of its 
students Di Granville A Bennett, dean of the 
Univeisitv of Illinois College of Medicine, will 
delivei the welcome addiess, mid Di Nicholas J 
Cotsonas Ji , associate professor of medicine, will 
model ate a panel The pimcipal speakei will be 
Aina E Sevennghaus, Ph D, associate dean, Co¬ 
lumbia Umveisity College of Physicians and Sui- 
geons, New York Cit)^ Di Adrian M Ostfeld, 
assistant piofessor of preventive medicine, U of I 
College of Medicine, is chan man of the planning 
committee 

KANSAS 

Dr Delp Named Department Chau man —Di 
Mahlon H Delp has been appointed chairman of 
the department of medicine at the University of 
Kansas School of Medicine and Medical Center in 
Kansas CiW A membei of the faculty since 1938, 
following Ins graduation, inteinship, and lesidency 
at the Kansas school, Di Delp since 1952 has been 
in chai ge of the school’s postgraduate medical edu¬ 
cation depaitment which eni oiled ovei 6,300 in its 
couises during the yeai ending June 30, 1960 He is 
a diplomate of the American Board of Internal 
Medicine and a fellow of the Ameiican College of 
Physicians 

Hospital Nesvs—Di Geoige Zubowicz, Topeka, 
Osawatomie State Hospital supeiintendent, an¬ 
nounced the appointment of Di J Luis Ibaiia and 
Dr Luis A Toro as section chiefs for two of the 
hospital’s six neuropsychiatiic sections Both psy- 
chiatiists received then medical tiaining at the 
University of Mexico and are now citizens of the 
United States Di Ibaira, a lecent giaduate of 
the Mennmger psychiatiic piogiam, is fiom Guada- 
lajaia, Mexico Di Toro, fiom Mayaguez, Puerto 
Rico, lecently completed his psychiatnc lesidency 
at the Cleveland Psychiatnc Institute, Cleveland 


MARYLAND 

Medical Histoiy Meeting Held -The fiist meeting 
foi 1960-1961 of the Johns Hopkins Medical History 
Club was held at the Johns Hopkins Hospital Balti- 
moie, Monday, Sept 19 “William Oslei s Religion 
was presented by Di Palrner H 
“Walter S Sutton and the Physical Basis of Men 
dehsm,” by Di Victor A McKusick 

MICHIGAN 

Plans for Hearing Research Institute -A plan to 
cLtiuct a medical laboiatoiy devoted exclusively 


JAMA, Oct 8, 1960 

to leseaich on hear mg has been announced by the 
University of Michigan Medical Center, Ann Arboi 
The $1,750,000 facility will be started with an 
mitral grant of $200,000 from the Kresge Founda¬ 
tion of Detroit To be known as the Kresge Hearing 
Research Institute, it is expected to be completed 
m the academic year 1962-1963 Present plans call 
for a five-story vung to be added to the existing 
Kresge Medical Research Building m the heart of 
the University of Michigan Medical Center It will 
be connected with the 1,050-bed University Hospi¬ 
tal and adjacent to the Medical School and School 
of Nursing Special equipment, such as anechoic 
(echo-free) and leveiberation chambers, vibration- 
less platforms, an electronics laboratory, and 
shielded rooms, will be included m the buildmg In 
addition, there will be tape-iecordmg facilities, a 
glassworkmg shop and a numbei of jiatient-testmg 
and examining lOoms Although expensive work null 
be done with patients, the mstitute will be designed 
chiefly to advance knowledge of hearmg through a 
broad, multidisciplmary attack on scientific prob¬ 
lems At least seven depaitments of the University 
of Michigan Medical School intend to expand then 
leseaich activities into lieaimg problems once the 
mstitute is established A director has not yet been 
named for the Kresge Hearmg Reseaich Institute, 
but an appointment is expected to be made by the 
board of regents eaily this fall 

NEW JERSEY 

Diabetes Meetmg in Lyons —The New Jersey Dia¬ 
betes Association m cooperation with the New Jei- 
sey State Department of Health will present the 
eighth annual Symposium on Diabetes Research 
Methodology and Apjilication, Oct 26, 2-5 p m , at 
the Veterans Administration Hospital, Lyons Tliree 
papeis aie scheduled 


• Reseirch Techniques in tlie Detection of Litcnt Dwbetes, 
Dr Alexander Marble, Boston 

• Concepts and Methodology Related to Mechanism of Ac¬ 
tion of Insulin, Dr Yale J Topper, Betliesda, Md 

• Some Recent Studies in Lipid Metabolism and Nutrition, 
Albert F Debons, Ph D , New York City 


The papers will be followed by a panel discussion, 
“Diabetes Research,” moderated by Dr Francis 
D W Lukens, duector, Geoige S Cox Medical Re¬ 
search Institute, University of Pennsylvania, Phila¬ 
delphia Members of the American Academy of 
General Practice will receive tliree houis credit 
under Category II for attendance at the symposium 
For mformation, wnte Dr Arthur Krosmck, Go- 
ordmatoi. Diabetes Control Program, State of New 
Jersey Department of Health, Trenton 25 


inual Alumni Banquet-Tlie Alumni Association 
the Jersey City Medical Center will hold its 13th 
mual alumni banquet on Nov 19, at the H^e 
aza, Jersey City For information wiite Dr 
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Samuel A Cohen, President, Alumm Association of 
the Jersey Citv Medical Center, 980 Summit M'e, 
Jersey City 7, N J 

NEW YORK 

Symposium on Diabetes —The eighth ill-dav sjnii- 
posium of the Clinical Society of tlie Neu York 
Diabetes Association will be held Friday, Nov 11, at 
the Hotel New Yorker, New York Citj' Dr Sidney 
Gelhs, of Boston University School of Medicine, will 
present a special lecture at the mommg session, 
titled The Infant of the Diabetic Mothei ” Other 
papers include the following 

• Inborn Errors of Cirbobydnte Metibolism, Dr D-wnrl 
Ii-Young Hsia Evanston, Ill 

• Heredity m Diabetes Mellitiis, Dr Artliur A Steinberg, 
Clev eland 

• Spontaneous Diabetes in Animals, Dr George lergaman, 
Boston 

• The Raind Intraienous Glucose Tolerance Test in Preg- 
nancj, Drs Eeliv A Sdverstone, Edward Solomons, and 
Jeanette Rubncine, Brooklyn 

• Modification and Calibration of tlie Cortisone Glucose 
Tolerance Test in Human Volunteers, Dr Clinshan R 
Klimt, Minneapolis 

• Drug Responsive Tests Dr Roger Unger, Dallas 

• Hormonal Influenced Tests, Dr Kelly M West, Oklaliom i 
City 

The afternoon session \vill conclude with a panel 
discussion Physicians, medical students, and profes¬ 
sional personnel mterested m diabetes are mvited 
Advance registration is required There is no regis¬ 
tration fee For information and registration, wnte 
the New York Diabetes Association, 104 E 40th St, 
New York 16 Di Kemiit L Pines is secretary of the 
association 

PENNSYLVANIA 

Faculty Promotions —Three faculty menibeis of tlie 
University of Pittsburgh Graduate School of Public 
Health have been promoted to the lank of lull 
professor Ronald Bentley, Ph D, to professor of 
biochemistr}' and nutrition, C C Li, Pli D, to 
professor of biometry, and Isidore Altman Ph D, 
to professor of medical care statistics Dr Bentley 
seri’ed as research associate at Columbia College of 
Physicians and Surgeons, New York Cih, before 
coming to Pittsburgh in 1953 Dr Li came to Pitts¬ 
burgh in 1951 from the National Peking UniversiW, 
China, where he was professor ind head of the de¬ 
partment of agronomy Before joining the faculty of 
the Graduate School of Public Heilth in 1955, Dr 
Altman was statistical consultant for the United 
Cerebral Pilsv Association 

Philadelphia 

Sjanposium on Geriatric Management —Specialists 
md medical admmistrators from nuie states vail be 
among the speakers and panelists at a one-dav scan- 
posium on genatnc management to be held at the 
Sheraton Hotel, Philadelphia Sundai Oct 16 


Jomt sponsors of the progiam, made possible bv a 
grant from and wath the cooperation of Lederle 
Laboratones, will be the Phdadelphia Counh’ 
Medical Society and tlie city's fi\e medical colleges 
UmversiW of Pennsylvania, Jefferson, Hahnemann 
Temple University, and Woman’s Medical College 
Speakers nail include Albert I Lansing, Ph D, 
Pittsburgh, Dr Burgess L Gordon, Chicago Di 
Leo H Cnep, Pittsburgh, Dr J Arthur Miers, 
Minneapolis, Dr Henia' J Tiimen, Philadelphia Dr 
H Marvin Pollard, Ann Arbor, Mich , Di Joseph 
B Kirsner, Chicago, N VJ Shock, Ph D , Baltimore, 
Dr Albert N Brest, Philadelphia Dr George R 
Hermann, Gah'eston, Dr Oscai Creech Ji New 
Orleans, Dr Charles A Doan, Columbus Ohio, 
Dr Fredenc D Deman, New York Citi’, and Dr 
Michael M Dacso, New York CiW Miss Bertha 
Sheppaid Adkms, LL D, Under Secretarv of 
Health, Education and M^elfare, nail addiess the 
sjanposiimi hmcheon Question-and-ansn er periods 
nail follow both sessions, and the program nail con¬ 
clude nith a reception foi physicians and then 
wives 

University News —Tlie officers of the staff of \\ Om¬ 
an’s Medical College of Pennsyh'ama elected for a 
two-year term, are piesident, Dr Mars' R Curcio, 
clinical professor of medicine, vice-president, Dr 
James G Bassett, associate professor of surgeri', 
representative to administiative and medical boards, 
Dr Rita E Scott, clinical assistant professor of 
pediatrics The elections were held June 29 at 
Woman’s Medical College 

TENNESSEE 

Personal —Roland Herrick Alden, Ph D , piofessoi 
and chief, dnasion of anatomy, the Unn'ersits' of 
Tennessee Medical Units, Memphis, has been ap¬ 
pointed to sen'e a four-vear term on tlie Anatomical 
Sciences Training Committee of the National Insti¬ 
tutes of Health, U S Public Health Serauce Vs a 
member of the committee. Dr Alden mil re\iev 
applications for training grants m the field of 
anatomical sciences The program supports research 
trainmg at a national level for postdoctoral md 
predoctoral trainees in electron microscops', histo-, 
evto- and microchemistn, neurophs siologv, cell 
biologc', neuroanatomy, comparitisc anitomv, md 
other related science fields 

Dermatology Meeting m Chicago —The 19th an 
nual meetmg of the American Academv of Derm i- 
tologv and Sj^plulologs w ill be held Dec 3-S .it the 
Palmer House, Chicago under the prcsidencs of 
Dr Fr.mcis W Lvaich Special courses m histo- 
pathologv, raduition therap\, fund mient ils of 
cutaneous allergs, structure and function of the 
skin, cutaneous surgen, and ipphcition of research 
methods to dermatolog\' are scheduled for Dec 3-4 
A residents forum is planned for the mommg of 
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Dec 5, and that afternoon infoimal discussion 
gioups will follow the two panel discussions and ' 
svmposium The James R Webster INJemonal Lec¬ 
tin e, “Five Yeais with Opeiation Deep Fieeze” 
will be piesented at S 30 p m, Dec 6, by Capt 
Eailand E Hedblom, M C, U S Naiy, Washing¬ 
ton, D C The piogiam includes the following 
sionposiums 

Internal Medicine in Relation to Dermatolojiy 

• Cutaneous Tumors 

• Industrial Dermatoses 

• Syphilis and Venereal Diseases 

• Ps} cliosomabc Aspects of Dermatology 
Diagnosis and Treatment of Fungus Infections 

• Environmental Dermatoses 

• Common Dermatoses 

• Pharmaceutical Therapeutics 

• Misccll ineous Dermatoses 

Scientific and technical exhibits aie planned The 
annual banquet will be held on Wednesday eve¬ 
ning, Dec 7, 7 30 p m For information, write the 
Ameiican Academy of Dermatology and Sj'philol- 
ogv, First National Bank Bldg, Rochester, Minn 


TEXAS 

Building Program for Medical Centex —A $1,400,000 
giant of Hill-Burton Act funds toward tlie buildmg 
and lenovation progiam of the Medical Branch of 
the University of Texas, appioved recently by the 
Texas State Depaiiment of Health, was hailed by 
Medical Branch oflRcials as a major boost to an 
ovei-all $10,000,000 modernization plan undenvay 
Galveston The giant assures construction, start- 
next yeai, of a new out-patient department 
ding, to be followed by the construction of a 
V.W basic science building Both will be six-stoiy 
stiuctures Matching funds of $1,600,000 fiom the 
Sealy and Smith Foundation plus a $50,000 grant 
from the Babe Didnckson Zahaiias Fund assuie 
completion of the second phase of the impiovement 
piogiam, and launching of the third phase This 
development follows renovation woik lecently com¬ 
pleted 01 imderway on the Randall Pavilion, the 
old Out-Patient Buildmg and the State Psycho¬ 
pathic Hospital, plus miscellaneous lemodehng 
costing $1,700,000 Also cuirently underway aie 
major an-conditioning and lemodeling progiams 
totaling an additional $1,150,000 A side-effect of 
the expansion will be the creation of an estimated 
100 additional hospital beds by freeing space now 
used for laboratoiy, diagnostic, teaching, and hos¬ 
pital sciences 


Personal.-The China Medical Board of Neiv Yoik, 
Inc, announced the appointment of Fiank H Con¬ 
nell Ph D, as assistant directoi effective July 1 
Since 1955 Di Connell has been head of laboratoty 
services and parasitologist, M. D Anderson Hos¬ 
pital, professor of parasitology. University of Texas 
kstgraduate School of Medicine, and elmical pro¬ 


fessor of paiasitology, Bayloi University College of 
Medicme, Houston —Dr Arnold M Weissler was 
appomted assistant director of the cardiovascular 
research laboratory and assistant professor of in- 
teinal medicine at the University of Texas Medical 
Branch at Galveston Di Weissler was chief of tire 
Caidiovasculai-Renal Section of Durham Veterans’ 
Administration Hospital, Durham, N C, before 
joining the staff of the University Medical Branch 

WASmNGTON 

Executive Officers Named for Two Departments — 
The lecent appointment of two physicians as execu¬ 
tive offBcers of departments at the UniversiW of 
Washington School of Medicme, Seattle, has been 
announced by Dean George N Aagaard The train- 
ing piogiam for anesthesiology was recently given 
departmental status by tlie board of regents The 
department’s first executive oflScer is Dr John J 
Bonica, of Tacoma Dr Bonica has been duectoi 
of anesthesiology at Tacoma General Hospital and 
Pieice County Hospital for 13 yeais He has lec¬ 
tured on anesthesiology m every country of North 
and South Amenca and Europe in recent years 
Di J Thomas Grayston, Chicago, has been ap¬ 
pomted piofessoi of public health and prevenhve 
medicme and executive officer of the department 
Dr Giayston has headed a U S Nav\' medical 
research unit m Taipei, Formosa, for the past tliree 
yeais During that period he was on leave from a 
position as assistant piofessor of preventive medi¬ 
cme at the University of Chicago School-of Medi¬ 
cine Both men staited their duties at the School of 
Medicine Sept 1 

WEST VIRGINIA 

State Medical Election—The West Viiginia State 
Medical Association elected the following officeis 
for the year 1960-1961 president, Di John W 
Hash, Charleston, piesident-elect, Di Delmas E 
Gieeneltch, Wheeling, vice-piesident. Dr Law- 
lence J Pace, Pimceton, and tieasuier, Di Daniel 
N Baibei, Charleston 


TSCONSIN 

acuity Grant Announced —Michael Laskowski Si, 
1 D, professor of biochemistiy, Marquette Uni- 
asity School of Medicme, Milwaukee, has been 
varded a $111,000 faculty-level grant by the 
meiican Cancer Society The grant, which enables 
e univeisity to create a position for the acadernic 
etime of an mvestigatoi, is the 13th one made by 
e American Cancer Society to “investigators ot 
.traordmary piomise m the field of medical, bio- 
gical, and related physical sciences ” Dr Laskow- 
1 will be knowm as tlie Grace M Schwarten Amer- 
an Cancer Society Professor of Biochemist^ Bom 
Smolensk, Di Laskowski leceived his Ph D from 
e University of Warsaw m 1929 He was a fellow 
the Polish Culture Foundation and a fellow ot 
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the Rockefeller Foundation at tlie University of 
Basel Medical School, Switzerland 

GENERAL 

Memberships Invited for Diagnostic Radiology 
Group—Applications for Charter Membership in 
the Amencan Society of Diagnostic Radiology are 
being received Membership is open to general 
practitioners and mtemists who do or may deswe 
to do some types of diagnostic radioing)^ m then- 
offices For information, write Dr Louis Shattuck 
Baer, 411 Primrose Rd , Burlingame, Calif 

Effect of Hypertension on Mortality Ratios —Mor¬ 
tality IS higher among people whose blood pressure 
is above average than imong diose whose blood 
pressure is average or lower, accordmg to statis¬ 
ticians of the Metropolitan Life Insurance Com¬ 
pany These findmgs are based on data from the 
Build and Blood Pressure Study, 1959, published by 
the Society of Actual les The excess mortality is 
attributable largely to the caidiovascular-renal dis¬ 
eases 

Rhmology Meeting in Chicago —The SLXth annual 
meeting of the American Rhmologic Society will be 
held at the Belmont Hotel, Chicago, on Oct 8 In 
the morning session hvo symposiums tire scheduled 
on ‘Nasal Pressuie Tests’ and “Choanal Atresia ” At 
the afternoon session six papers will he presented 
The guest speaker at the dmnei will be Dr Moms 
Fishbein, Chicago, whose subject mil be “Fifty 
Years of Medical Progress” For information, xvnte 
Mrs F Nizenkoff, American Rhmologic Society, 530 
Hawthorne Place, Chicigo 13 

American Board of Nutrition Examinations —The 
American Board of Nutrition will hold the nex-t 
examinations for certification as a specialist m hu¬ 
man nutrition on Apnl 10, 1961, in Atlantic City 
Candidates who wish to be considered foi these 
examinations should forward applications to the 
secietarx's office not latei than March 1 Applica¬ 
tion forms may be obtained from the Secretarj’, Dr 
Robert E Shank, Department of Preventii'e Medi¬ 
cine, Mkishington University School of Medicine, 
Euclid and Kingsliighway, St Louis 

Optical Society Meehng in Boston —The 45th an¬ 
nual meeting of the Optical Society of Amenca will 
be held it tlie Hotel Somerset, Boston, Oct 12-14 
The piogram mil include several inxated speakers 
from oierseas Richard Tousev, Ph D, IVishmgton, 
D C, recipient of the lies Medal for 1960, will 
gi\e in iddress on the morning of Oct 14 The 
after-dinner speaker at the banquet mil be Prof 
Harold E Edgerton, D Sc, Cainbndge, Mass, x\ ho 
will speak on undersea photograiihv For informa¬ 
tion, \mte O S A Executive Office 1155 16th St 
N , M^asbmgton 6, D C 


Ophthalmology and Otolaryngology Meeting -The 
Amencan Academy of Ophtlialmologv and Oto¬ 
laryngology mil hold its 65th annual meeting in 
Chicago at the Palmer House, Oct 9 to 14 Exe, 
ear, nose, and throat physicians from all over the 
United States, with many coming from other coun- 
tnes, will meet to hear scientific papers, view ex¬ 
hibits and motion pictures, and participate in in¬ 
structional courses Dr Dean M Lierle, of Iowa 
City, president of the academy, mil preside oxer 
the meeting Dr WiUiam L Benedict, of 15 Second 
St, S IV, Rochestei, Mmn , is Execntix^e Secretarx'- 
Treasurer 

Prevalence of Poliomyelitis —Accordmg to the Na¬ 
tional Office of Vital Statistics, the follomng num¬ 
ber of reported cases of poliomyelitis occurred m 
the United States, its territories and possessions in 
the xx'eeks ended as indicated 
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Home Designed for Disabled —A model home de¬ 
signed specificallx for the plivsicallx disabled the 
elderlx ind persons xxitli cardne handle ips and 
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built on the giounds of the Institute of Physical 
Medicine and Rehabilitation, New Yoik University 
Medical Centei, New York Citv, was officially 
opened Aug 26 The house, called the “Functional 
Plome foi Easiei Living,” M'as contributed to the 
Medical Centei by a buildei of St Peteisbuig, Fla 
Consisting of a living lOom, two bediooms (one a 
nuisciy), kitchen, dining area, bathioom, and car¬ 
port, the home cost $13,500 in St Petersburg, and 
It is estimated that it will cost $17,000 in the New 
York Cih,'’ area 


Safet}' Congress and Exposition in Chicago —On 
17-21, the 1960 National Safety Congress and 
Exposition will be held in Chicago Safety films, 
winners of the 1960 awards of the National Com¬ 
mittee on Films foi Safety, will be shown and 
special meetings are scheduled to be held on vari¬ 
ous areas of safety, including the following acci¬ 
dents, prevention fundamentals, public safety, good 
practice in mdnstiial gas installation and use, new 
fire extinguishing agents, safe material handling, 
farm safety, and artificial lespiration The legistra- 
tion fee is $7 Entertainment includes the con¬ 
gress party, Thursday evenmg, Oct 20, at the 
Conrad Hilton Hotel For mformation, write the 
National Safety Council, 425 N Michigan Ave, 
Chicago 11 


lastic Surgery Group Meets—The American So- 
lety of Facial Plastic Surgery will hold its fall 
meeting Thursday, Oct 13, at the Palmer House, 
Chicago The scientific session will begin at 8 30 
p M to consider “Problems in Rliinoplasty and 
Otoplasty” Dr living B Goldman, New York City, 
will moderate the program which will include the 
following panelists Dr Jack R Andeison, New 
Orleans, Di Oscai J Beckei, Chicago, Di Sidnev 
S Feueistein, New York City, Di Iiwin J Fine, 
Perth Amboy, N J , Di Jesse Fuchs, Beveily Hills, 
Calif, and Dr Trent W Smith, Columbus, Ohio 
Dr Sam H Sanders, Memphis, Tenn, is president 
of the society For infoimatron, write Mis Joseph H 
Globus, 960 Paik Ave, New York 28, executive 
seci etaiy 


Symposium on Medical Aspects of Space Eneigies 
-On Oct 24-26 an unclassified symposium, “Medi¬ 
cal and Biological Aspects of the Energies of 
Space,” will be presented by the School of Aviation 
Medicine, USAF Aerospace Medical Centei, Biooks 
An Foice Base, Texas, at the Granada Hotel, San 
Antonio, Texas The thiee segments of the sym¬ 
posium are to cover the following 1 Delineation of 
the energies of space important from a biological 
standpomt, 2 Application of the energies for bio¬ 
logical purposes, and 3 Biological piotection 
against the hazards of the energies of space A total 
of 25 papers are scheduled on the program Ai- 
langcments for the symposium are being made by 


the Southwest Research Institute, 8500 Culebra 
Road, San Antonio 6, Texas 

Seminar on Pancreatic Function -An Applied Semi¬ 
nar on Measurements of Pancieatic Function in 
Clinical Medicine will be presented under the 
auspices of the Association of Clinical Scientists at 
the Washington Hospital Centei, ^Vashlngton, 
D C, Nov 4-5 Under the direction of Dr F Wil¬ 
liam Sunderman of the Jefferson Medical College, 
the fundamental biochemisby, principles of metho¬ 
dology, and mterpietations in clinical medicme will 
be presented The applied seminar is designed to be 
of practical usefulness to clinicians, pathologists, and 
workeis in clmical laboratories Hans T Clarke, 
D Sc, of the department of biochemistry, Yale 
University, New Haven, Conn, will give the ban¬ 
quet address, “Antibiotics, A Chemical Challenge” 
Those interested in attending this seminar may 
wiite to Di F William Sundeiman, 1025 Walnut 
St, Philadelphia 7 

Drug Manufactuiers Aid Piojeet Hope-Fifty-two 
of the nation’s piescnption diug manufacturers 
have contributed in excess of $780,000 in pioducts 
and cash to Project HOPE, according to Di William 
B Walsh, Washmgton, D C, president of the 
People-to-People Health Foundation, sponsor of 
the project Over $100,000 of the companies’ con¬ 
tributions were in cash Product values weie com¬ 
puted according to manufactuiers’ wholesale prices 
The donations, coordinated by the Pharmaceutical 
Manufactuiers Association, came from PMA mem¬ 
ber companies A pait of President Eisenhowei’s 
People-to-People program. Project HOPE sent a 
15,000 ton hospital ship, the “SS HOPE I,’ to South¬ 
east Asia on Sept 22 Staffed with American doc- 
tois, muses, and medical technicians, the floating 
medical centei will bring modem medical knowl¬ 
edge and techniques to the medical and health 
professions of newlv developing countries through¬ 
out the woild 


Piogiam to Aid Education —Contiibutions amount¬ 
ing to more than $800,000 have been awarded to 
about 100 American colleges and universities under 
the Eastman Kodak Company’s annual aid-to-edu- 
:ation piogiam, the company announced Sept 20 
rhe campany’s program this year calls for 65 direct 
grants, 44 fellowships for advanced study m science, 
mgineeiing, and busmess, and a variety of special 
lontiibutions During the past five years. Kodaks 
lOtal expenditures under its aid-to-education pro¬ 
gram have amounted to about 3 5 
The diiect giants for 1960, totaling about $290,000, 
were gix'cn to privately supported colleges and uni- 
veisities, which may use the funds in any way they 
wish The fellowships, xvhich are for the 1961-196-, 
academic yeai, are valued at more than $150,000 
The students to receive them will be chosen by tire 
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colleges to whom the fellowships have been award¬ 
ed A total of 31 of the fellowships will go to persons 
studying for the Ph D degree 

Report on Amencan Medicme —Tlie October, 1960, 
issue of Harpers Magazine will contain a special 
supplement examming various aspects of Amencan 
Medicine Subjects covered m this eight article re¬ 
port include medical care costs, government i ersus 
pnvate medicme, the doctor-patient relationship, 
medical research, current and future hospital prob¬ 
lems, and the role of the family physician Physician- 
readers mav well find that they disagree with 
conclusions reached by Haqiers editors and writers, 
particularly those set forth m the lead article, ‘ The 
Politics of Medicine,” by Edward T Chase These 
articles should, however, be of mterest to all those 
concerned with medicine’s public image The edi¬ 
tors of Harper’s close their foreword to the section 
with this statement “^Ve hope, however, that the 
following articles will offer a basis for informed 
debate on [these] questions ’ The A M A concurs 
and Washington, D C , area residents can watch a 
public airing of differences of opinions and philoso¬ 
phies as spokesmen for Amencan Mediane and 
Harpers meet on the Georgetown Fonim of the \ir 
this month 

International Meeting of Neurological Surgeons in 
Washington, D C —The World Federation of Neu¬ 
rosurgical Societies wall sponsor the second Interna 
tional Congress of Neurological Surgery, to be held 
at the Statler Hilton Hotel, Washmgton, D C 
Oct 14-20, 1961 The preliminar}' program includes 
four symposiums 

• HidioictiMlj inti Heito Radiabon Particles m Neuro 
surgery 

• Space Occupying Intracranial Lesions 

• He esaluahon of Surgery in the Treatment of Pun 

• A Biology of the Ners'ous System, B Hy droceph ilus 

Individual society' meehngs are planned before and 
after the congress, includmg a symposium on 
stereotaMc surgery' to be presented at the Temple 
Uniyersitv Medical Center, Philadelphia, Oct 11 
The final dav to make application to present a paper 
or a motion picture at the congress will be March 1, 
1961, the final dav for applying to shoyy an exhibit 
IS Jan 1, 1961 Address all communications to the 
Secretary-General, Dr Bronson S Rav, 525 E 68th 
St, New York 21 

Pathologists Meetings Held in Chicago —The week 
of Sept 25 the mnual meetings of the College of 
Amencan Pathologists and the Amencan Society' of 
Clinical Pathologists yyere held jointly m Chicago 
On the agenda yvere 48 reports on research, 71 
technical and 27 scientific exhibits, 33 yyorkshop 
courses m complex laboratory procedures, and an 
all dav semmar that is an annual ex ent at these 


meetmgs and tlus > ear yvas dex oted to diseases of 
die loxver face mcludmg the salivary' glands Hold- 
mg joint sessions at the pathology' meetings yx'as tlie 
Inter-Society' Cytology' Council A joint sy-mposium 
Sept 24 presented a mommg panel on cytology' of 
the female genital tract, including the Papanicolaou 
test, and 10 lectures on cell changes in nonmalignant 
diseases of the colon, intestines, respiraton' tract, 
ind other organs Pathologists from 11 yvest Euro¬ 
peon countries. South Afnca, Israel, Egx'pt, India, 
and other foreign lands attended Dr Frank C 
Coleman, Des Momes, loxx'a, president of the Col¬ 
lege of American Padiologists, and Dr John J 
Clemmer, Albany', Nexv York, president of the 
American Society' of Clinical Pathologists presided 
at the meetmgs of their societies 

Psychosomatic Medicine Meeting in Philadelphia — 
The sex'enth annual meeting of the Academy of 
Psy'chosomatic Medicme xx'dl be held Oct 13-15 at 
the Benjamm Franklin Hotel, Philadelphia The 
program includes the folloxx ing subjects 

• Emobon il Problemb in Medical Practice 

• Emotional Aspects of Allergy and Dermatology 

• Psyehopharmacology 

• N'lglit Round Table Psychosomatic Medicine—Definitions, 
Goals, Lmiitations, Assorted Confliets and Dilemmas 

• Handluig the Patient watli Chronic Illness 

• Emotional Problems in Surgery and the Surgical Spe¬ 
cialties 

• Are Drug Thtripy and Psxchotlierapy Compatible^ 

• Psychiatric Education for tlie Nonpsychiatnst 

• Hypnosis 

Luncheon panel discussions are planned for each 
day A plenarj' session xvill feature an open discus¬ 
sion moderated by Dr Matthexv Brodv, Brooklx'n, 
the afternoon of Oct 15 This session xvilI be fol- 
loxx'ed bv presentation of motion pictures The an¬ 
nual banquet is scheduled to be held at 8 p m, 
Oct 14 President of the academy is Dr Wilfred 
Dorfman, Brooklj-n For information, yvnte Dr 
Bertram B Moss, 55 E M'ashington, Suite 1035, 
Chicago 2 

Annual Meeting of Insurance Medical Directors — 
The 69th annual meetmg of the Association of Life 
Insurance Medical Directors of America xvill be held 
Wednesday', Thursday, and Friday, Oct 19-21, at 
the Hotel Statler Hilton, New York Cit}' The scien¬ 
tific program xx'dl include the follow mg papers 

• All Im estigator s \icu of tlie Life Insurance Medical Re¬ 
search Fund, Dr Stanles E Bmdles, New lork City 

• Alcoholism Dr M Hcnn Clifford Cincinnati 

• High Blood Pressure Hspertensixc Disease Dr George 
A Peren New Aork Cits 

• Obesits-From Man to Mouse and Back Again, Dr Wil¬ 
liam Parson Charlottessallc, Va 

• Some Data on the Cost of Substandard Life Insurance, 
Dr John C Talbot, Los Angeles 

• Medical Journalism and tlie American Medical Associa¬ 
tion, Dr John H Talbott Chicago 
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• Psycliiatuc Terminology, Dr Joseph W Johnson. Chat¬ 
tanooga, Tcnn 

Two panel discussions aie planned, titled “Non- 
Medical Underwriting-Modei-n Concepts’ and 
“Coirespondence with the Applicant’s Physician” 
At the dinner the evening of Oct 20, Di William B 
Bean, chan man, department of intemal medicine, 
Umveisify of Iowa, Iowa City, will present tlie 
dinner address, “Some Ilistoiic Sidelights on Medi¬ 
cine’s Forgotten Man-the Patient ” Dr Ennion S 
Williams IS piesident of the association 

Foundation Announces Awards for 1961 -Tlie La¬ 
bor Foundation has announced its program of 
awards for 1961 in suppoit of research on the funda¬ 
mental biochemical and physiological mechanisms 
concerned with fertility and the eaily stages of re- 
pioduction in various forms of life The objectives 
are to further the knowledge and understanding of 
the basic phenomena involved and to extend and de- 
x'elop the possibilities for effective regulation and 
control The awards may lange up to $8,000 pei 
yeai Preference will be given to younger membeis 
of univeisity and college faculty and staff with an 
upper age limit of 41 years The work may be 
cairied on at the applicant’s own institution or else¬ 
where The foundation wall also grant postdoctorate 
ummer oi short-term lesearch awards at tlie Ma- 
e Biological Laboratory at Woods Hole, Mass, 
elsewheie foi appiopiiate projects in the fields 
ecified These awards will noimally not exceed 
1,000 for a single man or a woman, $1,200 foi a 
lained man working at his home institution, and 
1,350 for a married man with principal program at 
another institution For information, write the Lalor 
Foundation, 4400 Lancaster Pike, Wilmington 5, 
Del The final date for receipt of executed applica¬ 
tion forms is Jan 16, 1961 Notification of appoint¬ 
ment will be on or before Maich 15 


Meeting of Medical College Group —Tlie 71st an- 
lual meeting of the Association of American Medi¬ 
al Colleges will be held Oct 30-Nov 1, at the 
diplomat Hotel in Hollywood Beach, Fla Medical 
ollege costs, the use of private patients for edu- 
xatmg the student, the functions and responsibilities 
if a univeisity, and the doctor’s lesponsibility in a 
banging world wall all come under scrutiny during 
he thiee-day convention Dr Thomas H Hunter, 
lean of the University of Virginia Medical School 
ind AAMC president, will preside over the sessions 
rhe $1,000 Borden Award m the Medical Sciences 
ind the Abraham Flexner Awaid for “outstanding 
•ervice to medical education” will be presented 
Monday evening, Oct 31, at the association’s annual 
lianouet Di Toseph T Weam, Cleveland, recently 
rS vice-president for medical affairs. Western 
Reserve University, will give the Alan Gregg Me- 
monal Lecture Tlie exliibit program, tlie fiist pei- 
mitted at an AAMC annual meeting, will consist of 


educational exhibits fioni members of medical 
faculties, pubhshmg and pharmaceutical houses, 
tUid also exhibits from organizations whose objec- 
tives and programs are closely related to tliose of 
the AAMC Interested peisons may obtam informa¬ 
tion fiom association headquarters, 2530 Ridge Ave 
Evanston, III 

Cancer Seminar in Flonda-Dr George Ciile Jr, 
of Cleveland Clinic, Cleveland, will be a featured 
speaker at the upcommg Southeastern States 1960 
Cancer Seminar Dr Cnle will speak on the pos¬ 
sible role of lymph nodes in the body’s defense 
agamst cancer and will be a member of round-table 
discussions underlining the semmar’s theme, “New 
Fiontieis of Cancer Research and Therapy ” Sixteen 
physicians, surgeons, pathologists, and radiologists 
ivill addiess the seminar at die Cherry Plaza Hotel 
m Orlando, Fla, Nov 16-18 The seminar is spon- 
soied by the Orange County (Fla ) Medical Society 
through the cooperation of the American Cancer 
Society and the Florida State Board of Health 
Invitations to the conference have already gone out 
to more than 9,000 doctors throughout the South 
The seminar has general practice credit approval 


Opening of Publishers House m Washington, D C 
—Buttervvorths, reportedlv the oldest surviving pub¬ 
lishing house in London, is opening a new subsidi- 
aiy company in Washington, D C In 1553 Rich¬ 
ard Tottel, of No 7 Fleet Street, London, was 
granted a special patent by King Edward VI to 
publish “all authorized books on the Common 
Lawe” This was the beginning of the House of 
Buttervvorth whicli now has companies operatmg 
m England, Canada, New Zealand, and South 
Africa 


Pediatiicians Meet in Chicago —The 29tli annual 
meeting of the Ameiican Academy of Pediatncs 
will be held at the Palmer House, Chicago Two- 
day instruction courses are scheduled for Oct 15 
and 16, and half-day round-table courses of limited 
enrollment will run concurrently with the general 
sessions, Oct 17-19 Symposiums will be presented 
undei the following titles and chairmen 


Current Concepts of Cell Organizition, Dr Rustin Mc¬ 
Intosh, New York City 

Surgical Emergencies of tlie Newborn, Dr H M illiam 
Clatsvorthy Jr, Columbus, Oluo 

Basic Concepts in Hypersensitivity, Dr Lewis Thomas, 

New York City , , 

PaUiogenesis of Hemolybc Anemias, Dr Irving Scliulman, 

Radiabon Hazards, Dr Fredenc N Silverman, Cincinnati 

^ panel discussion, “Antibacterial Agents,” is sched- 
iled for the afternoon of Oct 18, with Dr Saul 
Crugman, New York City, as chairman Dr H^old 
i; Harnson, Baltimore, wll present [Vitamin D rad 
:alcium and Phosphorus Transport as the Borden 
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Award presentation tlie morning of Oct 19 Clmical 
sessions will be held at the various Chicago hospi¬ 
tals the afternoon of Oct 20 Section meetings, 
motion-picture presentations, and alumni meetings 
are planned Entertainment mcludes the annual 
banquet to he held at 8 p m Oct 19 For infor¬ 
mation, write Dr E H Cliristopherson, 1801 Hin- 
man Ave, Evanston, III, executive director 

Regional Meeting of Physicians—The American 
College of Physicians will hold a regional meeting 
for Arkansas and Oklalioma Saturday, Oct 15, at 
the IVestern Hills Lodge, Sequoyah State Park, 
Wagoner, Okla The following papers xvill include 
invited authors 

• Duodenal Ulcer ind Addisons Disease Report of a Case 
Due to Histoplasmosis, Drs Davad I kraft, and Joe 
Matter, Oklahoma City 

• Tlie Chnical Aspects of Sarcoidosis, Dr Martin Cum¬ 
mings Oklahoma Cih 

• Report of a Case of Exiidatise Enteropath) Controlled by 
Steroid Theraps, Drs Joe B Hall, and Arthur F Moore, 
Fasettesille, Ark 

• Duration of Pituitary Adrenal Hjpofunction Follouang 
Steroid Therapy, Dr James C Melb}', Little Rock, Ark 

• Acute Renal Failure, Dr John P Colmorc, Oklahoma 
Cit>' 

• Protein Electrophoresis An Aid to Chnical Diagnosis, 
Drs Jack W Stevenson, and Wdham T Snoddy, Okla¬ 
homa Citv 

• Pleural Biops) ind Thoricentesis b> a New Instnunent, 
Dr James R Lowell, Oklahoma Cit>, and Dr R L 
Carpenter, Kansas Citv, Kan 

• Recent Adventures in Aiiabon Medicine, Robert T 
Clark, Ph D , Norman Okla 

• Clinical Diagnosis of Dermatomyositis, Dr G Thomas 
Jansen, Little Rock, Ark 

• Occult Gastrointestinal Bleeding, Dr Ted Clemens Jr, 
Oklahoma Cit} 

• Brain Mechanisms and Atherosclerosis, Dr C G Gunn, 
Oklahoma Cit> 

Guest speaker at the meeting xviU be Dr Wesley 
W Spink, of Minneapohs, regent of the college, 
who will he guest speaker at the banquet, 7 30 p m 
D r Edward C Rosenow Ji, executive director of 
the college, Philadelphia, will also be a guest speak¬ 
er at the banquet A panel discussion on pyelone¬ 
phritis IS planned For information, xvnte Dr 
Rosenow, at 4200 Pine St, Philadelphia 4 

Industnal Health Conference —The fourdi annual 
Western Industnal Health Conference is being held 
Oct 7-9 at the Jack Tar Hotel, San Francisco The 
program includes the following papers 

• Eviluahon of the Whole Mm, Dr Jem S Felton, Okh- 
homx City 

• Fundamentals of Human Behaiior, John Zuckermm, 
Ph D , Edna Mae Klutas, R N, Seattle, and Dr R Chns- 
topher Leggo, Palo Alto Calif 

• Recurrent Exposures to Carbon Monoxide, Dr John R 
Goldsmith Berkeley, Calif 

• Exaluation of Low Lesels of Exposure to Carbon Monox¬ 
ide, Ross N kusian, Lixermore, Calif 


• New Concepts of Industrial Dust Diseases, Dr Seward E 
Miller, Ann Arbor, Mich 

• Healtli Aspects of Working with Plastics, Herbert T Wal- 
xxorth, Chicago 

• Role of Safety in Industnal Healtli, S K Collins 

• Labors Interest in Occupational Healtli and Medical 
Care, Dr Edwan R Weinerman, El Cemto, Calif 

• Rehabilitation-The Adxantages and Adxersities, Dr 
Gregory Bard, San Francisco 

• Pracbcal Approach to Tetanus Prophylaxis, Dr C Allen 
Wall, San Francisco 

• Occupabonal Heilth Resources in San Francisco, Dr 
Charles H Hine, San Francisco, Dr Asa G Churchill, 
San Francisco, F R Holden, Ph D S K Collins, M A , 
and Mary K Dunlap, D V M , San Francisco 

• Whats Happening in California in Ridiahon? Tliomas N 
Saunders 

• The Industnal Back-Are We Diagnosing It Correct!)? Dr 
Donald W Blanche, Los Angeles, Dr John C Wilson, 
ind Dr George H Patterson, Los Angeles 

Speaker at the conference banquet, 7 pm, Oct 7, 
was Earl A Weilmuenstei, Ph D , manager, Propel¬ 
lant Dex'elopment, United Technology Corp, Sun- 
nyx'ale, Cahf, xxdio presented ‘Propellant Fuels’ 
The meeting is approx^ed for Category II credit 
by the Amencan Academy of General Practice For 
information, xxTite Di Earle Dewey, 600 Stockton 
St, San Francisco 

LATIN AMERICA 

Election in Nicaragua —On Aug 5, at the geneial 
assembly of the Nicaragua Medical Association, the 
new board of directors was elected for the teim of 
August, 1960, to July, 1961 The nexx directors are as 
follows president, Dr Roberto Castillo Q, xice- 
president. Dr Constantino Mendieta, secretaiv, Dr 
Amilcar Ybarra Rojas, x'lce-secretarx', Di Oilando 
Castillo, treasurei, Dr Fernando Ocon Vela, vice¬ 
treasurer, Dr Santos Jimenez, and delegates, Drs 
Carlos H Canales, Jaul Cajina, Ricardo Laeax'o, and 
Rosendo Cerda 

FOREIGN 

Eye Chnic in India —The third Caccamise Memonal 
Eye Clmic will be conducted in Patna, India, from 
January' to March, 1962 Prex'ious clmics have been 
charactenzed bv an abundance of eve disease cases 
and eye surgerj^ cases The clmic and hospital facili¬ 
ties are reported to be comparable with those to 
be found m the ax'erage modem Amencan hospital 
The techniques utilized in the Eve Clinic are re¬ 
stricted to those that are acceptable by “modem 
ophthalmology standaids” One residency position 
xxnth full emphasis on medical and surgical ophthal- 
mology xx’ill be ax'ailable Applicants should be 
less than 28 years of age and unmarned Address 
mquuries to the Ophthalmologist in Charge, Dr 
Wilham C Caccamise, 233 Alexander St, Rochestei 
7, N Y 

Pharmacological Meeting in Stockholm -On Aug 
22-25, 1961, the first International Pharmacological 
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examinations 


Meeting will be held in Stockholm. Sweden, under 
tile auspices of tlie Section of Pharmacology of the 
Inteinational Union of Physiological Sciences The 
scientific piopam will be restiicted to topics under 
the geneial heading “Mode of Action of Drugs'’ 
Mam topics will be selected from the following 


• Phaimicologicil Control of Release of Hormones, Includ¬ 
ing Antidiabctic Drugs 

• Effects of Drugs on Syntliesis and Mobilization of Lipids 
New Aspects of Cardiac PJiarmacology 

• Drugs and Membranes 

Mediods for the Study of Pharmacological Effects at the 
Cellular and Subcelliilar Levels 

• I^Ietabolic Factors Controlling Durabon of Drug Action 

• Pharmacological Analysis of Central Newous Action 

Foi mfoimation, write the Secietanat, First Inter¬ 
national Pharmacological Meeting, Dr. Arvid Wret- 
Imd, K.aro]inska Institutet, Stockholm 60, Sweden 


EXAMINATIONS 
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LICENSURE 


MEDICAL SPECIALTY BOARDS 


MERiCAN Boaiuj OF Anesthesiologi Written Vanous lo- 
cabons, June 30 Oral Kansas City, Apr 17-22 Sec, Dr 
orrest E Leffingsvell, 217 Farmington Avc, Hartford 5, 
mn 


■ CAN Board of Dermatolocv Final date for filing 
ilicabons of candidates complebng training by October 
5, 1960 is March 1, 1961 Written Several cities, June 5, 
1961 Oral Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maurice J Costello, One Haven Avenue, New York 32, 
New York 


American Board or Internal Medicine New York City, 
Nov 14-17 Closmg date for fihng appheafaon was July 1 
Written Oct 17 Closing date for filing apphcation was 
May 1 Schedule for 1961 Written Examination, October 
16 Oral Examinations New Orleans, Jan 30-Feb 2, Chi¬ 
cago, April 4-7, Los Angeles, Sept 26-29, New York City, 
Nov "7-10 Closing date for acceptance of applications for 
the January and April evaminabons is October 1, 1960, 
and for the September and November examinations is June 
1, 1961' Sec -Treas, Dr William A Werrell, One West 
Main St, Madison 3, Wis 

Ajierican Board or Neurological Surgery Oral New 
Haven, Nov 13-16 Final date for filing applicabon is 
Sept 1 Sec , Dr Donald D Matson, 300 Longwood Ave, 
Boston 15 


American Board or Obstetrics and Ginecology Writ- 
tcu Various cities of the United States, Canada, and 
military centers outside of conbnental United States, Jan¬ 
uary 13 Oral Chicago, Apr 7-14 Applicabon for cer- 
tificahon, new and reopened in Part I, and requests for 
reexamination m Part II are now bemg accepted Deadlme 
for receipt of appheabons for tlie wntten examinaUon 
was August 1 Candidates submittmg appheabons m 1960 
for the 1961 examinahons are not requued to submR case 
reports as previously required to complete tlie Part 1 
examination In lieu of Uns requirement new candidates 
are required to keep m their files a duplicate list of hos- 
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JAMA, Oct 8, I960 


as suDmitted with their aoDheahnn fn. 
rtmittal M the .eeuel eteehng ChL^‘’a“'lh» 
become eligible to tele the Prt n („,4 ex.oZta 
Reopened candidates will be requu-ed to submit case re 
ports for review fti^ days after nobficahon of ehgibihty 
aeveknd’6 ^ Faulkner, 2105 Adelberf Road, 


mm n m T Ophthalmology Written Jan 23, 
PTdh"® fihng appheabons was July 1 Sec 

land^*:^ine^ Cottage Branch, Port- 


AAmmcAN Board of Orthopaedic Surgery Wntten and 
Oral, Part I Palo Alto, Calif, Nashville, Tenn, Philadel¬ 
phia, June 19^0 Final date for fihng apphcation is Jan 1 
Written and Oral, Part 11 Miami Beach, Jan 4-6 Final 
date for fihng applicabon was July 1 Sec, Dr Sam W 
Banks, 29 E Madison St, Chicago 2 

American Board of Pathology Examination Indianapohs, 
Oct 20-22 Final date for fihng application was Sept is’ 
Sec, Dr Edward B Smith, 1100 W Michigan St, 
Indianapolis 7 


American Board of Pediatrics Oral Chicago, Oct 21-23 
Fmal date for fihng apphcation has passed Written New 
York City, January Fmal date for fihng appheabon is 
Dec 1 Sec, Dr Jolm McK MitcheU, 6 Cushman Road, 
Rosemont, Pa 


American Board or Phxsical Medicine Parts 1 and 11 
New York City, June 24-25 Final date for fihng applica- 
hon IS Feb 15 Sec, Dr Earl C Elkins, 102 Second Ave, 
S W, Rochester, Minn 

American Board of Plastic Surgery Enbre exammabon- 
wntten, and oral and practical given m May of each year 
Final date for submitbng case reports is Jamniy 1 Next 
examinahon to be given in New York City, May 14-16 
Corres Sec, Mrs Estelle E HiUench, 4647 Pershing Ave, 
St Louis 8, Mo 


American Board of Psxchiatry and Neurology Nesv 
York, New York, Dec 12-13, New Orleans, Mar 20-21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Minn 


American Board of Radiology Examination Cmcinnati 
Dec 10-13 Deadline for fihng applications for tlie June 
examinabon was Jan 1 Fihng deadhne for tlie December 
exammabon was July 1 A special exammation in Nuclear 
Medicme (for tliose diplomates in Radiology or Thera¬ 
peutic Radiology) will be offered provided tliere are 
sufficient applications Sec, Dr H Dabney Kerr, Kahler 
Hotel Bldg, Rochester, Minn 


American Board of Surgery Written (Part 1), Various 
Centers, Dec 7 Candidates are urged to apply several 
months before completion of training requirements The 
closing date for fihng appheabons was August 1 Those coin 
plebng training requirements after September 30 cannot be 
considered for the December Part I CAamination of the sarne 
year Oral (Pait II)-Indianapohs, Oct 24-25, Buffalo, 
Nov. 14-16, Nashville, Dec 12-13, Philadelphia, Jan 16- 
17, Houston, Feb 13-14, Columbus, Ohio, Mar 13-14, 
New York City, April 19-20, Portland, Ore, May 15-16, 
San Francisco, May 18-19 Sec -Treas, Dr John B 
Flick, 1617 Pennsylvama Blvd, Philadelphia 3 


OARD OF Thoracic Surcery Oral Oct 1960 Final date 
for fihng application has passed Written Vanous centers 
throughout the country, Feb 10 Fmal date for filing 
applicabon is Dec 1 Oral April 1961 Fmal date for 
filing applicabon is Dec 1 

merican Board of Urology Written December Oral- 
Clinical Chicago, February 1961 Exec Sec.Mrs Ruby 
L Griggs, 30 Westwood Road, Minneapolis 20 



widely used... 
widely useful... 



PRO-BANTHINF- DARTAL’ 

In Emotionally Based Smooth-Muscle Spasm 


The wide variation in seventy of emotionally based gas¬ 
trointestinal dysfunctions requires a wide range of thera¬ 
peutic control Pro-Banthine with Dartal combines, in a 
single tablet, both therapeutic activity and flexibility to 
reheve the psychic stress and the enteric distress of such 
dysfunctions 

Clmical trials* - demonstrate that Dartal may be used 
to treat successfully a wide range of emotional disturb¬ 
ances through simple adjustment of dosage Similarly, 
the usual daily dosage of Pro-BanthIne may be doubled 
or tripled without appreciably increasing the incidence 
or severity of secondary effects® and tablets of plam Pro- 
Banthine may be added to the antispasmodic-tranquilizmg 
regimen of Pro-Banthine with Dartal when profound 
suppression of gastrointestinal hyperactivity is indicated 


Combination of the outstanding anticholinergic, Pro- 
Banthine, with the well tolerated tranquilizer, Dartal, 
provides the therapeutic reliability needed in the man¬ 
agement of emotionally influenced smooth-muscle spasm 
specific clinical applications Functional gastrointesti¬ 
nal disturbances, gastritis, pylorospasm, peptic ulcer, 
spastic colon (irritable bowel), biliary dyskinesia 
dosage One tablet three times daily 
supply Aqua-colored, compression-coated tablets con- 
taming 15 mg of Pro-Banthine (brand of propantheline 
bromide) and 5 mg of Dartal (brand of thiopropazate 
dihydrochlonde) 

1 Hocir C W Treatmcnf of Gojfromfesltnat Disordert wdh on Anttcholinergic Tfon 
cjyiltzer Combinotton J M A Georgio 48 218 (Moy) 1959 

2 lnve$!igotorj CJinicol ReporU Anolysij of reports by 117 phyjicionj in 500 poftentj 

3 Borowjky H Schwartz 5 A end Lister J Experience with Short Term Intensive 
Anticholinergic Therapy of Peptic Ulcer Am J Gosfrcenterol 27 156 (Feb j 1957 
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MEETINGS 


medical ASSOCUTION Dr F J L Blasmcnme, 535 
North Dearborn St, Chicago 10, Executive Vice-President 
19G0 Qinicnl Meeting, Wnshington, D C, Nov 28-Dce 1 
lOCI Annual Meeting, New lork Cif>, June 2G-30 
19G1 Clinieal Meeting, Denver, Nov 27-30 
19G2 Annunl Meeting, Chicago, June 11-15 
19G2 Clinical Meeting, Los Angeles, Nov 2G-29 a 

19G3 Annual Meeting, Atlantic City 


AMEIUCAN 

19G0 


October 


Acvdlmv oi PsacHosOMVTic McniciNL Benjamin I ranklin Hotel, Phila¬ 
delphia, Oct 13-15 For information wnte Dr Bertram B Moss 55 E 
M'nslungton Chicago 2 

Ameuican Acvdcmv jou CLiiLnuM Paesv, Pcnn-Shcraton Hotel, Pitts¬ 
burgh, Oct 5-8 Dr Joseph D Buss, 1520 Lo uisiana Ave , New Orleans 
15, Executive Secretao 

AxirmcvN Ac viirvix or Opiitiialmolocx &. Otolauxscologx Palmer 
House Chicago Oct 9-14 Dr M'llliam L Benedict, 15 Second St, 
S \V Rochester, Minn , Exeeutive Secretnr> 

Amliucvn Acvdexix or Pediatiucs Palmer House, Chicago, Oct 17-20 
Dr E H Christophcrson, 1801 Hmman Ave, Evanston Ill, Executive 
Director 

VxiLnicx'. AssocivriON or Medical Climcs, New Orleans Oct 6-8 Dr 
Joseph B Davis, 134 N Washington St, Marion, Ind Secretar> 

AxifcKicw Associvtiov or Medic \l Bccono LinnAniANS, 01>mpia Hotel 
Seattle, Oct 10-13 Miss Dons Gleason, 840 N Lake Shore Dr, Chicago 
11, Executive Director 

Axinnic Associ xtion ot Poisov Cox rnoL CEXTCns, Palmer House, 
Chicago Oct 18 Dr Harr> C Shirkev 712 S 30tli St, Birmingham, 
Ala Chainnan, Program Committee 

Axiericvn Colllce oi Cvudioiocx, Kiel Auditorium, St Louis, Oct 21- 
23 Dr Philip Reichert, Empire State Bldg, New Jork 1, Executive 
Director 

AMEUICA^ College oi GAsTUOExatnoLOGx, Bellevaie-Stratford Hotel 
Philadelphia, Oct 23-26 Mr Daniel Weiss, 33 W 60th St, New \ork 
23, Executive Director 

Ml iiiCAX College or Suugeons, Clinical Congress, San Fiancisco, 
Oct 10-14 For information write Dr William E Adams, 40 E Erie 
St , Chicago 11 

MEiucAx FnACTuiiL Associxtioa El Presidcntia Hotel Mexico D F , 
Mexico, Oct 30-Nov 4 Dr H W M'cllmcrhng, 610 Griesheim Bldg, 
Bloomington, U1 Executive Sccretar> 

VxiLiiic vx Heaut Assoclvtiox, Inc , Jeflerson Hotel, St Louis, Oct 21- 
25 Mr Rome A Betts, 44 E 23rd St, New York 10, Exccutiv e Director 

Axirnicxx Oiouiiixologic Socieix Fon Plastic Surgerx, Inc Conrad 
Hilton, Chicago Oct 9 Dr Joseph G Gilbert, 75 Barherrj Lone, Rosljai 
Heights, L I, New York, Secretary 

AxirnicAN Public Health Associ xtiox, San Frincisco, Oct 30-Nov 4 
Dr Berw>ai F Mattison 1790 Broadvva>, New York 19, Executive 
Director 


A'ieuicax Rhixolocic SociLrx Belmont Hotel, Chicago, Oct S Dr 
Robert M Hansen, 1735 N 'Wheeler Ave , Portland 17, Ore, Secretary 
Axiluicvn School Health Assoliatiov, San Francisco, Oct 30-Nov 4 
Dr A O DelVeese, 515 E Main St, Kent, Ohio, Executive Secretary 
Axifuican Societx or Facial Plastic SunGEnx, Chicago, Oct 13 Dr 
Samuel M Bloom, 123 E 83d St, New York 28 Secretaiy 
Aiiizoxv Acvdlmx of Glneuvi PnxcaicE, Hotel Valle> Ho Scottsdale, 
Ariz , Oct 13-15 For information wnte Dr Arthur V Dudley Jr, 1524 
North Norton lucson An? 

Association of Ameuican Medical Colleges Diplomat Hotel, Hollj- 
^ wood Beach Fla , Oct 31-Nox 2 Dr YVard Darlej, 2530 Ridge Ave, 
Fvanston, HI Executive Director 
Association of Life Insuhance Medicai DmECTons 

Hilton Hotel, New Y'ork City Oct 19-21 \ 

Med Dir , Pnidenlial Jnsunnee Co of Americ'i, Newark, N J , bccrctary 
Associ vtion of Militarx Surgeons oi the United Stvtes, Mayflovver 
Hotel Wnshmgton, D C Oct 31-Nov 2 Lt Col George M Beam, 
AUS, Retired, 1726 Eye St, N W, IVashmgton 6 D C 
\««;rYriA.Tio'^ OI State at^d TEuniTOuiAi Health OrFicEns Jack Tar 
S s^n Franeiseo, Oct 26-28 Dr A C Offutt, 1330 W Michigan 
St Indianapolis 7, Secretary-Treasurer , ~ 

rxLuonxiA Acadlmx of General Practice, Masonic Memorial Temple. 
^ San Viancisco, Oct 16-19 Mr William W Rogers 461 Market St, 
San Fraatisco 5 Executive Secretary 

CrsTnAi Association of OnsTETRiciANS and Gxnecologists, Ivtnsos 
City Mo Oct 6-8 Dr Herman L Gardner, 633 Hermann Professiona 
nidlJ. lloiiston 25, Texas Secretary-Treasurer 


J A M A, Oct 8, 1960 


Central NEunopsxcHiATRic Association, French Lick, Ind, Oct 14-15 

CrfMex, Potterson 473 W 12 Ave. Columbus 10, Ohio Secrct„n 

^ Fmnte 1810°W®>,Uh Stcietx , Milwaukee, Oct Dr Cbarle H 
Treal^’rer ^ ^ Secretary 

Congress on INDUSTWAL Health, Charlotte, N C, Hotel Charlotte Oct 
10-12 For information wnte Council on Occupational Health, American 
Medical Association 535 N Dearborn St, Chicago 10 

iNmuSTOiAL Hxgiexe Fouxtiatiox of Axieiuca, Inc Mellon Institute 
Pittsburgh, Oct 26-27 Dr H H Schrenk 4400 Fifth Ave, Pittsburgh 
13, Managing Director 

Interstate ^stgraduate Medical Association of North Axieiuca, 
Pittsburgh-Hilton Hotel, Pittsburgh Oct 31-Nov 3 Mr Roy T Rngatz 
Box 1109, Madison 1, Wis, Executive Director * 

?'• Ailergx Penn-Sheraton Hotel, Pittsburgh Oct 
Macy 1 Levine, 3347 Forbes Ave, Pittsburgh 13 Program 

Na™nal NIedical FouNDA'noN for Exu Care, Palmer House Chicago, 
Oct 9 Dr Ch'irles E Jaeckle, 136 Evergreen Plice, East Onnge, N T 
Secretary tv > j . 

National Safetv Congress Chicago Oct 17-21 B L Poraey, 425 N 
Michigan Ave, Chicago 11, Secretary 

Hampshire Medical Societx Mount Washington Hotel, Bretton 
Woods, N H Oct 6-9 Mr Hamilton S Putnam 18 School Concord 
N H, Fxecutive Secretary 

OxiMiA Mid-M^est Clinical Societx Civic Auditorium, Omaha Oct 31- 
Nov 3 Dr M'llham J Rcedv 1613 Medical Arts Bldg Omaha 2 
Director 


Begioxal Stvte Medical Jourx vl Editors Conperexcl Phoenix Hotel 
Lexington, Ky , Oct 15-16 Mr J P Sanford, 1169 Eastern Parkwvay 
Louisville 17, Ky Managing Editor, Journal of Ky State Medical Assn 

Societx of Pelxtc Surgeons, Marriott Motor Hotel, Arlington, "Va , Oct 
28-29 Dr Lainnn A Griv 216 Hey bum Bldg Louisvalle Ky Score 
tary -Treasurer 

Souths vsterx Allergx Association Atlanta Biltmorc Hotel Atlanta 
Ga Oct 21-22 For information wnte Dr Susan Dees Duke Medical 
College, Durham N C 

Southern Medic vt Association, St Louis Oct 30-Nov 3 Mr Robert F 
Butts, 2601 Highland Ave, Birmingham 5, Ala, Executive Secretary 

Southern Societx for Pediatric Rese vrch Vanderoilt University School 
of Medicine Nashville, Tcnn , Oct 29-30 For information write Dr 
Mildred Stahlman, Dept of Pediatrics, A'anderbilt University School of 
Medicine Nashville, Tenn 

SouTHvvTsrERN MEDICAL ASSOCIATION, Hiltou Hotel, El Paso Texas Oct 
20-22 Dr Merle D Thomas 1501 Anronn, El Paso Texas, Secretary 

SxMPOSiuM ON Research Approaches to Psxchiatric Problems, 
Galesburg State Research Hospital Galesburg Ill Oct 21-22 Dr 
Tliomns T Toiirlcnfcs Galesburg State Research Hospital Galesburg 
111, Superintendent 

Vermont State Medical Societx, Mount Washington Hotel, Bretton 
Woods N H, Oct 6-9 Mr Getty Page 128 Mercliants Row, Rutland 
Vt Executiv e Secretary 

Vdicinia Medical Societx oi, Cavalier Hotel Virginia Beac', Oct 9-12 
Mr Robert I Howard, 4205 Dover Rd , Richmond 21, Va Excaitive 
Secretary 

Western Intiustrial Medical Association Jack Tar Hotel, San Fran 
cisco Oct 7-9 For information write Dr David D Holaday, c/o 
American Can Company, Third and 20th Streets, San Francisco 

Western Orthopedic Association Hotel del Coronado San Diego, 
Calif Oct 23-27 Miss V Nfathiesen 354 21sf St Oakland 12 Calif 
Excciilive Secrctarv 


Nov ember 

IMERiCAN Medic XL Wiutlrs Yssociation, Hotel Morrison Chicago 
No\ 18-19 Dr Harold Swanberg 510 Maine St, Quincy III Secretary 
IxiEHiCAN Societx of Tropical Medicine and Hxgiene Bi/tmore Hotel, 
Los Angeles, Nox 2-5 Dr Rolla B Hill, 3575 St Gatidens Bd Miami 
33, Fla Executive Secretary 

association of Clinical Scientists Shoreham Hotel, V aslimgton D C 
(Applied Seminar on Mensuremenfs of Pancreatic ' 

Medicine Nov 4-5 Dr F William Sunderman, 1025 Walnut St, 
Philadelphia 7) Annual Yfectmg, Nov 6 Dr Robert P MacFate 
54 W Hubbard St, Chicago 10, Secretary 
Central Societx for Clinic vl Rese vrch, Drake Hotel, Chicago, Nov 
4-5 Dr Austin S Weisberger 2065 Adelbcrt Rd , Cleveland 6 Scerc- 

’vciFic Coast Fertilitx Sociltx, Hotel ’ 

Nov 10-13 Dr Anah C Wmeberg 3120 Webster St Oakland Calif, 

Secretary-Treasurer 

'uerto Rico Medical Associ vtion Santurce, Nov lo-19 Mr Jems A 
Sanchev, P O Box 9111 Santurce 29 P K, Executive Secretaiy 
.OUTHERN Thoracic Surgicvl Associ vtion Bn ish Colonml Hotel. 
Nassau, Bahamas, Nov 17-20 For information wnte Dr Hawley 
Seiler, 517 Bay shore Blvd Tampa 6, Fla, Secretary 

December 

-W h'-'SCS? St's?:'-si,!?: 


(Continued on page 42) 
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Revision of the Essenbals of Approved Residencies 818 

Because of space resbichons the seebons on Essenhals of 
Approv ed Residencies and Requirements for Certification of 
the Amencan Specialty Boards vv ere omitted These seebons 
wall appear in bound volumes which are available upon 
request 
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ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 


T he 34th Annual Report on Internships and 
Residencies in this issue of The Jootnal con¬ 
tains statistical data on the perfoimance of ap¬ 
proved giaduate training piogiams in the United 
States, Hawaii, Puerto Rico, and the Canal Zone 
As before, it contains the data pei taming to the 
year 1959-1960 secured for Sept 1, 1959, in most 
instances The Directoiy of Appioved Internships 
and Residencies, on the otlier hand, lists positions 
offered foi the year 1961-1962 Of the hospitals 
listed, 50% offei internships and lesidencies, 40% 
offer only lesidencies, and 10% only mternships 
It wall be noted that there w'as a slight mcrease 
in the number of mtemships offered last yeai and 
a very slight decrease m residencies offered, so that 
the total number of positions available, 44,313, was 
only 26 greater than m the previous year, thus 
nfirmmg the levelmg-off w'hich w'^as anticipated 
le stipends for internships increased, and the be- 
gmnmg stipends for residencies showed a wader 
range Occupancy rate for internships fell off 1%, 
wdiereas occupancy rate for residencies increased 3% 
Last year there was a 13% mcrease m the number 
of foreign graduates serving mtemships and resi¬ 
dencies, and a number of additional tables reveal 
tlieir participation by specialty as well as by state, 
since they now constitute 25% of all the tramees on 

dutv m approved programs 
A total of 31,036 physicians were puisuing spe¬ 
cialty training m hospitals, and 3,505, or 11%, he 
appointments other than as residents 

Consideiable additional infoimation is fmnislied 
on the adminishative aspects of tiainmg 
nVticularly with lefeience to stipends, mainte- 
Sancrotha benefits, and maiital status Last years 
Tit showing the lemaikable growth of training 
nTgrams m the post-Woild-Wai-II era is repoited 
?Ts yeai as a Jble. so that the exact figures aie 

available for study ^ „,,fb ^^0% of 

Onlv 21% of the nations hospitals, witl 

the total beds, provide the academic environments 
wath approved teammgprogia 
pAa\ medical care m the other 5,407^^0 ^ 
m,m beds, therefore is delivered without tne 

.issistance ot approved training programs 


NEW FORMAT OF THE DIRECTORY 


With tins issue, the long-established format of 
tlie Dnectonj of Approved Internships and Resi¬ 
dencies has been altered at considerable effort and 
expense in the interest of more accurate com¬ 
munication between the groups lesponsible for 
mamtammg standards of approval and the groups 
actively engaged m conductmg tiainmg programs 
For tire first time, basic data formerly available for 
only those hospitals havmg mtemships are now 
available for the more than 40 per cent of hospi¬ 
tals wdiose approved programs are limited to lesi¬ 
dencies The consolidated list gives (for all hospitals) 
the medical school aflBliation and degree of control, 
total beds, total autopsy rate, the type of organiza¬ 
tion operating the hospital, and names the variety 
of mternships and residency programs approved for 
each hospital 

For residency programs, specific data are avail¬ 
able for the first time as to average census m each 
specialty, the autopsy rates for each specialty m 
each hospital, the actual structure of each training 
program m terms of posibons available for each 
year, and furtlier data as to range of stipends and 
other forms of support 

Repubhcation of the “Essentials of an Approved 
Internship” and “Essentials of Approved Resi¬ 
dencies” brmgs to the attenbon of all trainees, 
probably for the first time, those elements in the 
organization of an approved trammg program 
wdiich should be available to each trainee Program 
directors will henceforth have immediate access to 
tlie existing standards of approved programs as 
contamed m the Essentials 

The “Essentials” charge every hospital with the 
responsibility for mamtammg a permanent record 
of the service assignments and performance ot its 
trainees This will become a matter for specific 
attention by the field representatives of the Coun¬ 
cil and by each Review Committee on the occasion 

of each program survey 


SERVICE TO THE YOUNG PHYSICIAN 
For nearly a decade, the National Intern Match- 

r Program has provided all fourth-year American 
-dicaf students with a directory of parbcipating 
.pTals lich have approved internship pro 

ThL year foi the first time, all fouith-yeai Ameri- 
^Indents will receive this entire In- 
and Residency Nmnher of The 

TZ,rbSs; mi "Esseufals” wlucl. 
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specify tlie standards of graduate trainuig main¬ 
tained by tlie Council on Medical Education and 
Hospitals as approved by the House of Delegates of 
the American Medical Association 
It seems inappropnate tbit the hige number of 
interns and residents now in trammg m about 1,500 
Amencan hospitals should not have this valuable 
manual available to them unless they happen to 
subscnbe to The Journal It ts therefore urged that 
hospital officials and appropriate medical societies 
cooperate in collecting adequate numbers of this 
issue of The Journal from those physicians willing 
to donate their copies to hospitals loith approved 
training programs Tims, it should be a simple 
matter for each young physician in trammg to 
receive a copv of the Internship and Residency 
Number of The Journal for his personal use and 
for the hospital medical library to maintain addi¬ 
tional copies for reference or for distnbution The 
state licensure requirements as published m tlie 
State Board Number of The Journal, May 28 
1960, might also be included in the library of each 
young physician 

THE FOREIGN MEDICAL GRADUATE 

A special article m this issue of The Journal, 
P 814, descnbes the program and policies of the 
Educational Council for Foreign Medical Grad¬ 
uates At tlie last two successive meetings of the 
House of Delegates, resolutions proposing change 
m the policy regarding ECFMG certification by 
July 1, 1960, were rejected The current policy is 
repeated, m essence, by insertion in the appropnate 
portion of both the Essentials of an Approved 
Internship” and the “Essentials of Approved Resi¬ 
dencies” in this issue Attention of all is called to 
the fact that Dec 31, 1960, is the final date for 
compliance with the stated policy The Amencan 
Hospital Association has announced this same date 
for clearmg the hospital rolls of uncertified foreign 
medical graduates if hospitals wish to retain their 
places on the hst of the Amencan Hospital Asso- 
ciahon and, accordingly, their status of accredita¬ 
tion by the Joint Commission 
In the past year all American specialty boards 
hav'e considered the eligibility of the foreign medi¬ 
cal graduate for certification, and all boards will 
now accept foreign graduates under certam con¬ 
ditions, some more restnctn'e than others 
Attention is called to the announcement of the 
National Intern Matching Program that the year 
from 1961 to 1962 will be the last year for which 
participating hospitals may appomt foreign grad¬ 
uates as mtems outside the Matchmg Program 
This year the Council on Medical Education and 
Hospitals and the Institute of International Educa- 
bon jomed with the Circulabon and Records De¬ 
partment of the Amencan Medical Associabon to 


take one census of all interns and residents—Ameri¬ 
can as well as foreign graduates The Immigrabon 
and Naturalization Service and the Educabonal 
Council for Foreign Medical Graduates are co¬ 
operating fully with the Council on Medical Edu- 
cahon and Hospitals in its mission of mamtammg 
only one standard of graduate medical education 

ECFMG certification for the foreign medical 
graduate is not only necessary for his continued 
graduate trammg m this country, but may well 
become a requirement for certificabon by the 
majonty of specialty boards and, m many instances, 
for reciprocity licensure m states other than tlie 
ongmal one in which a foreign medical graduate 
may liave become licensed 

FAMILY PRACTICE PROGRAM 

Widespread mterest has been shown by many 
hospitals in reestablishing a basic two-year pro¬ 
gram of graduate education similar to that prior to 
World War II As late as 1941, 22 per cent of the 
approved internship programs were from 12 to 24 
months in duration, especially m hospitals affiliated 
with medical schools Resolubons aimed at re- 
establishmg the two-year mtemship have been in¬ 
troduced repeatedly at the annual sessions of the 
House of Delegates, although the objecbve was 
somebmes for a better distnbution of mtems to 
those hospitals with recruitment difficulbes 

The new two-year piogram m family pracbce 
approved by the House of Delegates, June, 1959, 
IS now being established m carefully selected hos¬ 
pitals Such pilot programs will be studied adver¬ 
tently by the Council staff and advisory committee 
in anbcipahon of the day when sufficient knowl¬ 
edge will have accumulated so that ‘Essenbals” 
can be wntten, thus openmg the program to all 
hospitals Avhich can qualify At tliat bme the ques¬ 
tion of mcludmg the elective penod on obstetncs 
as a compulsory item will be carefully considered 
It is possible that some hospitals now approved for 
mtemship trammg or general practice residency 
trammg may not qualify, since the standards of the 
new two-year program m family practice must 
necessarily be high if tliey are to have appeal to 
hospital staffs as well as to prospective tramees 
These programs will be listed m tlie National Intern 
Matchmg Program as are mtemships 

It IS altogether likely that some hospitals which 
can qualify for this new program may wish to 
abandon their present one-year rotahng mtem¬ 
ships Tlie lengtli is a desirable feature of the pro¬ 
gram smce It permits the young tramee an addi¬ 
tional year of deliberabon before decidmg whether 
he should enter general practice or pursue a spe¬ 
cialty 

After enough programs have been operabve for 
a sufficient penod of tune, it is possible that certam 
Amencan specialty boards may grant credit toward 
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qualification foi specialty ceitification foi certain 
poitions of these family piachce programs A com¬ 
mitment from any board at this time is mappro- 
priate 

It is not inappiopiiate, howevei, to hope that 
successful launching of this piogram on a firm foun¬ 
dation and with the solid backing of medical edu¬ 
cators 111 commmiity and umveisity hospitals might 
lesult m this two-year piogram in family practice 
becoming the basic piogram foi all graduate tiain- 
ing in the futuie Thus the day might dawm when 
the one-year rotating internship would disappear, 
and all men going into further specialty traming 
would enter with the same basic hospital traming 

ROADS TO ROME 


Peiusal of the section of this issue havmg to do 
with announeements of changes in the requuements 
of the various Ameiican specialty boaids foi certi¬ 
fication in certain of the subspecialties reveals a 
difference in philosophy as to the mechanisms by 
which specialists may qualify foi subspecialty cer- 
tificahon 

Whereas the Ameiican Boaid of Internal Medi¬ 
cine has indicated that it vail continue to ceitify in 
four subspecialties, the Council has agreed to dis¬ 
continue the listing of approved lesidencies m those 
subspecialties The geneial philosophy is that ma¬ 
ture young physicians ivho have completed the 
formal requirements for general certification m m- 
temal medicine and who have decided upon furthei 
subspecialty training should have no need foi a list 
of approved tiaimng piogiams in ordei to determine 
the pattern and location of tiaining oppoitimities 
that would enable them to obtain the types of 
knowledge specified by the subspecialty boards 
The medical subspecialty boaids have desciibed the 
knowledge a candidate should possess but are not 
going to prescribe oi pioscribe the means of ac¬ 
quiring it 

On the other hand, the American Boaid of 
Pediatiics has announced subspecialty certification 
in the specialties of pediatric allergy and pediatric 
cardiology, and the American Board of Psychiatry 
and Neurology has announced certification in cluld 
psychiatry In accord with this policy, the appro¬ 
priate residency review committees aie now ap¬ 
proving residency traming programs m pediatric 
allergy and child psychiatry, and lists will appear 
in the Inteinslnp and Residency Ntimhei of The 

Journal , , n i 

Since other specialty boaids will undoubtedly be 

considering further subspecialty certification, it is 
.imperative that the Advisory Board for Medical 
Specialties comes to a cleai-cut policy on the cri¬ 
teria on which additional subspecialty certification 
mW be lustified It is also important that the Coun¬ 
cil on Medical Education and Hospitals have an 
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mcisive policy on this matter smce the ongmal 
action of the House of Delegates legardmg recog¬ 
nition of new certification boards m medical spt 
cialties did not specify the policy for new areas of 
subspecialty ceitificabon The question anses as to 
whether the creabon of new subspecialty boards is 
not in effect ci eating new specialties and whether 
this IS m the interest of either the teaching hospi¬ 
tals, the parent specialty, the piacticing physician, 
or the consummg public Furthermore, all who are 
concerned with the problem of training medical 
specialists must be perplexed at the policies of 
equally smcere and respected boards with regard 
to the place of subspecialty residency trammg In 
one instance the listing of approved residencies m 
the subspecialties is being discontinued, and m the 
otlier lists of appioved residencies m new sub- 
specialties are appearmg How many are the roads 
to Rome for the specialist who wishes qualification 
m a subspecialty'^ 


WHAT PRICE WHISTLES^ 


The Comicil on Medical Education and Hospitals 
finds that very little data exist on the subject of 
costs of training programs In liaison with the Coun¬ 
cil on Medical Sei vices, this subject is being studied 
mtensively with particular reference to the I'ariety 
of sources of support for the costs of training pro 
grams 


One aspect of univeisal concern is the inade¬ 
quacy in compensation of interns and residents, 
particularly m this day of mcreased costs of hvmg 
for the appaiently-permanent predominance of 
benedicts While mtemship and residency trammg 
programs have always been considered full-time 
activities, the athtude of the Council is that ade¬ 
quate free time should be available for study in the 
specialty as well as for purposes of relaxation and 
maintenance of continued health on the part of the 
tramee Situations have now developed in certam 
of the nation’s large medical centers where it is 
alleged that hospital admmistrative officials, pro¬ 
gram directors, and local medical societies condone 
the part-time outside practice of residents during 
then “off-duty hours ” 

It would appear that those hospitals which per¬ 
mit residents an outside practice do so m order to 
enhance recruitment and thereby assure themselves 
of the services of residents m trammg programs 
which are under-financed Residents m such pro¬ 
grams boast of being able to have their cake and 
eat It too They, as well as hospital officials, are 
remmded that crow and humble pie may become 
the diet of those who unvattmgly place cake betore 
conscience The resident who subordmates inte - 
lectual solvency to financial gam diirmg his grad¬ 
uate traming period may discover too late that he 
paid too much for his whistle 
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The 34th Annual Report on Graduate Medical 
Education in the United States is submitted here¬ 
with, consisting of detailed information and sta- 
hstical data on all intern and resident training pro¬ 
grams approved by the Council 
While this annual report is concerned primarily 
with a statistical and narrative analysis of the per¬ 
formance of approved programs dunng the aca¬ 
demic year from 1959 to 1960, the Internship and 
Residency ISlwnher of Tip: Joubnal has been marh- 
edly increased m size this year This increase m size 
IS due m part to a revision of the format for report¬ 
ing tlie lists of approved internships and residencies, 
the particular changes bemg a new consolidated 
list for all hospitals with approved training pro¬ 
grams, an improved method of hstmg by state and 
city, and the inclusion of considerable additional 
data about all programs Also, the “Essentials of an 
Approved Internship’ and the Essentials of Ap¬ 
proved Residencies’ are published in their entirety' 
and with all current revisions, thus re-establishing 
a pattern that was discontinued after World War II 
The requirements of the American Specialty Hoards 
are published as before with an additional table 
hstmg the essential featuies of all Specialty Board 
requirements and containing a special portion 
applicable to the foreign medical graduate (Be¬ 
cause of space lunitations, the Essentials of Ap¬ 
proved Residencies” and tlie requirements of Amei- 
ican Specialty Boards appear only in bound volumes 
of the Directory but are available as separate re- 
prmts) 

The entire Internship and Residency Number of 
The Joubnal will be reprmted as the Directory of 
Approved Internships and Residencies, and m addi¬ 
tion, 10,000 copies are specially bound as the Di¬ 
rectory of the National Intern Matching Program 
This number of The Joubnal, therefore, identified 
as the NIMP Directory, will be distnbuted by the 
National Intern Matching Program to all fourth- 
year medical students in the United States to be 
used in their participation in the National Intern 
Matching Program In addition, the Directory rvill, 
for the first time, contain valuable mformation foi 
the young medical graduate which is necessary to 
his further cognizance if additional specialty train¬ 
ing IS desired It is evpected that die inclusion of 
the “Essentials” in this issue will bnng to the atten¬ 
tion of medical students, for the first time, the 
standards by which intern and resident trammg pro¬ 
grams are approved and will make available to all 
trammg program directors the same standards for 
repeated reference 


For tlie cletTil work in prepTnng tlie lists of internships residencies 
Tnd the Specitiltj Board requirements the Council staff is espec>nH> 
indelited to Miss Catherine Ha>es Mrs Mildred Kaiser and Miss 
Dorothy Duncan 


Additional tables have been included in the 
annual report to show the degree to which the foi- 
eign medical graduate participates m trammg pro¬ 
grams in the United States Seveial editorials 
emphasize the varymg points of concern winch are 
lepeatedly brought to the attention of the Council 
staff by piogram directors and others who are con¬ 
cerned with the hospital practice of medicine m the 
United States 

The many different groups participating with the 
Council in review actmties were enumerated m the 
‘33rd Annual Report’ published m The Joubnal 
for Oct 10,1959, and will not be repeated here 

This issue lists the approved junior mternships m 
Canada approved by the Canadian Medical Asso¬ 
ciation The Council, itself, does not approve either 
internship or residency training programs in Can¬ 
ada Except for Puerto Rico and Hawaii, the Coun¬ 
cil does not approve intern and resident training 
programs outside the contmental Umted States, and 
it does not compile information on graduate trammg 
opportunities elsewhere in the world 

Internship 

Table 1 reveals that for the intein year fiom 1959 
to 1960 there were 12,580 positions offered in 865 
hospitals The average number of interns per hospi¬ 
tal was accordingly 145, about the same figure as 
reported last year Smee hospitals may offer more 
than one type of internship, there were 1,097 differ¬ 
ent mtem programs, resulting m a figure of 11 5 
mtems per program on the average 

Internships, by Type of Service 

The three types of internships approved by tlie 
Council are (1) rotating, which mcludes training 
on medical, surgical, pediatnc, and obstetric serv¬ 
ices, (2) mixed, providmg trammg m two or three 
of the above four major chmeal services as well as 
pathology or psychiatry, in a mixed internship, the 
assignment to tlie major service must be not less 
than six noi more than eight montlis, and the hospi¬ 
tal must have an appioved residency program m 
that specialty, and (3) straight, providmg trammg 
on a smgle medical, surgical, pediatric, obstetrics- 
gynecology, or pathology service m a hospital hold- 
mg residency approval m that specialt^'^ 

Table 2 reveals the distribution of mtemsbips 
according to type and reveals the occupancy for 
each type on Sept 1, 1959 It will be noted that 
rotating mtemslups compnsed 74% of the programs 
and S67o of the positions offered, mixed mtemslups 
comprised only 3% of the programs and only 2% 
of the positions offeied, straight internships provid¬ 
ed 22% of the programs and only 12% of the posi¬ 
tions Two family practice programs approved 
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cluimg the past yeai ofteiecl sc\'en positions which 
weie unfilled because of the late establishment of 
the piogiams Rotating internships weie 81% filled, 
a loss of 2% coinpaied witli the pievious yeai, while 
mixed mteinships weie 92% filled, lepiesenting a 
loss of 1% compaied with last vcai Stiaighl mteiii- 


TABLE 1 —Number of Internships, 1951 1960 
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fedeial seivices, aveiaging 95%, mth the imiformed 
sei vices being the most successful except for the 
one United States Air Force Hospital The great 
butte ot Air Force interns serve in hospitals of die 
Amy and are included in that figure for the Amy 
ndiich includes 56 posihons assigned to the Air 
Foice The other governmental hospitals were m 
second place with 84% occupancy, while the large 
gioup of nongovernmental hospitals showed 79% of 
positions filled, a deciease of 2% from last year 
Last yeai, the one pioprietary hospital operated as 
a jiartneiship, had only 38% internships filled, the 
Veteians Administiation had 44% filled, and the 
church controlled hospitals had 78% filled This 
veai, the lowest figure foi the entire gioup was 74% 
filled in city-county hospitals, while state hospitals 


ships weie 87% filled, a gain of 27o comjiaied with 
last veai, and the highest rate of occupmicy was 
shown by straight mtemships in internal medicine 
which weie 94% filled 

Of the total of 12,580 as'ailable mtemships, 10,253 
weie filled and 2,327 weie vacant foi a peicentage 
filled of 82%, a loss of 1% horn the figuie existing 
the piesuous foui yeais 

Internships, by Type of Hospital Conti ol 

Table 3 classifies mteinships accoiding to whethei 
control of the hospital was fedeial, goveniniental 
(nonfedeial), nongovenimental, oi piopiietaiv, and 
leveals that the 679 nongovenimental liospitals 
comprise 78% of the total of 865 The nongovern¬ 
mental hospitals offeied 63% of the arxulable posi¬ 
tions, aveiaging 12 interns pei hospital The 
goveminental hospitals winch were nonfedeial coin- 
piised 177o of the total, but because ot then 
geiieially laigei size, offeied 31% of the positions 
with an average intein complement pei hospital of 
27 The fedeial hospitals compiised only 5% ot the 
total, offeied 5% of the positions, and had ax'eiage 


TABLE 2 —Number of Internships, by Type of Service, 
1959 1960 
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intern complements of 16 pei hospital The pi o- 
piictaiy hospitals weie only 1% of the total, oftere 
less than 1% of the positions, and aveiaged only six 


interns per hospital 

As m the past, the highest occupancy ia e was 
shown foi the gioup of hospitals conti oiled by the 


TABLE 3 —Number of Internships, by Type of Hospital 
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and chuich conti oiled hospitals showed an occu¬ 
pancy late of 76% Outside the federal hospitals and 
the one paitnership hospital, the highest percentage 
of filled positions was 92% for county hospitals 


Internships, by Medical School Affiliation 
and Bed Capacity 

Table 4 reveals that of the total of 865 hospitals 
til approved programs, exactly 75% are not affili- 
jd with medical schools and 25% are affiliated 
hile the group of affiliated hospitals comprises 
ily one-fourth of the total, 71% have over 300 beds 
d 40% over 500 beds The nonaffihatmg gioup, 
mpnsmg three-fourths of the total hospitals, has'e 
ilv 10% with moie than 500 beds and 44% with 
ore than 300 beds The affiliated hospital offer 
1% of the available positions and the nonaffiliatecl 
oup offers 57% The affiliated gioup of hbsp^«'; 
cured 45% of the candidates and the nonaffiliatecl 
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group secuied 55% of the total candidates Of the 
7,159 positions offered by the nonaffihated hospitals, 
79% were filled This figure bears out the figures for 
previous >"ears indicating the greater popularity of 
internships in aflBhated hospitals Foi both groups, 
the highest percentage of filled positions existed in 
the hospitals of 500 beds and over 

Internships, by Census Region and States 

Table 5 reveals the distribution of internships bv 
state and census region and reveals a fall in posi¬ 
tions filled in tlie New England area from 90% last 
year to 85% this year The leaders were the moun¬ 
tain and Pacific states with 90% of positions filled 

TABLE 4 —Number of Internships by Medical School 
Affiliation and Bed Capacity 1959 1960 
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and the west-north central states had the lowest 
total of 72% filled Those states with less than 60% 
of the positions filled were Delaware, Indiana, Ken¬ 
tucky, Nebraska, New Mexico, and Wisconsin 
Those states with less than 70% of the positions 
filled were Kansas, Marne, Missoun, and Virginia, 
and the Commonwealth of Puerto Rico Those 
states and terntories havmg more than 90% of posi¬ 
tions filled were Califomia, Canal Zone, Colorado, 
District of Columbia, Hawaii, Montana, New 
Hampshire, New York, Utah, and Vermont 

The largest single group by census region was the 
tliree middle Atlantic states of New Jersey, New 
York, and Pennsylvania which had 26% of the hos¬ 
pitals with approved programs, offered 26% of the 
total positions, and secuied 27% of the available 
mtems The mountam and Pacific states comprised 
12% of die hospitals, offered 13% of the positions, 
and secured 14% of the total mtems Alaska, Idaho, 
Nevada, and Wyoming have no approved intem- 
slup training programs 

Internship Sbpends and Maintenance 

For the year from 1959 to 1960 there was again 
an inciease in monthly stipends, a trend which had 
apparently stopped last year 

Data weie available for 834 nonfederal hospitals 
of which 213 were affiliated and 621 nonaffihated 
For affiliated hospitals the average cash stipend per 
internship for the year begmnmg July 1, 1959, was 
§16600, a 7% increase over the figure paid the 


TABLE 5 —Number of Internships, by Census Region 
and State, 1959 1960 
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))ievi()us stai I'oi iionaililiatod hospitals, the 
iveiage monthly c.ish stipend was $20700 oi an 
nulease o> 4 5% ovei the aveiage paid each of the 
pievious two veais Accoidingly, the nonaffihated 
hospitals paid an aveiage of $41 OOpei month moie 
than the affiliated hospitals 

TABLE 6 —Monthly Internship Stipends 

Dollars 51 ini. 151 . oni- 

Per Month Blank* 0-50 100 ISO 200 250 251+ pltals 

*^'**^*® ir H SI is7 jj-i isj ns '-(ii 

^>1 IJ ,,7 J^l 

not liuliided beriiii-p o( inoi rum inir J ,,l( ml lloupItnN 


1 able 6 indicates the lange of stipends foi mteins 
on .1 basis ol maiital status The table is aiianged 
to show' stipends in inciements of $50 00 per month 
and also show's a blank foi the Federal and othei 
piograms not analvzable Theie w'eie 865 hospitals 
lepoiting data and it is cleai the laige bulk of 
hospitals pay moie than $100 00 pei month 16% of 
the hospitals paid (he single intern moie than 
$250 00 per month w'hile 22% paid this amount to 
the maiiied intein Foi each stipend group above 
$50 00 pel month, appio\iinatelv twice <is many 
liospitals piovided partial maintenance foi the 
married intein as foi the single mteni 
Foi the single intein, full maintenance was paid 
by 74% ol the hospit.ils, paitial maintenance by 
18%, and no maintenance by 8% Foi the married 
intein, lull maintenance W'as piovided bv only 52%, 
but paitial maintenance w'as piovided bv 35% and 
no maintenance by 13%> ol the hospitals For the 
ingle intein, full maintenance w'as provided by 
0% ol the affiliated and by 79% of the nonaffiliated 
hospitals For the mairied intern, full maintenance 
was piovided by 42% of the affiliated and by 56% 
of the nonaffiliated hospitals Paitial maintenance 
W'as piovided foi the single intern by 28% of the 
affiliated hospitals but by only 15% of the non¬ 
affihated hospitals, W'heieas paitial maintenance for 
the man led intern was provided by 42% of the 
affiliated and 33% of the nonaffihated hospitals 
In the ‘Diiectory of Appioved Internships” in this 
issue, the beginning stipend is listed plus the letters 
FM and PM to indicate full oi partial maintenance 
An asterisk ( ") signifies that additional benefits .u e 
paid to the inariied mtein 


National Intein Matchmg Frogiam 

This issue contains a full desciiption of the opei- 
ation of the Matchmg Program as w'ell as copies of 
the hospital and student agi cements and dates for 
operation of the Matching Program The report of 
the Eighth Intern Matching Program w'as pub¬ 
lished in The Journal in Februarj', 1960, and m 
the Journal of Medtcal Educatwn m March, 1960 
The results of the Eighth Matching Program 
showed that for the year from ^ to I960, l|g0 
internships were available through NIMP and 6,478 
weie matched to students, while 5,772 were un¬ 
filled. The results of the Ninth Annual Matching 
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Program W'eie announced m Maich, 1960, and re¬ 
vealed there weie 12,381 internships to be filled 

Kstudents W'ere matched and 
5 /09 internships w'ere unfilled 

Elsew'here m this jssue attention is called to the 
announcement of the lequirement for participation 
of foreign medical giaduates for the vear from 
1962 to 1963 

Foreign Medical Giaduates 

Data on foieign medical graduates w'ere seemed 
bom the Institute of International Education, 1 E 
67lh St New' Yoik 21, N Y, as a lesult of a census 


TABLE 7 —Number of Residencies by Snecialtv 
1959 1960 

No of Residencies 
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obtained through inclusion with the annual ques¬ 
tionnaire mailed b)' the Council in the Fall of 1959 
For the year from 1959 to 1960, 2,545 foreign medi¬ 
cal graduates served as interns in approved training 
programs Additional data invoh'ing foreign grad¬ 
uates w'lll be discussed in the appropriate section 
for residency tiainmg programs 

Residency Training Programs 

This section of the report foUow's the general 
format of previous reports, but because of the in¬ 
terest in the participation of foreign pln'sicians in 
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Amencan training programs, several additional 
tables have been prepared to show participation 

Residencies by Specialty 

Table 7 follows the format for last year m that the 
list of residencv training programs m hospitals pre¬ 
cedes the list of programs in preventive medicine 
which are not conducted primarily m hospitals The 
number of approved programs increased from 5,433 
for last year to 5,686 for 1959-1960 The total num¬ 
ber of residency positions offered decreased from 
31,818 to 31,733 Of this number, 13,302 or 42% were 
first-year positions 

Training was offeied m 28 specialties and sub- 
specialties, including general practice Si\1:\'-four 
per cent of the available positions were offered by 
the five major specialties of surgerj', with 5,872, 
mtemal medicme, with 5,525, psychiatry', \wth 
3,658, pathology nath 2,638, and obstetrics- 
gynecology' with 2,497 positions 

Of those specialties offenng at least 100 total 
posibons, the highest percentage of occupancy was 
94% shared by' obstetncs-gy'necology' and ophthal¬ 
mology, svith surgery next at 93%, and dermatology', 
orthopedic surgery', and otolarvngology tied at 92% 
Pediatncs and plastic surgers' at 91% occupancv 
complete the hst of diose specialties with more than 
90% of positions filled Tlie least popular residencies 
among those specialties offermg more than 100 total 
positions were, physical medicine and lehabihtation 
with 58% occupancy, pathology with 73% occu¬ 
pancy, and general practice with 74% positions filled 

The over-all occupancy rate for all residencies 
offered was 87%, a gain of 3% over the previous 
year 

Residencies, by Type of Hospital Control 

Table 8 eliminates tlie programs m preventive 
mechcine which are not conducted m hospitals and 
the percentage figures applv to only those residency 
programs m hospitals 

Table 8 reveals that federal hospitals comprised 
10% of the total and offered 15% of the positions, 
nonfederal governmental hospitals compnsed 27% 
of the total and offered 37% of the positions Non¬ 
governmental hospitals comprised 61% of the total, 
but because of their smaller size, generallv, offered 
only 47% of the positions The proprietary' hospitals 
were only 2% of the total and offered less than 1% 
of the available appomtments Programs in the non¬ 
federal government hospitals were 90% filled, in tlie 
nongovernmental hospitals were 86% filled, in the 
federal hospitals were 84% filled, and m the pro- 
pnetary' hospitals were onlv 79% filled The over-all 
percentage of filled residency positions in hospitals 
was 87% 

In the federal group of hospitals, the 86 Veterans 
Administrataon Hospitals offered 667o of all positions 
in federal hospitals and filled 65% of all the federal 
residency posifaons winch were filled This figure of 
2,650 filled residency positions in Veterans Ad¬ 
ministration Hospitals IS 10% of the total filled m 


the United States With tlie exception of the United 
States Air Force Hospitals, all federal hospitals 
filled over 80% of their positions Among the otlier 
groups of hospitals, city hospitals and hospital dis¬ 
tricts both filled 96% of the available positions and 
except for die two proprietary hospitals operated as 
partnerships and the Air Force Hospitals, state hos¬ 
pitals had the poorest record xvith 71% of positions 
filled Church controlled hospitals showed a gam 
from 77% filled the previous year to 82% filled this 
year, but this is largelv due to a reduction m the 
total number of positions offered 

TABLE 8 —Number of Residencies, by Type of Hospital 
Control, 1959 1960 
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Residencies, by Medical School Affiliation 
and Bed Capacity 

For the first time this year, hospitals with ap¬ 
proved residency' programs have been divided not 
onlv bv bed capacity but also by affiliation xvith 
medical schools as was done for mtemships Again, 
the programs m preventive medicine are not m- 
cluded in tins Table 9 

Table 9 also contains 45 programs which w'ere 
listed as ‘Other ’ because of the fact that they' repre¬ 
sented either tlie participation of several hospitals, 
represented large separate serx'ices or divisions of 
individual hospitals, or represented clmics or other 
groups carry-mg program approval but not being 
identified with control of specific numbers of beds m 
specific hospitals Except for these 45 instances 
which are actuallv not mdix'idual hospitals, tlie 


109 




annual 

figuies aie accmate foi the lemainder of the 1307 
iiospitals ’ 

Fift>-two pei cent, oi 16,458 of tlie total positions 
olteied aie in hospitals of gieatei than 500 beds 
capacity SeN^en pei cent, or 2,068 of the positions 
are in hospitals of less than 200 beds capacity 
The 348 hospitals affiliated with medical schools 
constitute only 27% of the total hospitals with ap¬ 
proved lesidency programs, and yet tliey offer 
18,452, 01 58%, of the positions Positions weie 90% 
filled in the affiliated hospital group and 84% filled 
m the nonaffihated hospital group Among both 
gioups of hospitals, the peicentage of positions 
filled was gieatest m the hospitals of ovei 500 beds 
capacity While the nonaffihated gioup of hospitals 
had a laigei actual number of hospitals of ovei 500 

TABLE 9 —Number of Residencies, by Medical School 
Affiliation and Bed Capacity, 1959 1960 
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beds than did the affiliated hospital gioup, this cate¬ 
gory of hospitals comprised only 19% of the total of 
nonaffihated hospitals 

Residencies by Census Region and State 

Table 10 is a new mclusion this yeai for the study 
of those many groups interested m the dishibution 
of lesidents m the various states Table 10 leveals 
there are 5,647 appioved residency trainmg pro¬ 
grams in 1,307 hospitals As was tiue foi mtem- 
ships, the middle Atlantic states of New Jersey, 
New York, and Pennsylvania offeied 1,453 or 26% 
of the approved programs, offered 8,388 oi 27% of 
31,618 available positions, and seemed 7,552 or 27% 
of the available lesidents 

(Table 13 indicates the participation of the for¬ 
eign physician m these piograms ) 

South Dakota, which had only foui appioved 
programs in two hospitals, filled all seven of the 
positions offered With this exception, the most suc¬ 
cessful state was Maryland with 94% of posirtons 
filled The other states secunng 90% oi moie of the 
candidates sought were Arizona, Colorado, District 
of Columbia, Floiida, Louisiana, Massachusetts 
New Jersey, New York, North Carolina, and Puerto 
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Rico With the exception of North Dakota winch 
tilled only one of the seven positions offered the 
least successful states were Maine wth 52% occu- 
pancy New Mexico with 56%, and Mississippi with 
67% of the positions filled 

Residency Stipends 

As was done last year, the ‘Directory of Appioved 
Residencies lists the range of stipends, showing 
the mmimum and maximum for each program as 
well as the degree of mamtenance provided The 
questionnaire on which this report was based has 
yielded the mfonnation recorded m Table 11 for 
the 5,341 nonfedeial and VA progiams on which 
data were available This Table, like Table 6 for 
mtem stipends, has a “blank” categoiy foi those 
piograms whose data could not be analyzed be¬ 
cause of the organization of the program There 
was a total of 5,341 programs of winch 2,640 were 
in affiliated hospitals and 2,701 in nonaffihated hos¬ 
pitals The Table leveals that 56 oi only about 1% 
of the affiliated hospital programs paid $50 00 or 
less pei resident per month, wble none of the 
nonaffihated hospital piogiams paid tins small an 
amount For affiliated hospitals, 2,074 or 39% of 
the programs paid from $10100 to $300 00 per 
month For tlie nonaffihated group 2,202, or 41%, 
paid from $101 00 to $350 00 per month For tlie 
affiliated hospitals, there U'ere four programs which 
paid ovei $600 00 per month, while 12 programs 
from the nonaffihated hospitals paid this amount 
Theie was one program m each group which paid 
moie than $950 00 per montli 
Data on mamtenance in addition to stipends 
were available for 5,647 residency programs and 
mdicate that 1,991 or 35% provided full mamte¬ 
nance, 1,265 or 22% provided partial maintenance, 
and 839 or 15% paid no mamtenance An additional 
625 or 11% provided full mamtenance to the single 
resident and partial maintenance of one sort or 
another to the manied lesident In the ‘Directory 
of Approved Residencies” in tins issue the stipend 
range is shovm as well as the degree of mamtenance 
provided 

Last yeai, data were provided foi the first time 
as the degree to which hospitals provide Blue Cross 
01 some other form of hospitalization and also lia¬ 
bility (malpractice) msurance to residents at no 
additional cost to the resident For the vear from 
1959 to 1960, both Blue Cross and liability msur¬ 
ance were provided for 1,158 or 21% of 5,647 pro¬ 
grams Hospitalization only was provided by 980 or 
17%, and liability insurance only was provided by 
663 or 12% Fifty per cent or 2,846 of the programs 
provided neither tj^ie of additional benefit The 
total programs providing some t)T?e of hospitaliza¬ 
tion was accoidmgly 2,138 or 38% of the total, a 
figure 12% less than last year The total programs 
providing liability msurance was 1,821 or 3^% of 
the programs, a figure 5% lowei than last year 
Of the total filled positions in hospitals 19,553 or 
71% were filled by marned residents and 7,97b or 


no 
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TABLE 10—Number of Residencies by Census Region 
and State 1959 1960 

No of 
Residencies 


Census Region and State 
New England 

Connecticut 

■Mnlne 

MHS''achU‘5ctt« 

Non Hanip«Wrc 
Rhode Ivlnnd 
\cnnont 

aotols 

Middle Atlantic 

New Ter*e> 

York 

Pci>n‘t>l\ nnlft 
Xotnl*? 

East North Central 

UUnoW 

Indluna 

MIchlRHIl 

Ohio 

■\^ I cons n 
totals 

West Nortl Central 
lown 
Kan'^as 
Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 

J otals 

South Atlantic 
Delaware 

District ot Cohitnlnu 

Florida 

CeofRia 

Mnr>ian(l 

North Corolina 

South Carolina 

N frglnla 

^\c«t Virginia 

IotaI< 

East South Central 

Aluhatiia 

Kentucky 

Misslssipjjl 

Tennessee 

lotala 

West South Central 
Arkansas 
Louisiana 
Oklahoma 
Jexas 

Totals 
Mountain 
Arizona 
Colorado 
New Me\'co 
Utah 

lotnls 

Pacific 

Cflllfornla 

UawHil 

Ore^^on 

nsbington 

Totals 

Territories and Possessions 

Canal Zone 
Puerto Rico 

Totals 

Grand Uolnls 


^ -f 


c- 

O' -c 



*5 

of. 


C5 


o8 

o 0 

B ^ 





Pny 

r-i/ Wfr. 

110 

32 

637 

8.4 

87 

17 

4 

22 

20 

52 


77 

1 224 

124 

01 



VI 

Vi 

76 

dO 

12 

97 

11 

80 

41 

6 

0i 

16 

S(i 

44S 

133 

2 0% 

271 

88 

141 

t)fi 

44f 

»2 

tK» 

Vii 

192 

ri2.>3 


in 

44r, 


1 8.1.4 

19S 

82 

1 4 vl 


7 5r>2 

830 

90 


68 

1 4M 

217 

87 

7a 

l(i 

293 

122 

71 

lAl 

lA 

1 393 

191 

8b 

41 

78 

1 715 

29t 

8.1 

los 

2(1 

4 >6 

01 

8,4 

10!?2 

242 

5 310 

019 

8,> 

44 

11 

2(.> 


bO 

42 

11 

2»k> 

49 

81 

111 

23 

711 

127 

8i 

lii'l 

37 

8.2 

196 

82 

3<l 

1! 

149 

50 

7j 

(i 

2 

1 

C 

14 

4 

) 

7 

100 

4(W 

99 


493 

82 

17 

0 

51 

12 

81 

114 

lb 

080 

76 

90 

W 

22 

43.4 

44 

91 


20 

42b 

93 

82 

14<i 

3.1 

on 

62 

94 

iXl 

Ih 

>1S 

57 

90 

o* 

6 

93 

18 

81 

lOh 

28 

380 

90 

70 


lb 

108 

31 

78 

7U 

l(r(! 

1(11 

492 

88 

•G 

10 

202 

52 

60 

lA 

20 

>..7 

(b 

80 



O'! 

40 

<7 

11» 

2(. 

5.50 

82 

87 

zcn 

6j 

1 108 

248 

82 

2n 

7 

16, 

40 

70 

97 

16 

50, 

03 

99 

fiT 

8 

191 

26 

88 

247 

38 

1078 

lo8 

87 

412 

OJ 

s 

ffl 

287 

88 

23 

G 

fl 

7 

90 

102 

19 

400 

42 

92 

14 

G 

11 

24 

i>6 

41 

9 

15.1 


91 

— 

— 

— 

_ 


180 

30 

737 

88 

80 

4 >7 

97 

2161 

Z.A 

8( 

21 

S 

05 

Vy 

87 

47 

S 

109 

27 

93 

01 

10 

269 

37 

SS 

620 

132 

2 727 

433 

86 

fl 

1 

18 

4 

82 

Zi 

11 

147 

16 

90 

— 

— 

>— 

_ 

_ 

40 

12 

101 

20 

SO 

6 047 

1107 

27 o31 

4 0S7 

87 


29% weie filled 1^' single residents To ascertain 
whether certain si^ecialties were more attractive to 
mamed oi single residents, the actual figures were 
secured for the number of married residents by 
specialty in each approved program The specialty 
with the lowest percentage appointed was general 
practice with 64% of the residents married Neurol¬ 
ogy and pediatrics each reported 65%, while pathol¬ 
ogy and pulmonaiy diseases reported 66% of the 
filled positions occupied by married residents It 
will he noted that in pulmoniiry diseases and gen- 
eial practice the foieign giaduates filled a signifi¬ 
cant number of the positions Data are not available 
as to the number of mairied foreign giaduates 
Those specialties repoitmg 807o or more married 
residents on duty were orthopedic surgery witli 
80%, obstetrics with 817o, allergy and gastioenterol- 
ogv with 857o each, pioctologv with 897o, and pediat¬ 
ric alleigy with lOO^o, inasmuch as all si\ of the 


TABLE 11 —Monthly Residency Stipends 1959 1960 



Beginning Stipend 


Non 


booars rti niutitu 

AfRliated 

Affiliated 

UlllDk 


170 

231 

0 50 


fAi 


»1100 


174 

«y 

101 l.K) 


432 

ZA> 

l.il 200 


G>4 

4>4 

201 2 4) 


543 

068 

2iil 100 


545 

rsa 

301 3.50 


9S 

241 

351 400 


21 

74 

401>450 


29 

47 

4.1 OOO 


(> 

29 

501 5.rf) 


4 

1 O 

IK>1-(|00 


4 

IB 

m-G-M) 


1 

4 

C51700 


1 

2 

701 750 


1 


7i>l-800 



I 

80) «.j0 



2 

8 . 7 ] 000 




m 94) 



2 

9j1 990 


1 

1 

lotal Hospital'* 

2 G40 

2 701 


filled positions were occupied by mained lesidents 
With the exception of orthopedic surgery, those 
specialties with over 807o of filled positions occu¬ 
pied by married residents were in the more limited 
specialties with the fewest total number of posi¬ 
tions available Ortliopedic surgery was among the 
specialties with the lowest percentage of foreign 
physicians occupying filled positions Because of 
variable factois, it is not appropriate to conclude 
from these figures that marital status plays a sig¬ 
nificant role m choice of a specialty by residents 
in training 

Foreign Medical Graduates 

The Institute of International Education, through 
its publication Open Doors 1960 has generously 
supplied data to the Council denved from the cen¬ 
sus taken on foreign physicians serving in approved 
graduate trammg programs m the United States 

Table 12 reveals the distnbution of foreign medi¬ 
cal graduates servmg as residents by specialty This 
Table reveals the actual number on duty and tho 
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peicentage these numbers represent of the total 
filled for each specialty m the Unrted States In 
addrtrorr, there rs a group of mrscellaneous specral- 
tres reported to the HE under trtles drfficult to 
mclude rn the standard Irst, so thrs group of 191 
rs earned at the bottom of the Table urrder “miscel¬ 
laneous Of the 6,912 forergn physicrans reported 
to the IIE as residents, 289 or 4 2% were specifically 


TABLE 12 —Foreign Medical Graduates (Residents) 
by Specialty 



Foreign 

Percentage of 
Total Serving 


Physicians 

In U S 

Specialty 

Serving as C% of Column ! 

Residents 

Table 7) 

Aller^,^ 

I 

14 

\nestlic^ioloB> 

"UG 

30 

CardIo\ nsciilar nlscnse 

47 

41 

Deniintolog\ 

GO 

10 

Gnstrocnterology 

0 

17 

Genernl Practice 

20' 

'll 

Internal 'Medicine 

1 140 

23 

Xcurolotleal Surgerv 

SO 

23 

XtiiroIot\ 

74 

22 

Obstetrics 

G\nccoIof,v 

Olietetrics G^nceolo^,^ 

do 

23 

Oplithalmologr 

71 

10 

Orthopedic Surgerj 

111 

10 

Otolnr^ngolOBr 

llu 

2> 

Pntliolopv 

077 

3> 

Pediatrics 

407 

28 

Pedintrk Allorgj 

1 

17 

Phjsical 'Medicine 

48 

3> 

Plastic Surgery 

24 

22 

ProctolOB\ 

8 

42 

Psj cliiatr\ 

jOG 

19 

Pulmonary Disease 

loO 

0.) 

RadiologA 

310 

22 

Surgerj 

1401 

20 

Thoracic Surgerj 

o9 

33 

Drologv 

142 

22 


■ — 1 ■ 

—— 

Totnk 

0,720 

24 

Other than hospitals 

Aviation Medicine 

1 

0 

Occup Jlcd (In plant) 

Public Health 



Totals 

1 

2 

Miscellaneous 

Bacteriolcgy 

3 


Cardiol ascular Surgery 

11 


Cancer 

1 


Dentistry 

11 


Endocrinology 

10 


Nuclear Medicine 

1 


Prei entii e Medicine 

2 


Research 

16 


Thor Card Research 

2 


Unknown 

118 


Infectious Disease 

4 


Metabolism 

3 


Surg Phj siol 

3 


Totals 

191 


Grand Totals 

6,912 

2a 


indicated as having major responsibilities either m 
research or teaching This group was accordingly 
mcluded in the total of foreign residents 

The distribution of foreign physicians among the 
vanous specialties was similar to tire general fre¬ 
quency distnbution of positions available in that 
fhe largest total of foreign physicians, were 

servmg m surgery, the next largest was 1,140 m 
mtemfl medicme, and these, m turn, followed by 
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pathology, psychiatry, and obstetrics-gynecology 
On a percentage basis, the proportion of foreign 
physicians filling pulmonary disease residencies was 
greater than for any other specialty, being 65% of 
all the pulmonary disease residencies filled General 
practice was next most popular with 51% of the 
filled positions occupied by foreign physicians Only 
in dei-matology, ophthalmology, and orthopedic sur¬ 
gery did foreign physicians fill as few as 10% of the 
positions 

For the academic year from 1959 to 1960 there 
were 9,457 foreign physicians from 92 countnes 
tiainmg m hospitals throughout the United States 
Of this group, 6,912 were reported as resident phy¬ 
sicians, and 2,545 or 27% were reported as interns 
The total foreign physicians therefore increased 
13% over the number reported in the previous year 
The IIE figures mclude 539 Canadian physicians 
trammg in tlie United States and do not mclude 
those American citizens who graduated from for¬ 
eign medical schools To date, however, these fig¬ 
ures are the most accurate available to the Council 

The above publication Open Doors 1960 listed 
for the fiist time the hospitals m each state accept¬ 
ing foreign physicians, givmg the totals for each 
hospital and for each state Tliese mdividual fig¬ 
ures for hospitals have been mcluded m the con¬ 
solidated list of hospitals m tins issue Six states 
accepted more than 500 foreign graduates with New 
York having 2,387 oi 25% of all foreign physicians 
Ohio follou'ed with 872 or 9%, Pennsylvania had 
619 01 7%, Massachusetts had 573 or 6%, Illinois 
had 552 or 6%, and New Jersey had 502 or 5% of the 
total foreign physicians m the United States Nine 
hundred twenty-eight hospitals m 45 states, tlie 
District of Columbia, and Puerto Rico reported 
foreign physicians, and 15 hospitals reported more 
tlian 50 physicians on their staffs, nine of these be¬ 
ing in New York City 

As before, the Philippine Islands contnbuted 
2,319 physicians for the largest single group, while 
3,639 or 38 5% were from the Far East, 1,837 or 
19 4% from Latin America, 1,714 or 18 1% from the 
Near and Middle East, and 1,543 or 16 3% from 


nope 

Table 13 reveals the distribution of foreign physi- 
ins m approved programs by census region and 
ite, and mdicates the total approved programs 
each state, the total of all intern and resident 
sitions filled m each state, the total foreign physi- 
ins serving either as mtems or residents m each 
ite, and then the percentage which these 
lysicians represent of all die filled positions While 
ere were 44,198 available intern and resident posi- 
ms 37 784 of these positions or 85% of the total 
3 re filled Smce 9,457 of the filled positions were 
cupied by foreign physicians, they accordingly 
nstituted 25% of all interns and residents on duty 
irmg 1959 to 1960 Again it will be noted that the 
ree middle Atlantic states of New Jersey, New 
)rk and Pennsylvania showed 34% of tlieir filled 
j_viricifinnc occunied bv foreign 
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physicians to lead the list New England was next 
with 31%, and the Pacific region was lowest witli 
5%, if Puerto Rico and the Canal Zone are ex¬ 
cluded There is a rathei wide variation from state 
to state, but the highest proportion of foreign physi¬ 
cians in filled internships and residencies was in 
West Virginia'with 67% The very low proportions 
in some states are related m some instances to 
licensure or other legal lequirements South Caio- 
Ima reported none 

It IS e\-pected the total of foreign physicians seiv- 
mg as interns and residents for the yeai from 1960 
to 1961 will be somewhat reduced over previous 
years as the result of implementation of the policy 
requiring ECFMG certification after Dec 31, 1960 
It has been estimated that possibly as many as 15% 
of foreign physicians who were in this country din¬ 
ing 1959 to 1960 mav be lequired to return to their 
homelands as a result of failing to secure ECFMG 
certification An increasing number of hospitals 
have either refused to accept the foreign giaduate 
as a trainee or have established certain quotas witli- 
in their house staff totals which may be filled by the 
foreign graduate It is the general feeling of in¬ 
formed authorities that the decrease m the total 
number of foreign graduates available for mtem- 
ships and residencies will be tempoiary This issue 
carries a section describing the ECFMG program 

Hospital Autopsy Rates 

Until this year, the Directory had earned autopsv 
percentages for only tliose hospitals having ap¬ 
proved mternship programs Smee 40% of the hos¬ 
pitals with approved training programs do not have 
mtemships, it was felt that all hospitals should be 
included m the lists showing compaiative autopsy 
performance Table 14 accordingly reveals the 20 
federal and nonfederal hospitals having the highest 
rates as in past years It will be noted that foi the 
federal hospitals, only 3 of the 20 have autopsy 
rates of less than 90%, for the nonfederal hospitals, 
none have less than 90%, and 12 have 100% rates 
These figures are somewhat misleading inasmuch as 
they apply to some institutions having a very low 
mortahtv For next year, hospitals will be selected 
which have a sufficiently greater mortaht)' to pro¬ 
duce meaningful comparative figures 

The Couneil and all Review Committees con¬ 
sider the autopsy rate to be a useful mdication of 
the interest of a hospital staff in medical education 
and scientific progress of medicine, and feel that 
the minimum acceptable autopsy rate of 25% de¬ 
scribed in the “Essentials’ should be exceeded to 
an appreciable degree by any hospital hoping to 
maintain an approved training program 

0,ther Graduate Trainees by Specialty 

Table 15 reveals the other graduate tramees by 
specialty as reported m the questionnaire for 1959 
The questionnaire ashed for a report of those grad¬ 
uate trainees not serving as physicians in residency 


TABLE 13 —Foreign Physicians in Approved Graduate 
Training Programs by Census Region 
and State, 1959 1960 



Total 

Intern 

Total 

Intern 

Total* 

Percent 
age of 


and 

and 

Foreign 

Foreign 


Resident 

Resident 

Physl 

Physicians 


Programs 

Positions 

clans 

In Filled 

and State 

Approved 

Filled 

Serving 

Positions 

New England 

CoDDoctIcut 

ISt 

741 

187 

2.) 

Maine 

20 

so 

3 

8 

Ma<«achusetts 

203 

1 011 

0(3 

3G 

Hampshire 

13 

77 

4 

5 

Ithodc Inland 

37 

ICl 

72 

4a 

■\cnnont 

43 

107 

19 

IS 


, ■ - 

—— — 

- - 

— 

totals 

510 

2 733 

8o8 

31 

Middle Atlantic 

New lersej 

187 

87o 

502 

57 

New "Sork 

3 010 

G091 

2 387 

34 

Penn«yl\ ania 

522 

2 400 

019 

2j 

Totals 

1 740 

10 30d 

3 50S 

34 

East North Central 

Illinois 

3d> 

2108 

5o2 

2G 

iDdlnon 

91 

301 

10 

3 

Mlehl^nn 

271 

1 870 

418 

22 

Ohio 

412 

2 360 

872 

37 

\\ i«con«in 

132 

692 

177 

30 

fotnk 

1 280 

7 324 

2 029 

28 

West North Cential 

lOWH 


343 

,3 

Id 

KQn<»as 

53 

322 

73 

23 

Minne‘>ola 

131 

911 

207 

23 

Ml« onri 

101 

1 lo7 

408 

3a 

Nebraska 

49 

IOC 

23 

12 

North Dakota 

0 

14 

G 

43 

South Dakota 

7 

2j 

11 

44 






lotals 

JOS 

2 908 

781 

20 

South Atlentic 

Dclnirorc 

20 

70 

Sj 

50 

Distr'et of Columbia 

128 

923 

21a 

23 

Florida 

IOj 

024 

120 

19 

Gcortia 

130 

C4j 

120 

19 

Maryland 

183 

1 197 

437 

3G 

North Carolina 

12o 

C87 

71 

10 

South Carolina 

A ir(,inlR 

34 

131 

177 

5G3 

113 

20 

West Virfclnla 

40 

177 

118 

G7 






'lotoJs 

D0.> 

jOG3 

a 229 

2j 

East South Central 

Alabama 

Co 

282 

18 

7 

Kcntuckj 

80 

320 

111 

34 

MI«SJ«‘:lppi 

31 

130 

8 

4 

Tennessee 

134 

7n 

1C3 

21 






lotals 

313 

1 509 

300 

20 

West South Central 

Arkansas 

31 

207 

4 

2 

Loul«:!aDn 

100 

774 

4S 

G 

Oklahoma 

n 

27j 

28 

10 

Texas 

270 

1 3SG 

228 

17 






Totals 

474 

2C42 

308 

12 

Mountain 

Ari/onn 

28 

113 

58 

51 

Colorado 

ns 

on 

144 

23 

Montana 

1 

4 

3 

7o 

New Mexico 

lo 

36 

1 

3 

Utah 

53 

24j 

20 

12 






Totals 

21o 

1 039 

23a 

23 

Pacific 

California 

518 

3 004 

67 

2 

Haw ail 

27 

101 

31 

19 

Orc^fon 


277 

4 > 

10 

W nchington 

114 

44G 

C3 

14 






Totals 

714 

5 8=8 

200 

5 

Territories and Possessions 

Canal Zone 

Puerto Rico 

43 

33 

220 

3 

1 






Totals 

50 

2o? 

3 


Grand TotaU 

C744 

37 784 

9 457 

2d 


cradunte'; ol foreign medlcnl scliool, 
but noc'J include >50 from Canoda 
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tiaining piogiams These tiainees accoidingly may 
l 3 e leseaich fellows, teaching fellows, clinical train¬ 
ees, or othei Wpes of physicians seeming special 
baming which may lead towaid specialization and 
toward specialty boaid certification 


TABLE 14 —Hospitals with Highest Autopsy Rates 


Federal ^ 

1 U S ^ll^ III llo^Iiitnl Rroiit LnVt'-, Ill 'is 

2 L S Nii\111 ntKpiliil lncksoni lllo Flu <I 7 

1 Aetcriins VilmliiNtnitlon Hc-i'Itiil, AltnuiiiciqiiL N Mc\ % 

t ^curlin'. VdnilnI'-triition Ho'-iiltiil, Coriil Oiililcv riii •)! 

■> ^)llfo;llll Jii'ifiliilc'- of Htiilth CUnlciil CuiUr U(.(lic«.iiii, Ifif 'll 
fi Ij S >ii\111 Ilouiiitiil Oitiiii'.lilc, Ciilif ‘It 

■ 1) S ^n\ III Ho'-pitiil llri nil rtoii, M iisli <M 

’'Us Niuiil Ho'.pitiil Oiikliind, Calif 'e 

'I Actinili'. Vdiiilnl'.tnition Uo'-idtiil Diiiici, Colo 'ri 

30 I. S Nm nl Ho'.pltiil New 1 ork ^ \ o> 

11 Ittcnin'' VdiiiliiNtriifion Ilospitiil, Seattle, M ii'ili <t> 

13 iLterans VdiiilnKtratlon Ho'-pital Donuts, 111 <)1 

Id b Am 111 Ho'pltiil lletlie'.ila, lid 'id 

14 b S bir lorce Ho'-idtal San Intonlo 'le\a'. 'Ki 

I'l Ictcriui'; VdiiilnKtratlon Ho>;pltiil Salt I iikt CItj, Utah <Hi 

10 Ictiraus AdmlnKtnition Hospital VVIiite 1thcr Tiinction, V t 'W 

17 Miidimiu Cicncral Hosjiltal, Tnconiii, M iisli 'Ki 

15 Veterans VdiiilnKtratlon Hospital sradKon V\K 89 

19 Brooke General Hosjiltal Saii Vntonlo, iixiis 88 

30 ■\ctcriin' VdiiiinKtratlon Hosjiltal Poitliind Ore s8 

Nonfederal 

3 Lniiklet Porter Atiirojisjtlilatrle Institute San Fianci=to 300 

3 sjirlners Hospital foi Crippled Children, San Iriinclsco 100 

1 I ante D Carter Meinorlnl Hosjiltal, IndlanajioIK lud 300 

4 Shi-iner> HosjiItiiK for Crlpjilcd Children J c\lnt,ton, Ky 100 

■) Aehraska Pstchliitrlc Institute Omaha Nch 100 

(I JRosvrcIl Park Alcinorlal Institute Buffalo A 1 100 

7 Tetvlsh Chronic Disease Hosjiltal, Brooklj n A 1 100 

s St Charles Hospital Brookljn, A 1 100 

9 Coltimlitis Pstchliitric InstltiiU and Hosjiltal 

' Colunihus, Ohio 100 

Vcstcni Psechlatrlc Institute and Clinic, Pittsliurth, Pii 100 
Shriners Hosjiitnls for Crljiplcd Children, Sjioknnc V\ ash 100 
Children s Hosjiltal, V iishlnfe ton, D C 100 

13 Coluinhla Hosjiltal for VVoinen and Ijliij, In Asjhuu, 

vi nshinfeton, DC '•S 

It Unl\erstt\ of Florida Guincstllle Florida 91 

15 bos blaiiios Medical Center, Los Ahinios N JIc\ oj 

10 Children » Orthopedic Hosjiltal Seattle A\ ash 91 

37 Virtrlnla Mason Hosjiltal Seattle 11 ash W 

18 Di I Gonzalez Martlne/ Oncologic Hosjiltal, Santurcc, PR 94 

19 Rockford Memorial Hosjiltal, Rockford Ill 93 

20 Mllnnukee tlilldrtn’s Hosjiltal, Milnaukee, MK 9t 


Table 15 reveals that a total of 3,505 physicians 
vere receiving specialty training in some capacity 
ither than as residents This figiiie added to tlie 
otal of 27,531 lesident positions filled indicates 
hat theie are 31,036 pursumg specialty tiammg in 
lospitals and indicates that 11 % of this total occupy 
lositions other than as residents Usmg tins same 
nethod of comparison by specialty, it is obseived 
;hat intenial medicine had the piedommant num¬ 
ber of other trauiees besides lesidents, and die 
1 536 such physicians constituted 24% of all those 
leceiving specialty tiammg m intemal medicme 
By contrast, only 7% of all the trainees m siugeiy 
were given appomtnients other than as residents 
For pediatrics the compaiable figuie was 13%, foi 
psychiatry 10%, foi patliology 9%, and foi obstet- 
rics-synecology 4% Study of the foui subspecidties 

of intSlial medicme reveals ^ 35 % 

tramees constitute 46% of the total for alleigy, 35% 
or cXvLular diseases, 24% of die total for 
imst-oenterology, but only U% of die total for pul- 
monary diseases. In contrast with psycluatry s figure 
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of 10%, 30% of the tiamees in neuiology weie aii- 
pomted in some capacity othei than as residents 
The only specialty foi winch no trainees weie ap¬ 
pointed othei than as residents was pioctology 

Family Practice Progianis 

The “Dnectoiy of Appioved Internships” lists 
tliiee hospitals offermg family piactice piogiams 
for the year from 1961 to 1962 They weie listed by 
die National Intern Matchmg Piogiam as if they 
M'eie internships One was organized so late that 
only tw'o of them are reported in the statistical 
tables, and they show seven positions offeied with 
none filled The three piograms aie located at 
Indiana University Medical Centei, Univeisity of 
Kansas Medical Centei, and Baltimore City Hos¬ 
pital The piogiam directois anticipate fully satis- 
factoiy candidates will be available for the yeai 
horn 1961 to 1962 

Dining the cuirent )’^ear, five different institutions 
have indicated a desne to inaugurate this jirogiam, 
if tentatn'el}'^ approv^ed as pdot programs, they will 
participate m the NIMP matching foi 1961 to 1962 
appointments This delibeiate establishment of pilot 
piograms is in accoid with mstructions from the 
House of Delegates at the time this new piogram 
was approved m Jime, 1959 Hospitals are being 
selected which represent a variety of different 


TABLE 15 —Other Graduate Tramees by Specialty. 

No of 

Specialty 

Trainees 

Vllcrtj 

18 

Ancstlicsioloti 

08 

(.a^dio^a^cullll DKciise 

7b 

Denuatology 

34 

Gastroenteroloki 

17 

General Practice 

CO 

Internal Medicine 

1,0% 

Neurological Siugcri 

IS 

Ncurologj 

144 

Otistctricb 

3 

Gynecology 

4 

Obstetrics Gjnccologj 

Ophthalmologj 

Orthopedic Surgen 

n'l 

SI 

21 

200 

0 1 ■ 

Otolnryngolog\ 

Patholoi,) 

Pediatrics 

Pediatric Allergy 

Physical Medicine 

Plastic Surgery 

(> 

18 

C 

Proctology 


Psychiatry 


Pulmonary Di'icase 

us 

Radiology 

101 

Surgery 


Thoracie Suigcrv 

17 

Urology 

s yii 


TotiiK 


lations involving var)'mg degiees of affiliation 
h medical centers, but all having adequate tull- 
e and part-time staffs to give these programs 
le than the ordmary degree of supemsion dui- 
■ the eaily yeais These programs are being added 
the existmg programs at each institution and aie 
no Snt leVniade a substitute for evisPng 
lerims The policy is that tramees m these pro 
ims will be camfully supervised and the programs 
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will be carefully oiganized and analyzed before 
detei-mining the degree to wbicb they mav replace 
existing progiams 

To secure information regarding interest in this 
program and the possible degree to which such pro¬ 
grams might substitute for exastmg programs, four 
questions were inserted m die questionnaire upon 
which this report is based The question asked was 
‘If a fully satisfactor)^ Uvo-year program m family 
practice was developed at a furture date (emphasis 
on medicme, pediatrics, trauma, acute medical and 
surgical emergencies, elective obstetrics, and be- 
gmnmg immediately after medical school gradua¬ 
tion), would you be mterested m (fl) addmg it to 
your existmg program or programs? (h) substitut¬ 
ing it for your one year rotating internship? (c) 
substitutmg it for your general practice residency'^ 
(d) discontmumg certam one to two year residency 
programs? ’ Because the existence and the specific 


For the affiliated group of hospitals, questions 
(c) and (d) were of less mterest than the answers 
to questions (a) and (b) To question (a), 39% of 
254 hospitals indicated an mterest in addmg a 
family pracbce program to their existmg programs 
To question (h), only 10% of 183 hospitals mdi- 
cated an mterest m substituting this program for the 
existing one year rotatmg mternship Smce large 
numbers of hospitals made no reply to this question, 
the answers cannot be regarded as indicatmg more 
than that the nonaffihated hospitals are more m- 
terested m new programs and changing existmg 
programs than are the affiliated hospitals 

The two-year program m family practice cannot 
be considered generally available to all hospitals 
imtil tlie existing pilot programs are carefully 
studied and until “Essentials’ can be prepared and 
approved by the House of Delegates The pro¬ 
grams will be available to candidates tlirough the 


TABLE 16 —Status of Internships and Residency Programs in the USA 
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nature of the program were not fully appreciated 
by a numbei of program directors, the questions 
were not answered m a large number of cases To 
each of the four questions, the nonaffihated hospi¬ 
tals made the preponderant number of rephes The 
nonaffihated hospitals gave affirmative replies to 
question (a) for 55% of 691 hospitals, to question 
(b) affirmative replies were received from 23% of 
526 hospitals, to question (c) afiirmative replies 
were received from only 22% of 433 hospitals, and 
for question (d) affirmative rephes constituted only 
10% of the answers of 449 hospitals Tins mdicated 
that the preponderance of fliose hospitals sufficient¬ 
ly concerned to make reply to this question did not 
wish to diseontmue them general practice residency 
programs or their one to two year residency pro¬ 
grams, were not strikmgly enthusiastic about sub¬ 
stituting the family practice program for an exist¬ 
mg one year rotatmg mternship but were definitely 
mterested m addmg a program to the existmg pro¬ 
grams in those nonaffihated hospitals 


NIMP, since they embrace tlie two-year period 
ordmarily encompassed by a one-year mternship 
and a one-year residency At this time they are be¬ 
ing called neither mtemships nor residencies smce 
this program is distmctly different from both m 
certam lespects 

Projection for the Future 

Last year a chart was prepared which showed 
the expansion m graduate programs which had 
occurred followmg World War II, and mcluded the 
proportion of those programs supported by the 
federal government and also the positions flUed by 
foreign medical graduates The data on which this 
chart was based are reproduced m Table 16, en¬ 
titled “Status of Internship and Residency Pro¬ 
grams m the United States’ 

The actual performance figures are given msofar 
as they are known, for 1941, and from 1945 through 
tile year 1959 to 1960 TThis Table mcludes not only 
all positions m hospitals, but also the preventive 
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medicine piogiams and posihons winch aie not 
conducted in hospitals The projected mciease foi 
lesidencv positions oflFeied for 1959 and showi in 
kst veai’s chait did not occui smce the total was 
31,('33, a figuie of 85 less in numbei of positions 
tlian for 1958-1959 Of the total positions, 87% weie 
idled Sex'enty-five per cent of those filled were oc¬ 
cupied by American giaduates, udiile 25% were 
foreign physicians Of the total of 27,590 positions 
filled, 2,650 oi 9 6% weie in the Veterans Adminis- 
tiation and 1,456 oi 5% weie in other federal hos¬ 
pitals Thu teen pei cent oi 4,143 of the available 
residency positions were vacant 

Intern positions available for 1959 to 1960 in¬ 
creased by 111 ovei tlie previous year, and of the 
12,580 available positions, 10,253 oi 82% were filled 
Seventy-five pei cent or 7,708, of the filled positions 
were occupied by Ameiican graduates and 25% by 
foreign physicians Only 55 or 05% of the filled 
posibons weie in the Veteians Admmistrataon, 
ndnle 584, oi 5 7% u'eie in other federal hospitals 
Eighteen per cent oi 2,327 of the available intern¬ 
ships were vacant 

It would appeal that the total numbei of grad¬ 
uate tiamuig programs available in the United 
States IS begmning to level off Vdnle the various 
Review Committees aie becoming incieasmgly 
eiitical of traming programs not conforming to the 
established standaids, othei hospitals are contmu- 
ally appljnng for approval of new programs oi in- 
ciease m size of existing programs because of the 
changes m constmction now occurring in many 
hospitals throughout the nation 

Table 17 leveals the relationship between hos¬ 
pitals with traming piogiains and the beds they 
represent witli lespect to the total numbei of hos¬ 
pitals and total number of beds as repoited by the 
Amencan Hospital Association for the yeai from 
1959 to 1960 Theie is a total of 1,438 hospitals 
havmg approved trammg piograms, lepresentmg 
21% of the 6,845 hospitals in tlie United States 
listed by tlie Amencan Hospital Association These 
1,438 hospitals with approved programs represent 
812,149 beds or exactly 50% of the 1,612,822 total 
hospital beds in the United States 

The hospitals with approved trammg piogiams 
which have major medical school aflSliation numbei 
226, or 3%, of the nation’s total, and represent 9% 
of tire total hospital beds Those hospitals with 
approved trammg programs but lunited medical 
school affiliation total 124, or 2%, of the total hospi¬ 
tals m the nation, and represent 5% of the total 
beds The 1,088 hospitals which have approved 
graduate trammg programs but no medical school 
affiliation represent 76% of tire 1,438 hospitals hav¬ 
mg approved programs, however, tliey represent 
only 16% of all the hospitals m tlie nation and they 
account for 36% of the total hospital beds m the 
nation It is apparent therefore that m only 21% of 
the hospitals and m only 50% of the beds of the 
nation will patients leceive hospital medical care 
in an academic environment created by the pres- 
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ence of approved tiammg piogiams Medical care 
m the other 800,672 beds of 5,407 hospitals is tliere- 
lore delivered witliout the advantages of the pres- 
mtem or resident trammg programs 
The nation will never produce enough physicians 
nor can it possibly import enough foreign physi¬ 
cians to support approved traming programs foi 
however many additional hospitals might desire 
them In the period ahead, it is quite likely that tlie 
competition between hospitals for apiiroved train¬ 
ing programs mil be decided largely on a basis of 
the quality of the trammg programs The total 
number of hospitals and programs appioved for 
tiammg may actually decrease as a result of the 
consequent recmitment failme of the hospitals 
with the least attractive jirograms 
The questionnaire for tins annual leport sought 
information on the number of hospitals with ap¬ 
proved tiammg programs winch also offered em¬ 
ployment to medical students for extracurncular 
duties relating to service to patients Of the 1,438 


TABLE 17 —Relation of Training Programs 
to U S Hospital Beds 

Hospital Beds 




Ilo'.pttnls with lp))ro\e(J 

Programs 

No 

%of 

Total 

No 

%of ’ 
Total 

Major Medical School Affllintion 

220 

s 

111,010 

9 

Limited Medical School Afflliation 

124 

2 

87,091 


No Medical School Affiliation 

1 OSS 

10 

;81,W2 

30 

Total 

Hospitals without 4ppro\ed 

I.ISS 

21 

812,149 

50 

Training Programs 

S.IOT 

70 

800 673 

uO 

Grand Total 


100 

1 C12,S22 

100 


hospitals with appioved programs, mamtenance, 
pay only, or both, were offered by 500 or 46% of tlie 
1,088 hospitals not affiliated with medical schools 
For tins group of hospitals, 267 or 25% offeied both 
pay and mamtenance Of the 266 hospitals ivitJi 
major medical school affiliation, 102 or 45% offered 
similar suppoit, while 68 or 55% of those with 
limited affiliation offered such employment Thus, 
670 or 47% of the 1,438 hospitals offered extracur¬ 
ricular emplo>Tnent to medical students A figure is 
not available for tlie extent of this practice m hos¬ 
pitals witliout appioved traming programs 
The Council and the various Review Committees 
are faced continually with the problem of tlie re¬ 
lationship of approved trammg programs to the 
service needs of hospitals Mdien the service com¬ 
ponent predommates over the education component 
of any trammg program, adverse action is taken by 
the Council or appropnate Committee Tlie em¬ 
ployment of medical students is one approach to 
the service needs of hospitals with approved train¬ 
ing programs While it is clear that this practice 
provides an important supplement to the mcome of 
the medical student, the Council has shown con- 
tmumg concern over tlie effect of this noncurnculai 
activity on the academic accomplishment of the 
student, as well as on die future status of the 
approved trammg programs m such hospitals 
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Consolidated List of Hospitals 

With Appioved Giaduate Training Programs 

Council on Medical Education and Hospitals of the Amencan Medical Association 

Revised to Sept 1,1960 

Hospitals 1,458 Internship Programs I 097 Residency Programs 5 647 


This consohdated list is n new format from presaous >cars 
ind gives general basic information about all hospitals which 
was formerly available only for hospitals with approved 
internship programs 

All hospitals are listed alphabetically by stite ind city, 
and them proper names and addresses are included Afedieal 
scliool affiliation is shown m a special column and the code 
for idenbfyang the medical schools appears on page 625 at 
the end of tins list 

Participation bv the hospital in tlie chmeal clerkship pro¬ 
gram of a medical school is indicated by M or L preceding 
die code number for tlie school M sigmfics that tlie hospital 
IS a major unit in the teaching program of the medical 
school, while L indicates the hospital is used to a limited 
extent in tlie school s teaching program 

The relabonslup of tlie hospital to tlie medical school is 
furtlier indicated by two otlier symbols which follow the 
code number for the school The symiiol X signifies owner¬ 
ship of the hospital by the medical school and tlie symbol # 
signifies tliat while tlie school docs not own tlie hospital it 
has authonty for all staff apjiointments m the hospital 

Tlie administrative control of the hospital is indicated in 
the special column whose ibbrevlabons arc spelled out on 
page 625 

Footnotes provade addiboml infomiabon about appoint¬ 
ment procedures, employment policies, and otlier matters 

Footnote '—appointments arc restneted to men only 

Footnote U S cibzenship is a requirement for appoint¬ 
ment 

Footnote "—foreign medical graduates are not eligible for 
appoinfanent 

Footnote ■’—dental internships are available 


Footnote "—dental residencies are av odable 
Foohiote "—hospital offers employment to medical students 
for non curricular serv ices 
Footnote ^-two-year family pracbee program 
The total number of av affable beds and autopsy percent- 
iges are shown for each hospital 
The number of foreign phy sicians semng in each hospital 
for 1959-1960 is showoi as a total figure vvluch does not 
disbnguish between interns and residents This figure was 
obtained from tlie mnual census of tlie Insbtute of Intema- 
honal Educabon and does not include Amencan graduates 
of foreign medical schools 

For each hospital, all tlie types of intemslups and resi¬ 
dencies are listed alphahebcally Tlie total number of posi- 
bons offered is shown for all intemslups and all residencies 
in each hospital as a refleebon of the training potenbal for 
each hospital Some of tliese postbons represent duplications 
in those sitiiataons vvhere several hospitals parbcipate in 
combined traimng programs 

Specific details for intemslups and for residency programs 
will be found in separate hsts in this issue The general 
details in this consohdated list, together vvitli the specific 
details about each approved baimng program in tlie intern¬ 
ship and residency lists, provide a much more complete 
figure for shidy by tlie candidate for graduate training tlian 
has been available in tlie past Furtlier details about the 
character of these approved traimng programs must be se- 
CTired directly from tlie hospitals of the candidates choice 
All candidates should famihanze themselv es widi the stand¬ 
ards contained in the Essenhals of an Approved Internship 
and Essenbals of Approved Residencies when determining 
their choices of hospitals for training 
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Niiint ami I ocatlon 
CALIFORNIA, Los Angeles— Continued 
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Knl«cr Foundation Ho pltal 
IMii Vinpct I5l\d 27 
1 0 = 4ni,ele ( ountv Ho'-idtal 
1200 ^ state St S.i 
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Mount Sinai Ho pltal and Clinic 
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Ortbopaedlc Ho pifal 
2400 S Flower St 7 
Pre Iiyterian Ho pItaMllio«tcd Memorial 
1222 N ■\ennont \\e h 
Queen of Vnpil Ho pltal 
2.ioi Bcllemc \\ t 20 
St Mneents Hospital 
2131 M 3rd St >7 
Santa Fo Con t J Ine«- Ho pltal 
< 10 S St 1 oui St 23 
Shrlnerp Ho pjtal foi Crippled 
Children I os Anpole- Cult 
‘’100 Genp\a St o 
Lnf^c^«lt 5 ' of (.allfomii Hospital 
lO'SS LeContc Uc 24 


letcran Idmlnlstratlon Ho pltal 
MILhire and SnwtcIIe Bl\<ls 2 


■^Miitc Metuorlid Hospital 
3720 Brooklrn Uc Jj 


Martinez 

Contra Co ta Countj Hospital 
2o00 llhnmhra \\c 

Modesto 

Stanislaus County Ho pltal 
Scenic Dr 
Murphys 

Bret Hartc Sunatorluin 
Norwalk 

Metropolitan State Ho pltal 
11400 S Nonriilk Bhd 
Oakland 

Children Hoepitui of the Eu t Cut 
list and Gro\e st*. t 
HIj,hland-Vlamedu County Hospital 
2701 14th 4 tc r 


Kaiser Foundutlon Ho pltal 
2 S 0 M Mac \rthur Bird 19 
Satuuel Merntt Hosi»ltol 
Hawthorne \\e and Mebsiter 9 
U S NuMil Hospital 
67o0 Mountain Blul 34 


^ eternns 
13th and 

Oceanside 


Administration Hospital 
HarrI on Sts 12 


H S ^av«l Hospital 
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CouuU fonciul Hosiitnl 
101 Plaecntia A^c 

Palo Alto 


Palo Alto-Stnnford Hospital Center 
30fi Pasteur I>r 


Pasadena 

Coins p und Howard Huntiiij,ton 
Momotiul Hospital 
loo Con^rr St 2 

Patton 

Patton state Ho pitnl 
Highland V^e 

Pomona 

Pacific State Hospital 
Box 100 
Redwood city 
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4001 T St 19 
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CALIFORNIA—Conltnucd 
Snn Diego 

Honiild \ siiiiipc Jlcmoriid 
(.oiiimunlt^ Hosiiiliil 
<‘>01 1 ro^t St 11 
Mtrcs Uovpitnl 
Illllerpst Dr 1 

Siin Dlo(,o Coiintv (ipnornJ HoMiflnl 
North J nd of 1 ronl Stietl 1 

U s Niual Hoi-iiitnl 
riiik BImI It 

San Fnncisco 

Chlldmis Ho'-jiitiil 
1700 Cnliloinin St , is 
3 riinklln Hospital 
lltli and Noo Streets ll 
rniieli Hospital 
•11 il GDnr\ llh d 18 
Headquarters fith Armi 
Presidio 

Ivaisei Poundation Hosidtal 
2127 Gear\ BI\d 17 

T niit,le\ Porter 
Neurops\ehlatrie Institute 
Parnassus and First \\e 22 

I ettennan General Hospital 
Presidio 20 


Slari s Help Hospital 
14 1 Guerrero St 1 
Mount Flon Hospital 
1600 Dhlsadero St W 
Presl)\ terian Medital Center 
( lai and 'Wclistcr Streets I'l 

St Francis iMemorlal Hospital 
000 Hide St 0 
St lo=cp)) s Hospital 
Buena Msta lie 17 
ht I ukc s Hospital 
liiso \ alcncla St 10 
St Marj s Hospital 
2200 Haics St, 17 

San Francisco General Hospital 
1001 Potrero AiP 10 

Shriners Hospital for C rlppltd t liildren 
lOtli Aic and Moraga St 22 
Southern Pacific General Hospital 
1400 Fell St 17 

U S Public Health Sen lee Hospital 
17th Aicnue and lake Stieot 18 
Unliorsitj of California Hospital' 
Third iS. Painassus A7cnues 22 


Veterans \dniinlstiation Hospital 
42nd A\o and Clement St 21 

San Jose , 

Af,ne 7 \s State Hospital 
7one 14 

O Connoi Hospital 
Poitst and D1 Sah o, 28 
Santa C’lara County Hospital 
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Brooksldc Hospital 
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CALIFORNIA— Continued 







Stockton 

San Joaquin General Ho pltol 

County 
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17 Int 

21 Res 
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Stockton State Hospital 
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State 
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Harbor Ccnernl Ho pital 

MIS Countj 
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Colorado Springs 






6 Int 

Penro'o Hospital 

Church 

3 0 

184 

70 

s 

2215 >1 Cascade A\e 






14 Res 

St Francis Ho<?pltal 

E Pikes Peak Avenue 

Church 

0 

160 

o4 

3 

S Res 

Denver 







Children s Hospital 
lOoG E 19th A^c 18 

NPCorp 


203 

66 


19 Rea 

Colorado General Hocpitnl 

M17X State 

t 

2S4 

70 

11 

24 Int 

4'>00 F Ninth 20 






140 Res 

Colorado P«ychoputhlc Ho pital 

M17X State 

« 




54 Res 

4200 E 0th St 20 

Den\er General Ho-^pital 

M17 OyCo 

4 e 

4»9 

74 

11 

40 Int 

IV Cth \.\L and Cherokee St 4 






Co Res 

rit/almons Gcneiul Ho pital 

V\ 


902 

88 


24 lot 

Peorm and Colfax 30 






54 Res 

General Rose Memorial Hospital 

NPC/OTp 


2o0 

60 

4 

10 Int 

iojO ucmiont bt 20 





8 Res 

Mercy Hospital 

Church 

9 

250 

oS 

9 

11 Int 

1019 Milwaukee St 0 






11 Res 

National Tcwi‘!h Hospital 

NPCotp 

6 

3*>o 

65 

10 

13 Res 

3S00 E CoUax Ue C 

Porter Sanitarium and Hospital 

Church 

« 

210 

>5 

3 

12 Int 

2o2o S Downing 10 






1 Res 

Presbyterian Hospital 

Church 

3 

19$ 

66 

1 

13 Int 

19th Av« and Gilpin bt 18 






18 Res 

St Anthony Hospital 

Church 

tl 

27o 

62 

3 

10 Int 

M Quitman and lOth bts 4 






4 Res 

St Joseph s Hospital 

Cliurch 


380 

58 

9 

U Int 

1818 Humboldt St 18 






30 Res 

St Luke h Hospital 

Church 

a 0 

443 

61 

4 

14 Int 

001 E loth 4tc 3 

Veteran*^ Administration Ho«pital 
10<?5 Clermont 20 

M17# VA 

9 

j28 

92 

1 

18 Res 
73 Res 

Greeley 







■\Vcld Countj General Ho pital 

1801 ICth St 

County 


290 

49 

2 

4 Int 

pueblo 







Colorado State Hospital 

Tbirtcenth and Francisco 

State 


0 170 

64 

50 

63 Res 

St Mary-Coroin Hospital 

Church 

3 0 

36S 

3$ 

20 

8 Int 

loos Mtnncqua 


21 Res 

CONNECTICUT 

Bridgeport 







Bridgeport Ho'^pltal 
'*01 Grant St 10 

NPCorp 

9 

449 

39 

10 

14 Int 
24 Res 

St Vincent 6 Hospital 

28’0 Main St G 

Church 

0 

369 

43 

G 

15 Int 

20 Hes 

Bristol ' 






Bristol Hospital 

Newell Rd 

NPOorp 

9 

X77 

2o 

6 

6 Int 

Danbury 







Danbury Hospital 

9t Locust Are 

NPCorp 

0 

230 

42 

9 

8 Int 
4 Res 

Derby 






Grlflln Hospital 

NPCorp 


161 

33 


7 Int 

Seymour Ate and Division St 



2 Re^ 

Greenwich 







Greenwich Hoiipltnl 

Porrvrldge Rd 

NPCorp 


245 

72 

1 

10 Int 
G Res 


Approved Programs 


lot Med Obfe Path Ped, Rad Surg 
P'sych 


ch 


Anes Int Med Obk Ophth Ortho Surg Path, 
Ped Uad Sure Thor Snrg Urol 

Phy‘» "Med 


f en Pract 


UotatJDK 

lat Med Ophth Path, Ped 


Surg 


Rotating 

Gen Pract Path Uad 
Gen Pract 


Ortho Surg Path Ped Smg 
Rotating St Ped St Surg 

Anes Derm Gen Pract Int Med Xeuro Surg 
Near Obg Ophth Ortho Surg Otol Ped Allergy 
Path Ped Ph)s Med Pnl Pis Rad Surg Urol 
P«ych 


Anes Gen Pract Int Med Neuro Surg Keur, Obg, 
Ophtb Ortho Surg Otol Ped Allergy Path 
Ped Pul Dis Rad Surg Urol 
Rotating 

Card Dis Int Med Neur Obg Ophth Ortho Surg 
Otol Path Ped Pul Dls Rad Surg Thor Surg 
Rotating 

Card DJs Path Rad 
Rotating 

Gen Pract Int Med Path Surg 
Pul Dig , Thor burg 

Rotating 

Path 

Rotating 

Int Med Obg Path Rad Surg 

Rotating 

Path 

Rotating 

Gen Pract Int Med Obg Path Rad Surg 
Rotating 

Int Med Path Rad Surg 

Anc*! Int "Med Neuro Surg Neur Ortho Surg 
Path Phyo Med P'sych Rad Surg Thor Surg, 
Urol 

Rotating 


Int Med Path Ptych Surg 
Rotating 

Gen Pract Int Med Surg 


Rotating 

\ne« Gen Pract Int Med , Ob Path Rad, Surg 
Rotating 

int Med Ob Path Rad Surg 
Rotating 


Rotating 
Path burg 

Rotating 

Path 

Rotating 

Int Med Path , Surg 


121 


590 


CONSOLIDATED LIST OF HOSPITALS 


J A M A, Oct 8, I960 



Nuino nnd Xocntlon 
CONNECTICUT— Continued 
H artford 

Hartford Ho'-pllnl 
SO ScMnour St, l'> 

Hurttord Jtun!cliu\l Ho'.idtnl 
nnd Hcitifli Center 
2 Holcotnli St 5 
Institute of llxiiit, 

200 Retreat Vte 2 
Mount Slnnl Ho'-ldtid 
r>00 nine Htlla Ate 32 
St Frnnels Ho-ipital 
114 M oodland St , ii 
Manchester 

Mniichestor Mciiiorlnl Hospital 
71 Haynes St 

Meriden 

Meriden Hosj)l(nI 
ISl Cook e 

Middletown 

Connecticut State Hospital 
Middlesex Mcinorinl Hospital 
2S Crescent St 

New Britain 

>«cw Britain General Hospital 
92 Grand St 
New Canaan 

Siher Hill Foundation 
Valley Rd 
New Haven 

Graee-Xen Ha\cn Coinniunit) Hospital 
<S9 Honard 4te 4 


1b 


Hospital of St 
14TO Chape! St 


Raphael 

1 } 


Newington 

Cedarcrest Hospital 
Zone 11 

Newington Hospital for 
Crippled Children 
181 F Cedar bt 11 
\cterans Administration Hospital 
55') iVillard Ate, 11 
New London 

Lawrcnct nnd Memorial Hospitals 
305 Montank Ate 

Fairfield State Hospital 
Botc W 

Norwalk 

Nonralk Hospital 
24 Stetens St 

Norwich 

NonMch State Hospital 
Laurel Hill Kd 
Uncas on Thames Hospital 
Rocky Hill 

State of Conneeticut 
■Veterans Home nnd Hospital 
West St 

Shelton , , 

laurel Helglits Hospital 
Coram Avo 

Stamford 

Stamford Hospital 
m IV Broad St 

Torrlngton , ^ , 

Charlotte Hungorford Hospital 
540 Litchfield St 
Waterbury 

St Mary’s Hospital 
60 Franklin St, 0 
■Waterbury Hospital 
04 Robbins St, 8 
West Haven 

Veterans Admin Hospital 
■West Spring Street, 10 

DELAWARE 

^°'l)eloiynre State Board of Health 
414 S State St 
Farnhurst „ ,, , 

Delaware State Hospital 

Al‘fr“ed’l Du Pont Institute of the 
Nemours Foundation 
Rockland Rd , 99 
Delaware Hospital 
601 W 14th St, 99 

F I du Pont dc Nemours nnd Co , Ine 
Zone 98 

Memorial Ho^ital 
1601 N Van Buren, 0 
Wilmington General Hospital 
Chestnut at Broom SL, 5 
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Naiiip iiiul I otiilloii 
F LO RID A—Coni Imicd 
Miami Beach 

Mount Slnni Ho‘:i)|tiil of Grealtr Mlitinl 
niKl \Uon IW 40 
St 1 riincK Hospital 
4>0 M (itKi St n 
Orlando 

Oran>,i, Mpiiiorlal Hospital 
141(i Kiilil \\e 
Pensacola 

Baptist Hospital 
KKO M aiorpno St 
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Initrlcan lotion Hosjiltnl for 
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\iu«c Hud locatlou 

HAWAII 

Honolulu 

KapioUni ilatcmlty and Gynecological 
Hospital 

1611 Bingham bt 14 
Kaulkcolanl ChihJrcn b Hospital 
22G ^ Kuakini St 17 
Kuakfni Hospital 
'«7 N KuftVlnl St 17 
Ij€ahl HoH’itnl 
%7o Kiiauen \\o 1ft 
Queen». Hospital 
1301 PiinchhoTTl 1 
St Francis Hospital 
2260 Llliha St 17 
Shriners HospltnK for Crlpplul 
Children 

1310 Punahoii St 34 
rripler \nny Hospital 
Moanolun Garden® 

Kaneohe 

Hatvnil State Hospital 

ILLINOIS 

Berwyn 

MacSeal Memorial Hosjdtal 
S-’ID S Oak Hark \^e 
Blue Island 

SL Francis Ho«pltnl 
12018 S Gregory St 
Chicago 

•Vleslan Brothers Hospital 
1200 M Belden Vtc 11 
\Tnerlcan Hospital 
SoO M In,lng Park Kd ] j 
Angu tana Hospital 
411 M Dickens \\c 11 
Chicago Matemitr Center 
3330 S Newberrj A>e f 
Chicago State Hospital 
fjOO M 3n log Park Rd S4 
Chicago State rubercuJf»si 
Sacitarluni 

1J19 Vi Taj lor St 12 
Chicago Mesley Meinonul 
L bup^or St 11 

Children s Memoriul Hospital 
70i M Pullertfm A\e u 
City of Chicago MunUiiui Tubcrcnlo®! 
banitariujij 

SWl N Pulaski Rd 4 f 
Columbus Hospital 
2»>:^ N Lake\ieTr 4^e 14 
Cook Count! Hospital 
182o M Harrison St IJ 

i.(lgc\!atcr Hospital 
6700 -tshlond A\c ’r 
Fngleaood Hospital 
6001 S Green St 21 
Evangelical Bospitul 
M21 b Morgan St U 
Grant Hospital 
W M Grunt PI 14 
Henrotfn Hospital 
^ ^ Lu Saile St 10 
Hos^tnl ot bt Anthony de Pndno 
2 Sio W loth St 
Illinois Central Hospital 
2^‘itonj Wand Ave 37 
DJinoiP Eye and Ear Jnfinnao 
004 \\ Adams st 7 

Masonic Hospital 
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7 Res 

OBG Surg 


124 



1 Res 

Ortho Si rg 


Church 

« 160 

63 
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33 Int 

Rotating St Med 
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19 Res 

Int Med Oh Surg 


175 

01 

30 

OlDt 

Rotating, 






18Re« 

Int Med OBG Path Surg 
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^nllu niul J DciiUon 
MARYLAND, Baltimore— Conlinnea 
Ho«iiltiil lor omen 
J iifnjotti'A\o iinil Toliti St 17 
Tamos I a« ronop Kornnn Hospital 
for t rippled Clilldren 
Itid'.or Mill H(l ami rorost I'k A\c, 
Tolins Hopkins Hospital 
i>0l \ Broadpiii, 5 


I utliornn Hospital 
710 Ashburton St , I(! 

Mnr 5 lnn(l General Hosjiltal 
827 linden Aic 1 
Merej Hospital 
Cahert and Snrntot,n Sts 2 
Proifdcnt Hospital 
15U DMsIon St , 17 
St Aftnes Hospital 
A\ likens and Cnton Aie , 2U 
St Toseph's Hospital 
1400 y Onrolino St, 13 
Seton Institute 
W20 Helsterstopn Rd , 15 
Sinai Hospital 

Behedcrc Aie at Grecnsprln},, 15 
Soutli Baltimore General Hospital 
1213 Iltht St 30 

State ol Maryland Dept of Health 
301 At Preston St 1 
Valan Alemorlal Hospital 
33rd and Cahert Sts 18 
D S Public Health Scr\ loo Hospital 
AAjjnan Park Dr and 31st St, 11 
Unhersitj Hospital 
Redwood and Greene Sts , 1 


Aetcrans Administration Hospital 
S'KM) I ocli liHxcn Bhtl, IS 
Bethesda 

National Institutes of Hcalth- 
Cllnkal Center 
Zone 14 

Suburban Hospital 

8000 Old GcorRctown Rd , 34 

U S Natal Hospital 


Catonsville 

Spring Grote State Hospital 
A\ade Ate 28 

Cheverly , , 

Prince George's General Hospital 


Crownsvllfe 

Crownstlllo State Hospital 

Fort Howard 

A^eterans Administration Hospital 

Glenn Dale 

Glenn Dale Hospital 

Hagerstown 

AVashlngton Count) Hospital 
King and Antlctam Sts 
Perry Point „ 

Veterans Administration Hospital 
Rockville 

Chestnut Dodge 
iiOO AV Montgomerj Ate 
Syketville ^ , 

Springfield State Hospital 

^**^hci)pard and Enoch Pratt Hospital 
Zone 4 

MASSACHUSETTS 

**'*^ternns Administration Hospital 
Springs Rd 

Belmont 

McLean Hospital 
1076 pleasant St, 79 

Beverly 

Beverly Hospital 
Heather and Herrick Sts 

****Beth Israel Hospital 
830 Brookline Avc 15 


Boston City Hospital 
818 Harrison Av e , 18 


Boston Ploatlnk Hospital 

Bo^on Lying In Hospital 
221 I ongwood Avo , lo 
Boston Sanatormm 
249 Rher St, 2b 
Boston State Hospital 
riOl Morton St 24 
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Afflllatii 

Control 

o 

a 

o 

o 

Number 
of Beds 

Autopsy 

Pcrcentu 

c 

u 

o “ 

Position! 

Offered 

NPOorp 

Corp 

« 

392 

no 

13 

OInt 
17 Res 


03 



2 Res 

AI37 NPCorp 

4-0 

>)37 

(iS 

10 

1)1 Int 
191 Res 

Church 

J 38# Church 

4 

301 

48 

29 

10 Int 
23 Res 

A 

33(. 

40 

2) 

14 Int 
26 Res 

L 38# Cliureli 

4-C 

270 

47 

30 

16 Int 
21 Res 

JfPCorp 

4-0 

337 

)2 

32 

OInt 
12 Res 

Church 

A 

222 

47 

11 

OInt 
18 Res 


Ghti reh 


240 

5,) 

25 

8 Int 
20 Res 

Church 


302 

44 

I 

12 Res 

NPCorp 

4 " (t 

308 

59 

27 

23 Int 
55 Res 

NPCorp 

0 

181 

31 

21 

Sint 
18 Res 

State 





2 Res 

NPCorp 

0 

S«5 

44 

2S 

18 Int 

31 Res 

tISPHS 

2-4 

3GC 

81 


12 Int 
23 Res 

AI3«X State 

4-5 0 

nos 

59 

33 

30 Int 
160 Res 

I 33 VA 

5-6 

201 

80 


3 Res 

Fed 

s r 0 

510 

01 


SO Res 

NPCorp 


200 

49 

15 

39 Int 

30 Res 

All') Navy 

a 

925 

90 


18 int 

74 Res 

State 

4 (1 

2 98) 

38 

10 

18 Res 

Countv 


300 

0) 

28 

22 Int 

20 Res 

State 

4-0 

2 209 

34 

0 

12 Res 

L3S# VA 

2-0 

377 

61 


24 Res 

L19 City 

0 

COO 

60 

7 

6 Res 

NPCorp 

« 

293 

37 

1 

Sint 

1 Res 

L8S# VA 

2 6 

1,716 

83 


14 Res 

Oorp 


90 



4 Res 

State 

0 

3,474 

34 

8 

16 Res 

NPCorp 


2a0 

33 

1 

10 Res 

M 41 VA 

2 0 

1,803 

61 


9 Res 

NPCoip 

0 

271 

71 

3 

17 Res 

NPOorp 


2-59 

71 

4 

8 Int 

8 Res 

M 40-41 NPCorp 

3 4-0 

342 

51 

13 

16 Int 

CO Res 

M 39 40-41 City 

4-6-0 

1,456 

58 

35 

74 Int 
241 Res 

M 41 NPCorp 

3 

80 

86 

0 

6 Int 
12 Res 

M 40 NPCorp 


175 

07 


16 Res 

City 


500 

19 


4 Res 

L 39, M-41 State 


8,047 

41 

8 

28 Res 


Approved Programs 


Mivci 

Int Med , OBG 
Ortho S irg 


St Med , St Snrg St Ped , St Path , St Ob Gyn , 
Ancs Denn , Int Med Ncuro Siirg , Nenr , OBG , Ophth . 
Ortho Surg , Otol Path Ped Allergy, Ped, Pins 
Stirg , Psych , Rnd , Surg Urol 
Rotating 

Int Med , OBG , Path , Surg 
Rotating 

Int Sled , OBG , Path , Surg 
Rotating 

Int Sled OBG Otol Path , Ped , Surg 

Rotating 

Path , Ped Surg 

Rotating, 

Int Med , OBG , Surg 
Rota ing, 

Int Med , OBG , Path , Surg 
Psjeh 

Rotating, Mlved, St Med , St Snrg , St Ped , 

Int Med OBG , Path , Ped , Rad , Surg, Urol 
Rota'lng 

Int Med OBG , Otol, Surg 
Pulillt H alth 

Rota'fng, St Surg 

Int Med , OBG. Path Ped , Surg 

Rotating 

Int Sted Ophth , Path , Rnd , Surg 
Rotating St Med St Surg St Ped , 

Ados , Dorm Gen Pract, Int Med , Neuro Surg , Neur, 
OBG, Ortho Surg Otol Path Fed Allergy, Ped, 
Psych , Rnd , Surg , Thor Surg , Urol 
Pul Di« , Thor Surg 


Derm , 1 t Med , Nenr Ophth Path Psych , Rnd 


Rotating 

Gen Pract Path 
Rotating 

Ancs Card Dls , Int Med , Ncitr OBG , Ophth 
Surg, Otol Path Ped, Pins Surg Psych 
Surg, Urc 1 


Ortho 
Rad, 


Peyeh 


Rotating 

Int Aled , OBG , Path , Surg 
Psych 

Derm Tnt Med , Surg , Urol 

Pul Dls 

Rotating, 

Rad 

Int Alod , Psych , Surg 
Psych 


Psych 

Psych 


p'yeh 

P'jch 


Rotating, 

Int Med , Path , Surg 

Cart Gnstro , Int Med , OB , Otol, Path , 
Psych Bad , Surg , Grol 

Thor Surg , Drol 
St Ped , 

?"d 

OBG Path 

Pul Dls , Thor Surg 

Psych 
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Nuine aud Location 
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c 


■^W 


Cfc! 

?-C 

Approv ed Programs 


MASSACHUSETTS Boston— Continued 
Carcey Hospital 
2200 i>orche«tcr 4^e 24 
Childrens Hospital Medical Center 
300 I ongwood A\e 1» 

Faulkner Hospital 
1153 Centre St lomalea Plain 30 
Harvard Lnf\cr«{ty School of 
Public Health 
Shattuck St Jy 
I ahey C Hnic 

COy Commonwealth Are la 
Lemuel Shattuck Ho«pItul 
170 Morton St J P SO 
long I land Hospital CO 
Ma««ocbu«etts Eye and For Infinnar} 
243 Charle St 14 
3ias«iachu«ett-s General Ho^dtal 
F/Ulfc St 24 


Mag«achusett« Memorial Ho‘>pUn!« 

7o0 Harrison A\e 18 

3fa««achu«etts Mentnl Health Center 
74 Fenwood Rd lo 
^ew England Center Hospital 
171 Harrison 4^c 11 

New England Deacone « Hospital 
lo Deacone**? Rd lo 
New England Hospital 
Columbus Ave and DJniock St 19 
Peter Bent Brigham Ho^pltnl 
7a Huntington 4re lo 

St Elizabeths Hospital 

73C Cambridge St (Brighton) 3.) 

St Margarets Hospital 
90 Cushing Ave 2o 
V S Public Health Service Ho pitol 
77 Marren St 3o (Brighton) 
lctmn« 4dmIni«trntlon HC'pUal 
160 S Huntington Are 

Qroefcton 

Brockton Hospital 
tfiO Centre St 11 
leterans Administration Hospital 
Belmont St y 
Brookline 

Free Hospital for Women 
245 Pond Ave 4 G 
Cambridge 

Cambridge City Hospital 
1433 Cambridge St 39 
Cambridge Sanatorium 
7W Concord Ave 
Mount Auburn Hospital 
330 Mount Auburn bt 3S 
Canton 

Massachusetts Hospital School 
Randolph 
Chelsea 

Lawrence F Quigley Memorial Hospital 
Soldiers Home 
100 Summit Are 60 
U b Naval Hospital 

Fail River 

Fall River General Hospital 

243 Stanley St 

St Anne 6 Hospital 

793 Middle St 

Truesdalc Hospital 

2620 Highland Ave 

Union Hospital 

^.Highland Ave atNewBoston Rd 
Fitchburg 

Burbank Hospital 
Nlehois Rd 
Foxborough 

Foxborough State Hospital 
Chestnut St 

Framingham 

Framingham Union Hospital 
1 Evergreen St 

Holyoke 

Holjole Hospital 
575 Beech St 
Providence Hospital 
2233 Mfiin St 

Lawrence 

Lawrence General Hospital 
1 Garden St 

Lowell 

I owcll General Ho-pltal 
29 \amum Ave 
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14 

12 lot 
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Int ySed OBG Path Sure 
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40 
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Neuro Surg Neur Ortho Surg Path Ped 
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NPCorp 
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14 

47 

1 

3 Re« 

Int Med Path Rad 
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Occup Sled 




Corp 




41 

50 Res 

Anc‘ Gastro Int Sled Ortho Surg Rad ‘:urg 

I 33-40-41 State 
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G" 

6 

24 Res 

Inr Med Neur JPath Rad 



IniO 

City 

1 a 
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SRcs 

Int Med 



M-40 
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169 
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I > Re« 

Ophth Otol 



M-40 

NPCorp 
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30 Int 

St Med St Surg St Ped St Path 
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Ane« Derm lot 3Ied Neuro Surg Neur 

Ortho 

' Surg 








Path Ped Allergy Pe<l Pby* Med 
Surg Urol 

P«ych 

Rad 
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NPCorp 


>37 
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St Med St Path St Surg 
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M 40 
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7 
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2 Res 
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L 40 

NPCorp 
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5 Int 
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10 Res 

Anes Int Med Path Rad Surg 




State 
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43 
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^lUllc mi(l I ociition 
MASSACHUSETTS, Lowell—Continued 
St .Tolin’s nospltnl 
14 Bartlett St 
St Toseph’s Hospital 
S30 Jleirlmnck St 
Lynn 

Jjjnn Hospital 
J12 Boston St 

Malden 

Jlnldcn Hospital 
Hospital Rd , 48 
Mcdfleld 

Jkdtleld State Ho«|iital » 

Box A 
Methuen 

Bon Sccours Hospital 

70 Hast St 
MIddleboro 

Baker llle State Sauatorluin 
New Bedford 

St Luke s Hospital 
101 Paec St 
Newton Lower Falls 

Aew ton 11 cllcsloj Hospital 
2014 11 n=hln{rton St , 02 
Pittsfield 

Pittsfield General Hospital 
741 Aorth St 
St Luke s Hospital 
270 Hast St 
Quincy 

Quinev City Hospital 
U4 llhitrvcil St , CO 
Rutland Heights 

I cterans Administration Hospital 
Salem 

Salem Hospital 
SI Highland Arc 
Springfield 

Jlcrcj Hospital 
233 Onreir St, 4 

Shrlners Hospital for Crippled Childicn 

SIC Oarow St, 4 

Springfield Hospital 

7o9 Chestnut St, 7 

Wesson llatcrnlty Hospital 

7 k) Chestnut St, 7 

II esson Memorial Hospital 
140 High St, S 

Stockbridge 

Austen Riggs Center 
Main St 
Taunton 

Taunton State Hospital 
Hodges Ave Ext 
Walpole 

Pondrllle Hospital 
Box 111 
Waltham 

Metropolitan State Hospital 
475 Trapelo Rd , 54 
Middlesex County Sanatorium 
Waltham Hospital 
Hope Ave , 54 

Waverley „ , , 

Walter E Eemald State Sehool 
Box C, TrapoUo Rd , 78 
Westborough „ ^ , 

Westborougb State Hospital 
Lyman St 
Westfield 

Westfield State Sanatorium 

West Roxbury 

Veterans Administration Hospital 
1400 Veterans Foreign Wars Pkwy , 32 
Worcester 

Memorial Hospital 
119 Belmont St, 5 
St Vineent Hospital 
2o Wlnthrop St, 10 
Worcester City Hospital 

71 Jaques Ave , 10 
Worcester County Sanatorium 

Worcester State Hospital 
305 Belmont St, 1 

MICHIGAN 

^''”st Joseph Mcrey Hospital 
320 N IngaRs St 
University Hospital 
1403 E Ann St 

University ol Michigan, Institute 
of Industrial Health 
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M 41 
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I j Numc nml locution 
' ^ lAN—Continued 

lek 

onlty Hospital 
niklns St 

Post Honteoinerj" Ho'pltnl 
lett St 
arbor 
Hospital 
aril St 

Uotor Co Medical Dept 
od Hospital 
_ o lakwood Bh d S 
\ eteran -Vdmlnistratlon Ho pitnl 
SoiitftfleM and Cuter Dr 
Detroit 

Akyandcr Blaln Hospital 
2201 Jefferson Are F 7 
Children a Hospital of ''Ilchlaan 
j22t St Antoine St 2 
Crlttenton General Hospital 
1 Kd Tuxedo At e r. 

Detroit Memorial Hospit il 

HSObt Antoine St 3 

i* t anaellcal Deaconess Hospital 

■SDtF Jefferson Ate 7 

General Motors Corporation 

TWS M Grand Bhd 2 

Grace Hospital 

4100 John R St 1 

Harper Hospital 

3S>o Brush St 1 

Henry Ford Hospital 
>7'I0M Grand Bit d 2 


Herman Meftr Hospital 
Hal Taylor Bt 2 
Jennings Memorial Hospital 
78Ii E Jefferson Ate 14 
Lnfatettc Ulnic 
Hal F XaJayette 7 
Mount Carmel Merer Hospital 
0071 M Outer Dr 3a 
Protidenee Hospital 
irOo 11 Grand Bhd 8 
Eecelting Hospital 
UV St Antolm. St JO 


St John Hospital 
22101 Moross Rd v 
St Jo iph Mercy Hospital 
iPflO P Grand Bird 11 
Sinai Hospital 
0/07 11 Outer Dr 3i 
Stralth Memorial Hospital 
200r 11 Grand Bird 8 
D S Public Health Sect ice Hospital 
14.00 Rhersldc Dr la 
11 Oman a Hospital 
H- H Hancock Ate 1 
Elolse 

llaync County Gencnl Hospital am 
Innnnarj 


Flint 

Hurlij Hospital 
Cth and Begole Sts a 
Mel uren General Ho pital 
401 Ballenger Highway 2 
St Joseph Hospital 
202 Kensington Ate 2 
Grand Rapids 

Blodgett Memorial Hospital 
ISKi Healthy St s K o 

Bntteniorth Hospital 
100 Michigan St N E i 
lerguFon Droste Ferguson Hosp 
>2 Sheldon Ate S F 2 
St Mary a Hospital 
201 lafaj r tte At e S F 3 
Grosse Pointe 

Bon Sccourb Hospital 
4(>s Cadieuy Bd 30 
Cotta 0 Hospital 
... teliu nl At e K 
Highland Park 

Highland Park General Hospital 
Jlh Glendale Are 3 

Howell 

Michigan State Sanatorium 
Kalamazoo 

Borgess Hospital 
la21 Gull Rd 02 
Bronson Methodht Hosp 
2 2 F I otell St 8 
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St Fed 
Ped 

m'Med.OBG Path, Ped Psych. Rad Surg 

Potatmg 
OBG Path 
Rotating, 

Path Rad 
psjch 

Rotating 

card Dis , Int Med . OBG , Ophth , Path , Ped 

ln'I"McrNair Path Psjeh , Rad , Surg 


iner Derm , Int Sled Neuro surg^^ 
Ped Fhys Med , Bad , Surg , 


1-3 


Corp 

M 72 NPCorp 
Church 
NFOorp " 


89 

o27 

29j 

278 


48 

51 

40 


2 Res Psych 

^ ?„rS.OBG path ped, Plas surg, surg 

4 10 int Rotating 

^ rBes path 

3 ^rKes 4nes"“pnth Surg 


J36 
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Name and Location 
NEW JERSEY— Continued 
Cedar Grove 

Es*5ex County O\erbrook Hosp 
1 Falrvlew A\e 

East Orange 

Last Orange General Ho«^pitnl 
Central and S Munn A\e'! 

Veterans Admin Hosp 
Tremont Ave and Center St 
Elizabeth 

41exlan Brothers Hospital 
G5o E Jersey St 1 
Llizabeth General Hospital and 
Di'^pensarj 
02o E Jersey St 4 
St Elizabeth Hospital 
204 S Broad St 2 
Engiewood 

Engleaood Ho‘’pItal 
3.)0 Engle St 
FUmington 

Hunterdon Medical Center 
Route C9 

Fort Dix 

\rm> Headquarters 
Valson Army Hospital 
Glen Gardner 

^ew Jersej Sanatorium for Chest 
Diseases 
Greystone Park 

New Tersej State Hospital 
Hackensack 

Hnclvengack Hospital 
22 Hospital PI 
Hammonton 

New Jersey State Hospital ut Vmoru 
Hoboken 

St Mnrj Hospital 
4th and V llIo^\ Ave 
Jersey City 

B S PoUak Hospital for Chc«t 
Di«:cases 
luO Clifton PI 4 
Christ Hospital 
no PnlKnde A\e C 
Tersej CItj Hospital 
>0 Baldwin A\c 4 


Margaret Hague Malernitj Hospital 
8S Clifton PI 
St Francis Ho«pitnl 
2o E Hamilton PI 2 
Long Branch 

Monmouth Medical Center 
Srd and Pn\llIon Aves 
Lyons 

\eteruns Admin Ho«ip 
Marlboro 

\ea Torsey State HomItal 
Montclair 

Mountainside Hospital 
Baj and Highland Aies 
Morristown 

All Souls Hospital 
Jj Mt Kemble A^e 
Mornstoan Memorial Hospital 
100 Madl'son A^e 
Mt Holly 

Burlington County Hospital 
17 j ModI«on A\e 

Neptune 

Fltkln Memorial Hospital 
Corlle'i A\e 

Newark 


Babies Hospital 
1j Roce\i]]e Aje 

Harrison b Martland Medical Center 
0> Bergen St 7 
Hospital for Crippled Children 
S9 Park Ate 4 
I>ennrk Beth Israel Hosp 
eoi Lyons At e 12 
Aeiiurk Lye and Ear Inlirmnn 
i7 Central Ate 2 
Presbyterian Hospital 
27 S Ninth St 7 
St Barnabas Medical Center 
GSa Hith St 2 
St Michaels Hospital 
300 High St 2 
New Brunswick 

Middlesex General Hospital 
180 Somerset St 

s General Hospital 
eoo Easton Are 
Oranoo 


New lersey Orthopaedic Hosp 
170 Lincoln Ave 
Orange Memorial Hospital 
183 S Fssev Ate 


SB 


tn 


W 

aC3 bs 
og *53t} 

»H C Cl 


5 w 
o 

O 0-4J OC3 

^ PhCO fUO 


Approved Programs 



County 


3 478 

32 


15 Rc< 

Psych 



NPCorp 


173 

43 

4 

5 Int 

Rotating 








1 Res 

Path 




4 6 

OjO 

68 


3CRe« 

Int Med Neiir Path Phys Med Pul DIs Rad 

Surg 








Urol 


Church 


167 

22 

B 

12 Int 

Rotating 



NPCorp 

0 

243 

32 /'✓H 

12 Int 

Rotating 



Church 

0 

198 

30 ^ 17 

14 Jut 

Rotating 



NPCorp 

3 1 

200 

60 

6 

8 Int 

Rotating 








1 Re*; 

Path 


L 71 

NPCorp 

Q 

in 

01 


5 Res 

C^n Pract Path 



Armj 





1 Res 

Public Health 



Armj 


floO 



8 Res 

Cen Pract 



State 


347 

30 

2 

5 Res 

Pul Dis 



State 

0 

oOOO 

29 


12 Res 

Psj ch 



NPCorp 

0 

337 

41 

14 

12 Int 

Rotating 








17Re«5 

Anes Int Med OB Path Surg Urol 



State 

4 6 

2 >48 

42 

1 

12 Res 

P'^ych 



Church 

0 

37o 

31 ^ «)»- In Int 

Rotating 








2 Res 

Path 


■\r i 2 

County 


403 

33 

10 

n Res 

Pul DIs Thor Snrg 



Chu rch 

6 

333 

33 

22 

12 Int 

Roimng 


M o2 

City 





2Re« 

Path 


4 6 0 

1 Ojl 

34 

59 

00 Int 
99 Res 

Rotating St Med St Surg St Ped St Path 
Anes iDt Med Gyn Ophth Path Ped Rad 
Urol 

OB 

Surg 



M )2 

County 

S 

249 

14 

5 

14 Res 



Church 

0 

21o 

39 

6 

lOfnt 

Rotating 



NPCorp 

4 0 

392 

t>2 

10 

12 Int 

Rotating 








11 Res 

OB Ortho Surg Path Ped Surg 


T iS 

VA 

- 

2 009 

*0 


9 Res 

Psych 



State 

4 

3 304 

34 


0 Rc-s 

Psjch 



NPCoip 

4 0 

333 

00 

3 

14 Int 

Rotating 








14 Res 

Cen Pract Int Med Path Surg 



Church 

1 0 

180 

42 

5 

3 lot 

Rotating 



■NPCorp 


230 

GO 

11 

11 Int 

Rotating 








11 Res 

Gen Pi act Path Rad Surg 



County 


200 

uG 

1» 

14 Res 

J it Med OBG Path Surg 



NPCorp 


2o9 

42 

2 

10 Int 

Rotating 








b Res 

Int Med Path Ped Surg 



NPCorp 


84 

S3 

4 

9 Res 

Ped 



City 

4 G 

709 

3j 

18 

30 Int 

Rotating 



NPCorp 


lOS 

50 

2 

20 Res 

4 Res 

OBG Ortho Sure Path Sure Urol 

Or h) Surg 



NPCorp 

4 0 

421 

52 

10 

13 Int 

Rotating 



NPCorp 


bi 

50 

5 

2lRe<? 

6 Res 

OpWh^Otok"* 


NPCorp 

0 

311 

34 

11 

10 Int 

Rotating 



NPCorp 

0 

234 

32 

9 

6 Res 

8 Int 

Path Surg 

Rotating 



Church 

6 

m 

50 

0 

6 Res 

15 fat 

Path Plas Surg 

Rotating 








23 Res 

Int Med OBG Path ped Surg 



NPCorp 

0 

240 

uO 

15 

10 Int 

Rotating 



Church 

0 

260 

40 

11 

10 Res 

10 Int 

Int Med Path Surg 

Rotating 








10 Res 

Int Med Path Surg 



NPCorp 


40 


4 

4 Res 

Ortho Surg 



NPCorp 

« 

339 

46 

1 

10 Int 

Rotating 








11 Res 

Int Med Ortho Surg Path Surg 



137 
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o 

o 


Nome nnti location 
NEW JERSEY—Continued 
Paramus 

UerRcn Pines County Hosp 
E RidRenood A\e 
Passaic 

Passaic Gencial Hospital 
SoO Boulc\ aid 
bt "llarj s Hospital 
211 Pennington Aic 
Paterson 

^Barncrt Memorial Hospital 
OSO Broiuhiin -I 
Paterson General Hosiiital 
u28 Market bt 2 
bt Toscpli Hospital 
703 Main St 3 
Perth Amboy 

Perth Ainhoj General Hosp 
530 Non Brunswick Vre 
Plainfield 

Mulilonhcre Hospital 

Perk \tc and Randolph Rd 

Isew Jersej Neiiropsjchiatric Institute 

Bo'C 1000 

Princeton 

Princeton Hospital 
2i3 A\ itlicrspoon bt 
Somerville 

Somerset Hospital 
Rchill A\e 
Summit 

0\erIook Hospital 
103 Morns Arc 
Teaneck 

Hoh ^ame Hospital 
71S 'Icaucck Rd 
Trenton 

Helene Fuld Hospital 
7o0 Brunswick \\e 8 
Mercer Hospital 
440 Bolloi no Ai c 8 
Xow Jerset State Hosp 
bullit an Waj 8 
St Francis Hospital 
COl Hamilton A\e o 
Verona 

Essc\ Count\ Sanatorium 

NEW MEXICO 

***^^nHian° Memorial Methodist Hosp 
jjOO Gibson Bit d S E 
Bernalillo Count} Indian Hosp 
2211 Lomas Bltd N E 
Veterans Admin Hosp 

^°*Los^ Ala'inos Medical Center 
3917 tVest Rd 
Truth or consequences 

Carrier Tinfcle} Hospital 
1400 S Broadwat 

NEW YORK 

Albany , 

Alban} Hospital 
New Scotland At e 8 


Bender Laborator} Hospitals 
130 So Lake Me 
A N Bradv Hospital 
30 N Main Ate 3 
Memorial Hospital 
Northern Bit d 4 
St Peter s Hospital 

fta^'^ofNeTYoA Dept oi Health 

Veterans" Adimnlsti ation Hospital 

113 Holland At c 

^‘"lllrKton Gencial Hospital 

Bi^*tmm^on State Hospital 
425 Robinson St 
Bronxvllle 

l/awicncc Hospital 
55 Palmer Ate » ^ 

Brooklyn-See New York City 

®“\"ffled Hospitals of the Sisters of Charity 
100 Hleh St, 3 


-St 


o 

i-t 

a 

03 

OJ 

4-1 

0 

a 

4>4 

o 

*2 

En 

03 

tie 

CuC 

11 

P 

o 

m 

a 

bo 

Sti 

O 

s 

id—* 

!zi o 

Cfk 

O J-i 

County 


708 

30 

27 

NPCorp 

1 0 

2o0 

40 

9 

Church 

a-6 

102 

41 


NPCorp 

0 

147 

44 

4 

NPCorp 


347 

32 

12 

Church 

0 

442 

50 

9 

NPCorp 

1 

3j2 

31 

12 

NPCorp 

d 

307 

37 

11 

State 

0 

1032 

68 


NPCorp 


176 

72 

5 

NPCorp 


211 

46 

8 

NPCorp 


2j0 

50 

13 

Church 

0 

276 

27 

2 

N’PCoip 

0 

180 

40 

2 

NPCorp 

0 

300 

62 

10 

State 

0 

3 424 

27 

1 

Chtiicli 

0 

301 

03 

12 

County 


483 

OS 


Church 

0 

103 

70 

1 

County 

5 9 

210 

48 


VA 

2 

600 

96 


NPCorp 

1-2 

77 

94 


State 

6 

100 



!#■ NPCorp 

4 

03a 

07 

41 


SiS 

oc 

fkO 


Approved Proerams 


20Int Rotating, 

20 Res Card Dis , Gastro , Int Med, Path, Psych, Pul DIs, 


OInt Rotating, 

4 Res OBG Path 
(1 Int Rotating 
2 Res Path 

G Int Rotating, 

1 Res Path 

12 Int Rotating, 

2 Res OBG Path 
12 Int Rotating, 

11 Res Ancs , Ortho Surg , Path 


1 Res 


Rotating 

Path 


11 Res Psych 

CRes Gen Pract 

8 Int Rotating 
1 Res Gen Pract 


12 Jnt Koriuiug 
C Res Gen Pract, Path 

Sint Rotating 

1 Res OB 

6 Int Rotating 

OInt Rotating 

2 Res Path 

7 Res Psych 

Is Res ?nt‘“Med , OBG . Path , Fed , Surg 
5 Res Pul Dis 

12 Kcs Int Med , Path , Rad 

I^Rk ?nt‘"Mcd,OBG Path Ped, Surg 
28 Rcl Int Med Path . Pul Dis , Surg 

2 Res Gen Pract 

3 Res Ortho Sure 


Ma3# 

Church 

6 

63 

71 


NPCorp 

0 

23a 

32 


Church 

1-6 

292 

46 


State 




M03# 

N \ 

C-4-6 

1,00a 

<6 


City 

6 

330 

40 


State 

6-0 

3,201 

9 


NPCorp 


201 

44 


Church 

0 

445 

38 


30 Int 
120 Res 


0 Res 
3 Res 


Rotating, St Med , St Surg ^ 

^"o\^ol'"^afh^fpeT?larslrg%’y?h®,‘'pul Dis Rad, 
burg ’ Thor Surg , Urol 
Path 

Ob Path 


11 

23 


20 


14 Int Rotating, 

1 Res Path 
12 Int Rotating, 

8 Res Path Ped Surg 
30 Res Public Health 


A -- o 

41 Res int Med , Neur Path , Pbys Med , Psych , Rad , 


mint Rotating 
8 Res Int Med , Path 
5 Res Psych 

8 Int Rotating, 

1 Res Path 


Bullalo State Hospital 
400 Forest Ave , w 

Children’s Hospital 

210 Bryant bt, 


mm# InPCoip 
state 

M 54# NPCorp 


4-B-o 614 B» 


4-0 


3,63t 

311 


17 

88 


26 

37 


13 

11 


12 Int 
20 Res 
26 Int 
81 Res 


6 Res 


Int^Med.OBG Path Surg 

Rotating St Med Med , Ncuro Surg Acur, 

Alto^, ^Shth ""orthrsurg , Otol ■ Path , Proct, Rod, 
Surg ’ Thor Surg , Urol 
Ps} ell 
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Name and Location 
WEW VOBK-Conttoued 
Deaconc« Ho‘?p!tal 
'503 RUej St 

Edward T Meyer Memorial Hospital 
402 Grider St 1 j 


Mercy Ho«pUnl 
lido At»hott Rd ‘’O 
Millard Fillmore Ho^jpltal 
3 Gnte^ Circle P 


Ro*5weIl Park Memorial Jn«tiliito 
<4,0 1-lm St 3 

\etcrun's Administration Hospital 
UU» Bullcy \\c 10 
Canandaigua 

\ctcrans \dmlnictratlon Hocpitnl 
Fort Hill A^c 
Castle Point 

^ete^n^« VdinlnNlrntion Hospital 
Central Isllp 

Central l«lip State Hospital 
Carleton A\e 
Clifton Springs 

Clifton SpnnfeB SanltariUin 
and Clinic 
Main St 
Cooperstown 

Murv l!not,cne Bn« ett Hospital 
Atwell ivd 
Elmira 

Irnot O^den Memorial Hocpltal 
Roc \\c 

St Joseph s Hoepital 
n L Market St 
Elmhurst—See New York City 
Farmlngdale 

Na«au Countj luberculo Ho-.pital 
Round Swamp Rd I I 
Far Rockaway-See New York City 
Glen Cove 

Community Ho«pltal 
St Andrews Lane 
Glen Oaks-See New York City 
Glens Fails 

nen<? Fall* Ho«pltal 
100 Park St 

Governors Uland-S«« New York City 
Harrison 

St Mncent fi Ho«pital 
Jio North St 
Helmuth 

Oowanda State Hospital 
Hempstead 

Moaflow brook Hospital 
tannnn Ase and Bethptii,c ipkc 


Irvington 

fr\l£i^ton Hou<e 
No Broadway 
Ithaca 

( omcll Lnivtr*!!!) Infinnar^ 

L State St 

iompkfD« County Hospital 
12S.1 rnnnunslnir#, Rd 

Jamalca-See New York City 
Johnson City 

Uiarle<t S Mllson Memorial Ho’^pita 
33-o7 Harrison St 
Kenmore 

Keninore Mercy Hospital 

KlnB^'tTn' 

OoYden lu^Jorctilo^is Hospital 

Lockport 

Mount Mew Hospltnl 
Upper Mountain Rd 

Manhasset 

North Shore Hospital 
'allej Rd 
marcy 

Hospital 

Middletown 

Middletown btnte Hospital 
Wmeoia 

Nassau Hospital 
Hrst St 
Montrose 

Mt ^Kisco"** Hospital 

Northern M e«tchc"ter Hospital 
, > Main St 
Mt Morris 

Monnt'v.‘rnTn"'^ 'Ini.arcnio.l. Ho.pltal 

Mount Nemon Hospital 
12 \ Seventh Ave 


c 





V 



c 








JS » 

CO 5 


S 


« 

t£ 

C 

W 

w 


Z. ® 

u a 

«/5 

c 

u 

a 

a 

c 

c 

o 

c 

*22 

tnSS 

0]^ 

aa 

og 

sg 

a 

a,b 

oX 

a 

©■c 

<r 5> 

ofc 

Approved Programs 




55c 


|«cr 

feO 


NPC orp 


2‘<» 

43 

2, 

34 3nt 

Rotatlni, 







17 Re« 

Int Med OBG Path Rad Sort 

M di 

Countj 

< 9 

!Wv 

4S 

30 

20 Int 

300 Re« 

Rotatinsr 

\ne‘^ Venn lot Med >e«f OBG Ophth 
Path Ped Psych Pul HI® Rad Surg 
Urol 

Rotatlnir 


Church 


300 

40 

f 

10 Int 







0 Re« 

Gen Pruct Int Med 

T 

NFC orp 


>14 


3 

Mint 

Hotatlnfc 







40 Res 

tut** Gen Pract Int Med OBG Path 








Sort, Urol 

I ilif 

State 

A «l 

301 

300 

30 

30Re« 

Penn Int Med Path Rad Surff 

I dii 

\ \ 

SI A 

0>t 


3 

42 Re 

Vne Int Afed Ortho Sur^ Path Rad 








Stir^ 


^ \ 

* 

1 700 

M 


0 Re« 

P jeh 


■\ \ 

' 

2<r» 

7 


1 Re« 

J hor Vtur^, 


State 

A 

JO »7 

3, 

S 

40 Res 

Psj ch 


NP< orp 

A 

h > 

4S 

2 

fi Re« 

Int Med Surt 


4 Nl’t orfi 

A 

312 

73 


10 Int 

3 ntt •« 

RolaiJuf. St Med 

Jill Med OB( Path Ped 

bure 

NPt orp 

C liurch 

A 

210 

21 1 

37 

1 

3 

, 

4 Int 
1 Rc« 

, Int 

1 Rci 

Kotatlnt 

Path 

Rotatlnk 

Path 


( ounty 


rt 

77 

3 

4 RtJ 

Pul 3>I 


NP< orp 

A 

210 

IT 

0 

8 Int 

4 Rc« 

Rotatink 

( en Pract Path 


MH on> 


iif 

42 

3 

9 Int 

3 Re« 

Rotatiuk 

Path 


< liiird) 


2oe 


4 

1 Re« 

3*<3 elt 


St itt 

A 


22 

f 

11 Res 

I >(h 


i (Htnty 

t ) 

000 

40 


32 Int 
70 Res 

RotatiDk 

Int Med OB& Ortho Surg 
Psjch Rad Surt, Urol 

Path Ped 

\P< orp 


00 

1(K) 

3 

3 Rc« 

C ard D}» 


M ( orp 


ft, 


> 

« Rc« 

hit Med 


NP( orp 


3 4J 

4j 


Re« 

lot Med 


M ( orp 


4 >0 

3., 


12 Int 
23 Res 

Rotating 

int Med OBG Path led 

Rad burg 

Chtirrh 


30(f 

,1 


32 Int 

Kotathig 


State 

S A 

eo3s 

f) 

30 

32 Res 

)Vych 


< ountv 



47 


2 Re** 

Pul Di- 


C ouPtj 


iir 

4, 

1 

3 Res 

Pul Di-* 


NPt orp 

A 

wj 

>.3 

31 

33 Res 

Int Med OBG Path Ped 

burg 

State 

« 

3 03, 

3r 

10 

3, Ret 

P<ych 


State 

r A 

3 473 

3> 

7 

34 Res 

Isjch 


NPC orp 

A 

31, 

43 

4 

Sint 

21 Res 

Rotating 

OBG Ortho Surg Path Rad 

Surg 

\ \ 

1 

1 rro 

79 


»Rc't 

P«ych 


NPC orp 


34, 

3.3 

B 

4 Int 

Rotating 


State 

t 

2^ 

59 

«, 

4 Res 

Pul DIs Thor Surg 


^PCorp 

« 

300 

49 

38 

32 Int 

10 Res 

Rotating 

Int Med OBG Path Surg 



Ortho Stirg: 
Thor Surp 

Proct Rad 

Surg Thor 


PId8 Sure , 


139 
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Xnmo uml Location 
NEW YORK~Co;Ui/)i!C<i 
Newbural' 

ht 1 >il»( Hosj))tiil 
“0 UulaiK St 

New Hyde Park—See New York City 
New Rochelle 

\( n Itocliollc Ho'piliil 
An tAv'^on P\ 

New York Clty—incUnk' all hospital' lo 
(utcil 'Hithin till Hm lioioupli'i 
Jirorix—Kroiix t ouiit\ (Mitilini, 

Niw Aoik) 

HnioKhn—Mill,'- timiitc (Mailing ail 
dri"- ItrookUn) 

Maiilialtaii—\( w Aork t iiimti (Atulunn 
a(Iilri,'!i New York) 

Qiiiiii'—yiiiui' t oiiiitA (AlaUlnj, m> 
liii^'C' t It Uiiekaw i\ J Iu--li!ns Lien 
Oak' lam liia I oiij, J'Jami tilt) 
Ulilimond—nil limonil touiiti (AlallUn, 
aililic-i' Staten S'lanilt 
Heckman Itoantiiwn Jio-pit«l 
170 AA illiam St ' 

UiUcviu Uo'pltal tuitir 
iif't A\c amt iTtli St AO 

Hillctuc Ho'pital kintu 
iiv't Mill Uiv —I olnintila liih 

Hcllciui HO'pIt li t ti't* '; 

llist Siiro l)h —t oliniii'ia inn 
HelleMii Ho'pital tiiitir 
Suomi Alcd Dll —tonull Inn 
Hdkiop Ho'plla) < mtit , , , 
sunml Svii^ Oh -t nntiU V tiU 
UcIIctue Ho'pit il lejXei 
Ihlrd ami Fourth 'led W' — ' A 
Unit Col ot AInl 
Bellevue Hoxpital tenter 
Third Sort Du-N A Inn tot ot Med 

Belletue Ho'pltal tiidir 

Third Dit Dept ot Path N A knit 
Col oi Med 

Bellevue HoM’ital tinter 

'Third Dh Dept ot Ped —N A tnh 
Col ot Med 

BellcMic Hospital tuX* I , - 

Fourth ACed Dh -N A tnh tol of 

Rollevuc Hospital tiiXii 
Pourth Suit: Di\ —N A knh Po I 
Graduate Aftd Sehool 
Beth El Hospital 

Linden Bltd and Rockawat Ikwj 
BrooUvn, li 
Beth Israel Hospital 
10 Nathan D Perlman PI ' 

Bltd S Color AIcnioHal Ho'idtal and 
Home . 

ANelfarc Islundli 
Booth Aleinorinl Hospital 
*t)MamSt Flushln- >> 

Bron'V Fve and Ear lutlrmarv 
(21 E Trentont Ate d 
Bronx Hospital 

i^'K. ... 

Pelham Pkav and I astehutei Kd 


Brooklyn Eve and 1 a> BospUal 
OQ Greene At e Brookh n ■> 

Brookhn Hospital 

121 de Kalb Ave Brookhn 1 

BrooWvn State k^o'pXal 

(,m Clarkson Ui 

Hrookivn A'omens HO'pital 

lioTrastirn Pkvvav, Biookhu tl 

Ihv Hospital at 1 hnluii't 

TnOl Bioadaai Ilmhui't i! 

Columbus HospXal 
11- ]. intii St i 

Doctors Ho^pitiu 

170 F iind Dl'spensun 

I4 lfpa^s?nsBl^ d , E!u‘'WnK aa 

rordham hospital (^rotona A\e . A8 

. 

qi, yt AVashInfcton Ave 3- 

Trench Hospital . 

,20 AV 30th St 1 


d i~» — 

O Bm 

C 

^ ??; o 


ti *-• si 

^ G3 


Approv ed Program* 


NPCorp 


NPCorp 


187 34 9 8 Ant Rotating 

1 Bee Path 


815 39 


121nt Rotating 
8 Kec lut Aleil Path , burg 


NPCorp 
M ill >7 .9City 


18S 39 19 14 Res ltd Alid Surg 

2,741 42 9) Ri' Anis Derm li 


Al i<) 

AI 4i i" aO 


Rt' Ancs Derm Int Jled Neur Surg , Ncur OBG Ophth, 
on ho Sms 0 tol, Path , Ped Phjs Alul Isjih 
Fill Dis , Rad Surg , Thor Surg , Urol 
12 Int AIixuI 

4 (. Res Int Med Pul Dis Surg Thor Surg 
(. int Rotntins St Surg 

24 Int AIimiI St Aled , 

to Res Int Med Ncuro Surg Netir Surg Urol 
7 Int Sf Surg 

K'Ru l’nt^''rcd Vcur.OBG Path Ped Phvs Med Ps>ili 
Rad surg 
Joint St Surg 

1 Inf kf Path 


10 Int St Pid 

rOKes \nes Derm, Int Med Neuro Surg , Ophth Ortho 
Surg Otol burg Urol 

8 int kt Surg 


Cnh Post 



NPCorp 

6 

32f. 

47 

7 

20 int 
kj Res 

I .9 

NPCorp 

4 

30.7 

40 

14 

20 Int 

40 Res 

M lb* 

Viti 

. 0-H 

1 882 

28 

24 

41 Rc' 


Chuicli 

6 

200 

49 


0 Int 

1 Ris 


NPCorp 


58 



3 Res 


NPl oip 

4 

329 

37 

22 

9 Int 
Uls 

11 .. 

Citv ‘ 

-u-O-b 

I 23> 

a7 

42 

42 Bit 
22(> Res 

M «l 

NPCorp 

• 

137 


0 

14 RC' 

M liO 

NPCorp 

Q 

343 

40 

24 

10 Int 

29 RC' 

L Ml 

State 

«> 

3 9>2 

3 

t 

20 Res 


NPCorp 


etj 

59 

0 

3Rts 


City 

4 ft-8 

844 

44 

ft3 

3(. Int 
72 Res 


Chtiieh 

1 

329 

31 

18 

14 Int 

S Res 


Cltv 

•1-0 8 

607 

34 

u7 

40 Int 
49 Res 


Stttte 

0 

0 630 

2i 

5 

2j Res 

At 00 

City 

4-0-8 

307 

20 

38 

13 Int 
2-1 Res 

NPCoip 

a 

277 

39 

10 

2 Res 



Smg Urol 


«,r ue<( - Xpiir OBb upnin vm*'' 

'’4';g’"pvXh ETph^rJIcd Psych Pul D.S Rad 
Stiig Thor Siirg Urol 


NPCorp 

Citj 

jIAfi# City 
... NPOorp 


313 19 

414 3T 
285 49 

241 3a 


13 11 Int 

21 Res 
3(! 19 Int 

30 Res 

12 43 Res 

13 10 Int 
liRcs 


r„r‘’'^bTl "oBG N)|.hlh Otol Path red P-vO. 
^ pul Dis Rad Surg Urol 
Rotating 
im Med suvg 

OBG r.X" 

P'%ch 

im MCd , 0B6'’''Fa(h^* Fed" Rad Surg 
Path 

^°i“‘'rnt Med OBG Path Pad Rail ^urg 

Sifrf ’Ra"' 

lut Med Gjn.Patn vi. 


?m'M“l OBG Siiig.Lrol 
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Name anU Location 

HEW YORK New York City-Continued 
1 ohhrater Jlemori')! Hospital 
WelfnrL Inland 
Gracjo bqunre Ho pital 
■i:0 L 7Gth St 21 
Cranfl Central Hospital 
J21 E 42Dd St 17 
Creenpolnt Hospital 
3(10 bUUman \^e BrooUyn 11 
Harlem Eye and Ear Hospital 
Lexington A\e 3a 
Barlcm Hospital 
a32 Lenox Ave 37 
Headquarters first L S \rmy 
Go\emors Island 
HfUelde Hospital 
7 r-viO 2C3rd St Glen Oaks 
Hospital for Joint Di ease 
1910 Madison Are 3a 

Hospital for Special Surgery 
j3o L 70tb St 21 
Bon e cl St Giles tbe Orlpple 
134G President St Brooklrn 13 
Jamaica Hospital 

S9tb Are -Van Wyek Expn-y Jamaica IS 

Jerrish Chronic Disease Hospital 

Sf E 49tb St BrooUyn 3 

Tewl h Hospital 

aoj Prospect PI BrooUyn 3*^ 

lewjsh Memorial Hospital 
Broadway and l<^tb St 40 
Kew Gardens General Hospital 

Kew Gardens Rd Kew Garden* 15 
Kings County Hospital Center 
4al Clarkson \xe Brooklyn 3 


Knickerbocker Ho pital 
"0 Coni eat A\e 27 
Lebanon Hospital 
iCoO Grand Concourse a" 

Lenox Hill Hospital 
IH E “nth St 21 

-Tincoln Hospital 
3>o Concord Lie Bronx M 
Lonfc Island Colleise Hospital 
340 Henry St BrooUyn l 

Loni^ Inland Tewlsb Hospital 
2“Wii Ttilb Are New Hyde Park 
lutlicrun Hospital 
22 Tunlus St BrooUyn 12 
luthenn Medical Center 
4i2u Fourth Are BrooUyn 20 
Mafmonides Hospital 
4^2 lOtb kre Brooklyn ij? 

Munbatiun Lye Ear and Throat 
Ho pftai 

210 J bUh 21 
Munhaitan State Hospital 
It ard « Kland $.j 
Man Immaculate Ho pltul 
li2n 39th A\e lamaica 32 
Mmrtorlal Center tor Cancer and 
AJliefl Diseases 
444 r 6«th St 21 
MethodNt Hospital 

Mxth St BrooUyn 1 , 
Metropolitan Hospital 
190} Flr«t Ue 20 

Ml tricordu Hospital 

^-00 E 232rd St cr 

:sjODteSore Hospital 

2l0th St and Rnlnhrldge \\c C7 


*0 
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fee 

M a6-a9|lf City 

4 S 

ss 

CA 

34 

30 Res 


SPCorp 

1 e 

174 

20 


8 Res 


SPCorp 

e 

170 

44 

24 

la iQt 
13 Res 


City 

4 6 

2&1 

4a 


12 Int 
34 Res 


NPCorp 


47 


3 

5 Res 


City 

i a » 

7!b 

42 

G3 

49 Int 
•52 Res 


Army 





1 Ee< 


NPCorp 


lOG 


4 

2a Reb 


NPCorp 

4 e 

303 

42 

10 

G Int 
32 Res 


NPCorp 

- s 

19* 

oO 

a 

14 Re= 


NPCorp 


44 


o 

3Re« 


NPCorp 

0 

2G0 

43 

21 

10 Int 
10 Re* 

L-CO 

NPCorp 

4 a a 

7G7 

31 

32 

24 Re* 

M-GO 

VPCorp 

4 « 

474 

oO 

12 

40 Int 
77 Re* 


NPCorp 

4 C 

13a 

32 


12 Int 







4 Res 


Corp 

0 

iCa 

37 


3 Res 

M-GO 

City 

4 o « 8 

317a 

2S 

7o 

141 Int 
239 Re* 


NPCorp 

NPCorp 

« 

220 

07 

13 

12 Int 
20 Res 

0 

2G0 

oO 

18 

14 Int 
10 Re* 


L-aO NPCorp 

4 4 

430 

40 

4 

23 Int 
34 Res 

City 

4 6 « 

39* 

37 

oO 

18 Int 

u2Beg 

M-CO NPCorp 

4 o Q 

401 

42 

1> 

24 Int 
So Res 

M-OO NPCorp 

Church 

4 0 

2a« 

71 

4 

14 Int 
2a Res 


la2 

3a 


8 Int 

Church 

M-00 NPCorp 


20G 

40 

29 

n Int 
la Res 

0 

622 

39 

23 

36 Int 
ol Res 


NPCorp 

« 

184 

27 

o 

21 Res 

State 

0 

3233 

20 


33 Res 

Church 

* 

30C 

37 

16 

8 Int 
13 Res 

M j7±; NPCorp 

4 0 

al3 

52 

oa 

11? Res 

Church 

M3=it City 

0 

357 

42 

10 

1C Int 
30 Res 

4 7 0 S 

1019 

4a 

pO 

124 Res 

Church 

0 

2a2 

03 

1C 

12 int 

MaCii NPCorp 

4^0 

G13 

40 

20 

12 Res 
30 Int 






lOi Res 


MorrI unia City Ho pital 
ir«th ‘'t and tennd Are a2 


Mother < jbrini Memonnl 
Edgecombe 4^e 32 
ilouDt Sinai Hospital 
11 F ICOth St 29 


Hospital 


City < « « 

471 

32 

31 

18 Int 
39 Rea 

Church 

170 

31 

G 

8Int 

MoG L4J0 NPCorp » * - 

1032 

>* 

20 

3 Res 
%lnt 
103 Re* 


city Dept ol Bcilth 
15j Worth St 13 

““'1 Enr Infirmary 
21S Second A\c 3 
Verv \orlv Hospital 
>2, 1- CSth St 21 


e'tahcster Di\ 1=1( 

12 ) We tchpster \\c White Plains 



State 



GRes 

L-aS 

NPCorp 

» lie 


4 10 He* 

MoT" 

NPCorp 

1 - « 3 jpj 

CO 

14 41 Int 

1*^0 Res 

a7M 

NPCorp 

* toO 

09 

14 Re* 


Approved Programs 


Int Med Aeur Path Phys Med 

Psych 

Rotating 

Int Med OBG Surg 
Kotntlng 

OBG Path Surg 
Ophfh Otol 

Rotating 

Anes int Med OBG Path Ped Surg 
Public Health 

Psych 

Rotating 

Ines Gyn Int Med Ortho Surg Path Phy« Med 
Surg 

Ortho Surg 
Ortho Sutfc 
Rotating 

Int Med OBG Path Surg 

Int Med Ortho Surg Path Phys Med 

Rotating St Med St Ped 

Allergy Anes Card DIs Gastro Int Med OBG 
Opbth Ortho Surg Path Ped Had Surg Droi 
Rotating 

OBG Path Surt, 

Path 


Rotating Mlaed St Mod St Path St Ped St Surg 
Ines Derm Gastro Int Med ^ell^o Surg hieur 
OBG Ophth Ortho Surg Otol Path Ped Phys 
Med Pins Surg Psich Pul Pie Rad Slug Thor 
Surg Urol 

Rotating St Med St Surg 

Int Med Gyn Path Siirg 

Rotating St Surg 

lot Med OBG Path Rad Surg 

Rotating 

Anes Card Die int Med \cur OBG Ophtb Path 
Ped Psych Rad Surg 
Rotating 

Int Med OBG Path Fed Rad Surg Drol 
Rotating Mued St Med St Ped , St Surg 
Int Med heuro Surg OBG Oto! Path Ped Rad 
Surg CroL 
Rotating 

Anee Int Med OBG Path Ped Rad Sutg 
Rotating 

Rotating 

Int Jled OBG Path Ped Surg 
Rotating Mlved St Med 

Anes int Med OBG Path Ped Rad Surg Thor 
Slug Urol 

Ophth Otol 

Psych 

Rotating 

Oh Path Ped Surg 

Ine Card DN int Med Path Rad Sutg 

Rotating St Med St Ped St Surg 

toes Int Med OBG Path Ped Rad Surg 

Opbtb Ortho Surg 
Path Ped Phys Sled Pnl Dl« Rad Surg Thor 
burg urol 
Rotating 

Int Med Oh Ped Surg 
MKcd 

Neuro Surg ^eur Ogbth 
Path Phys Med Pla= Surg Pul Di Rad Surg 
Thor Surg 
Rotating 

ItM^^iled OBG Path Ped Pul DIs Rad Surg 

Rotating 

Surg 

Rotating 

Inee Ciud Du Derm Gastro Int Med ^curo Surg 
Ortho Surg Otol Path Ped 

pSife H^aUh 

Ophth Otol 

St Med St Path St Ped St Surg 

Veuro Surg Neur OBG Onhth 
pOtol Path Ped Pine Surg Psyeh Rad Surg Utol 


141 
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^mI!e nnO Locution 

NEW YORK, New York Clty—Contlniicd 
New York Infirmnrv 
btiiucsiint Sqtiiirc K nnd IBth St 3 
>>ptt ^ork Mcdlcii! Coilege- 
Flower nnd Fifth A^c Ho'nitnis 
1 F 105 th St, 29 
New York Pol\clinic Mcditnl 
School nnd Ho‘-jdt«t 
3 t.t\ Wh St 19 

Ncn York Stiitc Dipt of Laboi 
Ml Centro St, 13 

iSen York Stiite P«iohliitrk Institute 
722 W ](>Sth St U 

Non York lnl\cr!rit\ Mcdiciil Cciitcr- 
Cniiersin Hospitiil 
m n ’oth St t 
Prcsln terlmi Hospitnl 
t.22 n IfiSth St 32 


Piesintcrinn Hospitnl—Huidcs Hospitivl 

(i-’2 \\ Itetl) St 32 

Prospict Hcij,hts Hospiliil 

77 1 \\ iishIn(,ton Am, HiooklMi te 

Queens Hospitid tenter 

S2t)i> 101th St Iiinniieii 12 

Hooscitlf Hospitnl 
42e lOth St 19 

St Bnrniihas Hospitni for Cliroiifc 
Di=cn«ts 

l&lrd St, and '1 bird Y\ e j 7 
St Catherine s Hospital 
llSBiishwick Ytc BrookhnO 
St Charles Hospital 
277 H!ek= St Brooklj n 1 
St Clare s Horpital 
41) W list St 19 
St Francis Hospital 
i2j h I42nd St <d 
St Tohn b Episcopal Hospital 
4b0 Herkimer St Brooklj n 13 
St Tohn s I oni. Island Citj Hospital 
2)01 Jackson Y\c Loni, Island tlt^ 1 
St losepli s Hospital 
127 Beach 19th St Far Rockan n 91 
St Josephs Hospital loi thest 
Disci«os 

52.) r 143rd St ))4 
St J like s Hospital 
421 M 113th St 2) 


St Mar\ s Hospital 

129S St Marks Am Biookhn 13 

St Mneents Hospital 

1)) Bard A\c Staten Island 10 

St Ylneent'fc Hospital 

153 W 11th St 11 


Sea A lew Hospital 

4on Brielle A%o Staten fsl uid 14 

Staten Island Hospitnl 

101 Oastleton Ajc , Staten Island 1 

Sydenham Hospital 

50) Alnnhattnn Aie 27 

'Irihoro Hospital 

82 08 104th St Imnnica 32 

U S Naval Hospital 

Linden BUd, St Ylbnns 2i 


0 S Ptiblie HeaU!) Sciueo Hospital 
Hay St and Vanderbilt A\c, Staten 
Island 4 
Unitj Hospital 

1 )45 St lohns PJ Brookljm 13 
Yeternns Ydniinistiation Hospital 
800 Polv Place Brooklj n 9 

Actcram- Administration Hospital 
130 AV KlnKsbrldkC Bd , Bronx CS 

A^tetans Administration Hospital 
1st Axe at E 24th St, 10 
M Oman’s Hospital 
141 AV IflOth St 
Wvekoff HeiKhts Hospital 
374 Stockholm St, Brooklj'n, 37 
Nlasara Falls „ ,, , 

Mount St Alarj’s Hospital 

NiiiKmft'Falls Alcniorml Hospital 
021 'tenth St 

"‘"'vofenms Administration Hospitnl 
Ogdensburg^^nge state Hospital 

“"'Homer Folks 'Fubtieulosis Hospital 
AAest Street 
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YPCorp 

4 

390 

47 

21 

7 Int 
16 Res 

AI )SX 

NPCorp 


3j0 

SO 

4 

34 Res 


NPCorp 

4*0 

342 

42 

23 

32 Int 
49 Res 


State 





1 Res 

AI oC 

State 

0 

173 

2a 

3 

so Res 

A! )9X 

YPCorp 

4 6 

374 

43 


39 Res 

AI jGii 

NPcoip 

**-8 i 0 

1,49b 

00 

8 

27 Int 
2 j 3 Res 

AI ,022 

NPYorp 





1 Res 


YPCorp 


IflO 

28 

8 

Clut 


Oitj 

4 «-fi 

l,3o3 

3S 

53 

34 inf 
>4 Res 

M K> 

YPCoip 

4*0 

4j0 

40 

14 

la Int 
00 Res 


NP( oip 

0 

)14 

)3 

31 

7 Res 


Chinch 

0 

282 

40 

10 

10 Int 
23 Res 


(. hlirch 


oO 

100 


4 Res 


Chiireh 

(1 

43b 

4) 

34 

10 Int 
27 Res 


Church 

C 

400 

39 

27 

32 Int 







) Res 


(. luiuli 


20) 

34 

14 

12 Int 
la Res 


Cluiuh 

0 

20) 

41 

32 

10 Int 







1 Res 


Chinch 

1 

207 

10 

10 

4 Res 


Church 


33) 

30 

a 

6 Res 

M ,nco 

NPCorp 

3 1 

)()1 

00 

17 

21 Int 

74 Res 


i hurch 

1 

23) 

38 

18 

8 Int 

12 Res 


1 luiith 


2)2 

37 

7 

8 Int 

2 Res 

AI )9 

Chinch 


70b 

al 

10 

34 lot 

87 Res 


till 

4 S 

1 408 

73 

28 

2a Res 


N Pcorp 

0 

21 o 

39 

7 

8 Int 

2 Res 


Cite 

4 0 

220 

31 

21 

9 Int 

10 Res 


City 

6 



16 

39 Res 


NlU J 

« C 

3 190 

92 


18 Int 

3) Res 


LSPHS 

•» 1 o « 

79a 

81 


24 Int 

48 Res 


NPCoip 

0 

210 

2a 

11 

8 Int 

4 Res 

MOO 

A A 

S 4 0 

1,000 

al 


88 Res 


VA 

s r 

1,378 

59 

143 Res 

L57 

VA 

2 1-0 

1,23S 

02 

S 

317 Res 


NPCorp 


190 

55 

1 

10 Res 


NPLoip 


270 



8 int 

4 Res 


Church 

0 

389 

45 

2 

6 Int 

1 Res 


NPCorp 

1 0 

336 

00 

8 

33 Int 


VA 

s 

2,483 

47 


6 Res 


State 

« 

1,695 

28 

10 

10 Res 

1 

State 

0 

250 

31 

3 

4 Res 


Approx cd Programs 


Botating 

Int Alcd , OBG , Ped , Sure 

Ancs, Int Med , OBG , Path , Ped , Rad , Surg 


Rotating 

Anes Gnstio Int Alcd , OBG Opnth 
Path Ped Rad Surg Urol 
Oceiip Aled 


Ortho Surg 


Psj eh 


Derm Int Med, Gyn , Path , Ped Allcrgj Psjch, 
Rad 

St Mul St Surg St Path 

tncs Derm Int Med Yeuro Surg Yeur, OlSfi, 
Ophth Ortho Smg Otol Path Ped, Phvs Mid 
Phis Surg Psych, Rad Surg Urol 
Surg 

Rotating 

Rot itmg 

Int Med OBG Ophth, Ortho Surg, Path Ped, 
Rad , Surg 
Aiixcd 

Allcrgj Int Aled Gjn Otol Path Ped Alkrgj 

Ped Psxeh Rad burg Urol 

Int Med Path 

Rotating 

Anes Int Med , OBG Path , Ped , Surg 
Ortho Surg 

Rotating St Aled St Surg 

ADe^ Int Med , OBG , Path , Surg , Urol 

Rotating 

OBG Path 

Rotating 

Int A'ed OBG Path Ped Surg 

Rotating 

Path 

Anes 


Pul Dis Thor Surg 


Anes , Card Di« , Dcnn Int Aled, Ophth Ortho 

Surg Otol, Path Ped , Pins Surg Psych , Rad 
Surg , Urol 

Rotating ^ _ 

Int Med OBG, Path, Ped Siirg 
Rotating, 

Jrtho burg Path 
Itotating St Med, St Surg 

Anes Int Med Neuro Surg, OBG Ophth Path 

Ped Psxeh Rad Surg 

t...., T)i.Mi Pol Dis Thor Surg 


Rotating 
Int Alcd 
Rotating 
Int Alcd 
Pul Dis 


Path 

OBG Surg 
Thor Surg 


“"nt Aled OBG Ophth , Path Pul Dis Rad 
g Thor Surg , Urol 

‘'“Derm Int Alcd, Ophth Path, Psjch , Rad 
rg Lrol 


Gastro Int Aled , Neuro Ophth , (Htho Surg 
:h Phjs Aled, Psjeh Pu! DB Bad Surg, 

Den^ lS“ Alcd Neuro Surg 
ho Surg Otol Path, Phys Alcd Plas Surg 

ch Pul Dis Rad Surg 'ihor Surg ^tol 
Int Med Ycur Ortho Surg Path Phjs 
11)1 ui.i 1 rrhnr .gore. Uroi 


Rotating 

Path Ped , Surg , OBG 

Rotating 

Path 

Rotating 


PSTCh 
Psj ch 

Pul Dis , Thor Surg 


lf2 
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Name and Location 
NEW YORK-ConUnued 
Orangeburg 

Rockland State Hospital 

Perrysburg 

I N Adam MemonnI HocpUul 
Port Chester 

Hjfch Point Hospital 
Upper Miiff St 
Lnited Ho pital 
4% Bo^^ton Post Rd 
Port Jefferson 

St tharJes Ho pltid 
Poughkeepsie 

Hud on RRer State Ho pitol 
Station B 

St Franci* Ho^-pdal 
North Rd 

^ n «ar Brother Hospital 
Reade Ploce 

Queens Village—See New York City 
Ray Brook 

Huy Brook State iuBemdoM'* Hospltnl 
Rhinebeck 

4‘;tor Home for Clnldrcn 
o6 AIiU St 

Rochester 

Fa«tmun Kodak Coiu|»Mn\ 

343 State St 

Gene ee Ho^-pItaJ 

224 Ale'^nndcr St 7 

Hlfchiand Hospital 

South \%c at BeHcttit Hr j> 

ifonroe County-Ioln Sanatorium 

iiO E Henrietta Rd ’h 

Roelie ter Concral Ho pltal 

lUt i^ortinnd uc 27 

Hotbo ter State Hospital 
loco South A\c ^0 
St Marj *. Ho«pitai 
eo Gene ee St ii 

Stroau Vemorial—Roche'^ter ilunicipal 
Ho pita] 

Jid Crittenden Bhd 2f» 


Iniver itj oI Rochester 
Vhool of 3fe<ncini. 1 ^eull«.t^^ 
Rockville Centre 
Mercs Hospital 
Roslyn 

St Francis Ho pitol and Sonatonum 
Port ^^ovhlHRton BUd 
St Alfaanj—See New York City 
Schenectady 

>in« Hospital 
mi Nott St 8 
GJenrid^e Hospital 
Glenndfte Kd 2 
St Clare >. Ho<tpital 
UK! Met lellan St \ 

Staten Island-Sec New York City 
Sunmount ^ 

■\cteran‘. idinlnKtrution Hospital 
Syracuse 

General Ho'spltal 
IIG h Ca-^tle St ) 

St Tooeph s Hospital 
101 Prospect A\e 3 

_ Medical Center Hosdtnii 
iiiu mint cti in 


Cefcrnn« AUinlni triitlon Hfi-mtul 
ThlelU PI K' 

I Btchworth A lllage 
Troy 

Leonard Hoetdtnl 
«-114th St 
St Alary « Ho^jdtal 
OaVnood Arc 
Samaritan Ho'ipitnl 
Peoplee and Burdett Aie 
Utica 


L'tica State Hospital 
12IS Court St " 
Valhalla 

Grn= lands Hospltnl 


West Brentwood 

Blltrlm State Ho-^pltal 
West Haverstraw 
New AorL State 
Rehaldlltatlon Hospital 
Route OAA 
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*• 
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71 

3 4 Re^ 

Corp 




4 4 Re's 

NPt orp 

a 

237 

36 

9 Sint 





6 RC'J 

t hureh 

i 

KiO 

37 

2 Res 

StTte 

i 

»7-li 

6 

S 3. Res 

Church 


10 > 

29 

C 6 Int 

Np{ orp 




1 Res 


2IS 

33 

8 Sint 





2 Res 

Slate 

A 

202 

.. 

’ 2 Res 

NP( orj> 


3> 


1 Res 

1 orp 




1 Rc! 

J IJ \PLtirp 

1 ^ 

’21 

SI 

4 17Int 

I 02 MCorp 




20 Re 

1 

2.11 

79 

1 14 Int 





1»Rev 

( ount\ 


300 

"1 

0 Res. 

I < 2 N Pc orp 

* » 

HO 

rt 

14 22 Int 





40 Res 

State 

i i> 

3 >Sl 

11 

4 7 RC'. 

Church 

t 

310 

>4 

22 U Int 





23 Rc«« 

M-<2XzrNPCorp 

i S 

771 

74 

20 Mint 





34« Ret! 

M ( orp 




Res 





Res 

Church 


1(2 

CS 

3 j Res 

r >3 \Pcorp 

« 

4’1 

6G 

22 18 Int 

Count} 

> 

132 

27 

fLt Res 

1 3 Re'S 

C Imuh 


2<U 

40 

11 12int 

18" -V ^ 

n 

433 

“7 

1 3 lies 

NPCorp 

0 

120 

32 

6 a Int 

M-4^1 Cliiirch 

0 

304 

4f 

3 Res 
12 Int 





0 Re« 

MG1^^ N PC orp 

\ 

1 coo 

.3 

2 40 Int 





357 Res 

MbJ±ir -4 V 

"■ J 

4'» 

70 

43 Res 

State 

0 

4 303 

i4 

2 2 Re 

NPCorp 


18. 

31 

7 6Int 

Church 

1 r 

222 

30 

6 Int 

NPCorp 


20 > 

jO 

8 30 Int 





I Re*: 

State 

A 

2 .13 

34 

9 lo Re*. 

Count} 

4 e 

400 

>8 

3.> 20 Int 





40 Res 

State 

6 

14 890 

30 

13 2o Re*: 

State 


204 

30 

3 4 Re^ 


Appros ed Proeranis 


P'Seh 
Pul Dls 
Psycn 
Rotating 

lot Med Oh Path Surg 

Ortho Surf, 

Psych 

Rotating 

Path 

Rotatlnj, 

Path 


Pill DIa 
P'Poh 


Omip Med 

Kola tins 3Ii\ed St Jled St Surj, St Path 
Ane Int Aled OBG Path Ped, Rati Surg 
Rotating St Stirs St Med 
Int Med OBG Surg 
Pul 01- 


Rotatlng St Med St Surg 

vnie Int Med OBI Ortho Surg Path Ped Rad 
Surg 
P-5 eh 


Rotating 

< an Pmet Int Aled OBG Opbtli Path 
Ped Rad Siiig 


ui\ca ucu 


oi jreu 


Ob Gyn 

\nes Int Med Ncuro feurj, OBG 
burg , Otol Ped Allerg} Path P< 
Peyeh Rad Surg Urol 


St Path St 

Opbth Ortho 
Pla« Surg 


Oceup Aled 


OBG 


Card Di- 


Kotntlng 

Pid of** Ortho Surg Path Surg 

Rotating 


Pul Dl Ihor Surg 

MKcd 

OBG 

Rotating Ali\ed 
Ancs OBG Path 


Kocatmg jiiTCd St Jled St Surg St Ped St Path 

Ophtb 

Rad Swg^-Urol" ® 


r^ych 


Rotating 

Rototing 

Rotating 

Path 


Pnth P'syeh 


Mixed 

'^p'ych^''Rad''snr?' ■ 

Parch 


Ortho Surg 
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Name !ID<1 Locution 
HEW YORK-ContlmiMl 
White Plains 

liitc Plums Hospltiil 
41 1" Post Htl 
Willard 

11 IlInrtI StiitP Hospital 

Wlngdale 

Hnrloni liillpj State Hospital 

Yonkers 

St lolm s Hivprsiiic Hospital 
o') Ashburton Are 
Bt loseph’s Hospital 
12T S Hroadaac 
lonkcrs ooncral Hospital 
127 iNlilmrton \ic 


NORTH CAROLINA 
Asheville 

Memorial Mission Hospital 
WO Hlltmorc Arc 

Chapel Hill , , ,, „ , 

North t arollna Memorial Hospital 
Pittslioui ltd 


Charlotte , , 

C harioltp Memorial Hospital 
1400 Scott Arc I 
Preslijlfrian Hospital 
200 Haathorno lane 4 
Durham 

DnVc Hospital 


Ilncoln Hospital 
1101 Faretter lilt st 
MePhaton Hospital 
ITIO 11 Main St 

Icternns Ailminl«tuitlon Hospital 
FuUon St awl fra in IM 

Matts Hospital , . , 

Br<n«l ht ami t liib Hl'<l 

Fort Braga „ , 

Moniatk linn Hospital 

^***Nmith <.n)olinii Orthopedic Ho«iii(al 
Bahineton Heights 

*’’^'mosps^°H Cone iMcnioinil Hospital 

] 20 (; N 1 Inl bt 

^^^Teterans Idininistration Hospital 

****I)oiolhea Di\ Hospital 

North Narollna State Boaid of 
Health 
Hi t Hospital 
nil St Marj s St 
Wilmington 

Balnts Hospital 

plmcs llalKii Memorial Hospital 
10th and Rankin sts 

1?r'>&Hal Hospital 

kSrBlttlns* Bek nolds Memoiml 
Hospital 

koltkSm Ba;pt.sl_Hospltal 
•iofl S Haethoine Hd i 


north DAKOTA 

*"Cm«uk Hospital 
HI dth St 

'""'’S® lolm's Hospital 
itn Sixth ^.re 
St LuVes Hospital 
727 Broadwaj 

OHIO 

^’'''Akion cm Hospital 

1 Market St » 

Akron Gcncrnl Hospital 

400 M abash Ar c ' 

Marv Hus 
< hlldroU 

Bmhlcl and Hosiery st« S 


© 





£ 



o 

•g w 

"1 

*5^ 

c> (C 


1 


& 

§ 

W 

«0 


'S 

s 

Q 

-S' 

c 

s 

o 

o 

b H] 

,2'2 
Sm 

*1 

oi 

■i; “ 

3 4) 

a 

bt) 

o2 

C 

0-C 

S.«J 

ole 



o 


71 c. 

-SIS 

Psto 

ISO 



>PCorp 

6 

198 

41 

6 

8 Int 

Rotating 






6 Res 

Int Med Surg' 


State 


1,0-25 

14 

5 

10 Res 

Psych 


State 

• 

0,321 

21 

12 

8 Res 

Psych 


epprosed Progrume 


NPOorp 

Church 


207 

28 

7 hint 

Rotating 


2 Res 

Path 

174 

44 

9 8 Int 

Rotating 



HPCorp 

6 

145 

11 


NPOorp 


129 

26 

Mill 

State 


3i0 

82 


NPCorp 

4 6 

1)2 

58 


Church 

4 

404 

4» 

M i.tX 

NPt orp 

4-H 

(.01 

t.a 

lot 

NPt. oip 


101 

31 


Indly 


45 


Mol# 

VA 

•-r 6 

480 

74 

I hi 

N PC orp 

« 

291 

40 


CrniT 

4-6 

4)0 

86 


State 

1 S 

110 



NPtolp 

2 n 

293 

61 


VA 

B 

1 003 

66 


State 

6 

2 813 

41 


State 

NP( orp 

6 

13. 

17 


NFtWrp 


7 1 

04 


NPt oni 

H 

2.0 

10 


City 

e 

294 

45 


City 

>-» 

176 

22 

Mflj# t Imieh 

e 

390 

00 


thuich * 

197 

39 

c hureh 

17i. 

.2 

NPt'oip ’ 

18a 

52 

NPt orp * 

519 

d 

NPtoip 

432 

46 


NPt orp 


2 fi0 ')’> 


1, 7 Int Rotating 

2 Res (tcn Tract 


8 Int Rotating 


8 10 Int 

140 Res 


1 22 Res 

2 Res 


Mixed St Med bt Siirg , St Fed , St Path 
Hies C ard Dis , Penn , Gen Pract, Int Med 
OBG Ophth Ortho Surg Otol, Path , Ped 


vv_I 


Near 

Psych 


Int Med , OBG Ortho Surg , Path Ped , Snrg , 'Ihor 
Surg Urol 
Path 


>8 Int Mixed St Med , St Surg , St Ped St Path St Oh 

4 lh>rLV Ancs Card Pis Derm, Gastro Int Med 
„flRe Surg Neur , OBG , Ophth , Ortho Surg, Otol, 

Peif AllrgV Path Ped’, Plas 'Surg , Psych Pii! 
DIs , Rad , Snrg , Thor Surg Urol 
fi Res OBG , Snrg 

C Res Ophth , Otol 


)7 Res 


22 Int 

Ttr^r^ 


4ncs Int Med Ncuro Surg Ophth, Ortho Snrg, 
()tol, Path , Phys Med , Plas Surg . Psych Rad, 

notktlngy Mixed, St Med St Snrg St Fed St Oh Gn 
Ilf Ohe Path . Ped , Snrg , Urol 


jfilnt Rotating 
0 Res Snrg 


iRes Oitho Surg 


1 16 Int Rotating 

3 Res Path 

10 Res Pnl Dl« Uhor Surg 


8 Res Psy eh 


1 


1 Res 
12 Int 
4 Res 


pniillc Health 
Rotating 

Ohg Ped 


1 2 Res Ped 

5 8 Int Rotating 


1 


14 Int 
C Res 


Rotating 
Jut Med 


Surg 


1 


I 


Olnt 
3 Res 
22 Int 
'58 Res 


Rotating 

Sure: 

Mixed St Ped 
Aups Gastro, 
Ophth , Ortho 
Urol 


>,Sf Med, St surg 


Ohg , 
Snrg 


4 8 Res Int Med Rad Surg 


2 


6 Int Rotating 


8 Int 
6 Res 


Rotating 
int Med 


Obg Surg 


M> G?n' p"ruct. int Med Obg . Ortho Snrg 

Surg Urol 

7?k“s Ge°n''met. int Med Ohg Ortho Snrg 
' Surg 

3 18 Res Ortho burg Ped 


rath Re' 
path Ke'l 
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\ame BDd Location 
OHIO Akron—Continued 
St Ihoma** Ho'^pUnl 
444 \ Alain St 10 
Barberton 

Barberton Citizens Ho'^pltal 
Tuscora Pork 
Brecksvliie 

VoterttO*; Administration Hospital 
0^8 Brood\ len Rd 

Canton 

Aultmon Hospital 
G2o Clarendon A\c b AA 10 
Alercy Hospital 
723 Market A\e N 2 
Cincinnati 

Bethesda Hospital 
Readink Rd and Oak St 6 
Children s Hospital 
Elland and Betbesdu A^e 29 
Christ Hospital 
2139 Auburn 4ve 19 

Cincinnati General Hospital 
3->31 Burnet \xe 29 


Daniel Drake Memorial Hospital 
Galbraith and "Mne St 18 
Deaconess Hospital 
UlftoD \\c and btrnikht bt 39 
Good Samaritan Hospital 
3217 Clifton A\c 20 

Tewish Hospital 
3208 Burnet A\e 29 
Longwev: State Hospital 
Box 30 Zone lo 

National Lead Company of Ohio 
PO Box 158 Mt Healtbj Station 
RoUman Recelvioj, Hospital and 
State Institute of PsjchJatry 
3009 Burnet Ave 39 
bt Alary s Hospital 
816 Betts St 14 
Unhcrslty of Cincinnati 
Institute of Industrial Health 
School of Arts Si bdcnccN 
teterans Administration Hospital 
3200 \ me St *^0 
Cleveland 

Clei eland Clinic Hospital 
2020 h 93rd St 6 


Cleveland Metropolitan General 
Hospital 

339o Scranton Rd 9 


Cleveland Psjchiatrk Institute 
and Hospital 
liOb Aiken A\c 9 
JvaDkelical Dciicone«s Hospital 
4’29 Pearl Rd y * 

-^Fairvievv Park Hospu ti 
I8I0I Lorain 4\e 11 
Hikhlund \ievv Hospital 
1001 Ireland Dr 22 
Huron Road Hospital 
J39 j 1 Terrace Rd 12 
Lutheran Hospital 
2009 Franklin BUd 13 
-Mount Sinai Hospital 
IbOO h lOoth St 0 


Policlinic Hospital 
<>60C Cnmekle Ave 3 
St Alexis Hospital 
jl63 Broadway 2* 
bt Ann Hospital 
‘’47o E Boulevard 20 
St lobn B Hospital 
7911 Detroit Ave 2 
St Luke s Hospitflj 
11311 Shaker Bird 4 . 

St -Wncont Charity Hospital 
2222 Central A-ve 15 
Sunny Acres Cuyahoga County 
INiberculosK Hospital 
4310 Richmond Rd 22 
Dnivcrjsity Hospitals 
20G) -kdelbert Rd 6 


Administration Hospita 
7300 York Rd 30 
Woman fi Hospital 
im F IQUt 6 





« 


P 

o 

W 

n 




*o 

o 


e»,a 

Bl** 

a 

a 

OXJ 




a 

ct 

o 

1^ 

Hn 

ti 

te 

g? 

m s 




a 

U 

o 

Ph 

o 


o** 

ofe 

foO 

Approved Programs 

Church 

ft 

260 

»4 

28 

15 Int 

Rotating 








22 Res 

Gen Pract Int Med 

Obg 

Surg 

NPCorp 

1 ft 

23d 

43 

7 

12 Int 

Rotating 








6 Res 

Gon Pract Surg 




* 

278 

63 


2 Res 

Pul Djs 



NPCorp 


693 

39 

34 

20 Jnt 

Rotating 








32 Res 

Int Med Obg Path 

Rad 

Surg 

Church 

s 

403 

44 

26 

12 Int 

Rotating 








34 Res 

Anes Int Med Ohg 

Path 

Rad Surg 

Church 

5 

23d 

63 

12 

12 Int 

Rotating Mixed 








9 Res 

Obg Path 



Church 

4 

2lu 

90 

2 

2d Res 

Nciiro burg Ortho Surg 

Ped Surg 


NPCorp 
MwiX City 

I/-0C^ Coiintv 


AIOO# \A 

NPCorp 

M-O/it County 


3>C 4G 


Too Cl 


21 Int Rotating St Surt 

28 Res Anes Gen Pract Int Med Ncuro Surg Plas Surg 
Surg 

52 Int Rotating 

lt>9Res Card DIs Derm Gastro Int Aled Ncuro Surg 
Neur Obg Ophth Ortho Surg Otol Path Ped 
Psych Rad Surg Urol 
6 Res Int Med 


Ped, 


C hurch 

» * 139 

21 

3 

3 Res 

Surg 






Church 

691 

47 

30 

19 Int 

Rotating bt burg 









37 Re*? 

Cen Pract Int 

iMcd 

Neuro 

Surg 

Obg 

Path 

NPCorp 





Rad Surg 




** 4>3 

64 

21 

16 lot 

Rotating 






State 

'* 3641 



34 Re«i 

Int Med Ortho 

burg 

Path 

Ped 

Rad 

burg 

31 

2 

SRe-* 

P«ych 

Corp 




1 Re« 

Oecup Med 






fetiite 

100 



24 Res 

P<ych 






C hurch 

« 194 

21 

ft 

12 Int 

Rotating 






NPe orp 




10 Res 

Cord Di« Int 

Med 

Surg 







Res 

Occup 3Ied 





'-■> <*9 Kes Jpt Med Neiiro Sure Ortho Surf, P ych Surg 

Urol 

4>o 03 40 16 Int Rotating St Surg 

138 Res Ancv Card DIs Denn Gastro Int Med ^euro 

Surg Near Obg Ophth Ortho Surg OtoL Path 

Ped Ph>s Med Psych Rud Surg Thor Surg 

Urol 

894 hi o7 ■‘Sint Rotating bt Med St Surg St Ped 

JIORes 4nc^ Derm Int Med Neuro Surg Obg Ophth 

Path Ped Pu) Di^ Rad Surg Ihor Surg Drol 


State 

34> 

jd 


24 Res 

P''>ch 






Church 

2C 

4> 

SI 

12 lot 

Rotating 






NPCorp 

294 



10 Res 

01>g Path Sure- 





42 

39 

l>lDt 

Rotating 






County ■* •' 

624 

47 

7 

27 Res 
21 Res 

\ncs Cen Pract Int 
Int Med Phv'J Med 

Med 

Ohg 

burg 


NPtorp 3 0 

434 

»> 

21 

12 Int 

Rotating 






Church ^ 

10^ 

>0 


40 Re«: 
12 hn 

Int Med 
Rotating 

Ohg 

Path 

Rad 

burg 

Urol 

NPCorp ^ 

349 

43 

20 

21 Re<; 

22 Int 

Jnt Med {>},g 
Rotating 

Path 

burg 








4» Rc«; 

Cnes lilt Med 

burp 

<7eQ Pract 

Obg 

Ortho 

Suit, 

Pith 

Ped 

NPCorp 

144 

41 

7 

7 Res 






Church ° 

294 

30 

20 

8 Int 

Rotating 






Church ® 

69 


5 

19 lies 

5 Rea 

•Vnes Int Med 
Obg 

Path 

Surg 





33 

49 


Church ® 268 

Church * »» 468 

Church ® « 360 49 

LG7# County « 466 47 

M4J7# NPCorp 9-28 70 

M-Ol# \ A ‘46 827 C3 

NPCorp ICO 30 


19 

5 


7 Int Rotating 
16 Rc^ Jnt Med Obg Surg 
24 Int Rotating 

42 Re^ Ortho burg Otol Path Ped 

IS Int Hotatinf, 

19 Res Ancs Path Rafl Surg 

3 Res Pul Dis 


9 15 Int 

166 Res 


7o Res 
8 Res 


^“'8 St Pea St Path 
1°*' Med ^pllro Surg Aeur 

Rad Surg U?oL 

Ophth Ortho Surg 

tenXaet 
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.13 m 


(A 

O 

O 

a 

o 

o 



o 



*0 

u 

a 

o 

I'S 

Sw 

ta 

Sg 

Is 

-- o 

w 

a 

ji 

gis 

Name and Location 


a 


Z'o 

-CAi 

f-iy' 


m u 
ofc: 
friO 


Approx ed Programs 


OHIO—Continued 
Cleveland Heights 
Doctors Hospital 
1214') Cedar Kd 0 
Columbus 

Benjamin PranVlin Hospital 
ITal Alum Creek Dr 7 
Children s Hospital 
17th bt at I i\ ingston Park n 
Columhus Ps^ehiatrie Institute 
and Hosp>tal 
473 1\ 12th A^o 10 
Columhus btalc Hospital 
loOO 1\ Broad St I'l 
Grant Hospital 
12") S Grant \\e 1) 

Mount Caimel Hospital 

703 lA St lie St 22 

Ohio btHt( Lmversitt 

Medical tenter 

Ohio 'lulicrculosis Hospital 

4C6 A\ 'Jciitli Vic 10 

bt Ann s Hospital lor W omen 

1^J5 Brjdin ltd ) 

bt Vnthoni Hospital 

147)0 Hawthorne \\c 3 

Hnicorslty Hospitals 

410 AA 'lentil V\e 10 


AAhitc Cl OSS Hosiiltiil 
700 ^ Paik St b 

Dayton , 

Good Siiiniiritiin Hosplt il 
142)) AA Filin lew V\c 0 
Miami A allot Hosiiitul 
1 AA'jomint St 0 
St Fliznhoth Hospital 
49 Hopeland St b 

Tj b Air Force , , , _, 

HendQuarter*^ Vif Materiel Coiiiinuna, 
AA right Patterson Vir lone Base 
TJ b Air Force Hos)iital 
AA right Patterson Vir Force Base 
A'eternns Vdininistiiition Hospital 
4100 AA' Ihird bt 
El vris 

El>ria Mcmoiiiil Hosiiitnl 
030 E River bt 

^“'"uclid-Glemillo Hospital 

E ISath St and 1 ake Bile 10 
Garfield Heights 

Marymount Hospital 
12300 McCracken Rd -o 
Hamilton 

Merej Hospital 
110 Dayton bt 
Lakewood 

Lakewood Hospitid 
14519 Detioit Ate i 

^'"’Limo Alemorinl Hoyntal 
Linden and Mohcl Sts 
St Rita’s Hospital 
SOI AA' High bt 

Joseph Hospital 
2020 Broadway 

Mansfield General Hospital 
S3, Glessncr Ate 

'^“‘Tohmson Memorial Poitnge 
County Hospital 
4 \i) s Meiidiiin St 

n Ai \ rouutiun Bha 
Ipringfield City Hospital 
egl', E High St 

'valley Hospital 
380 Summit Ate 

''^°'^lotver Hospital 

33)0 Collingttood Bit d 10 
lalimee VW Hospital 

202o Arlington Ate 

Mercy Ho'^pltal 
0221 Madison Ate - 
Riverside Hospital 

St^ChSs Hospital 

vvWellng and Natarrc Sts 6 

Vincent’s Hospital . 

2213 Cherry St 8 


NPCorp 

County 
MCS# NPCorp 

MGSX State 
State 
NPCorp 
Church 
State 
Alcsx Stale 
Cliiirch 
Churcli 
JIOSX State 

Churcli 

Church 

NPCorp 

Church 

USAF 
USAF 
L Gb A A 

NPCorp 

NPCoip 

Chuich 

Church 

City 

NPCorp 

J 

Church 
Church 
NPCorp 


County 

Church 

City 

NPCorp 

Church 

County 

Church 

NPCorp 

Church 

Church 


0 

e 


200 

40 

23 

100 

47 


23") 

8) 

7 

120 100 


707 

54 

1 

242 

30 

1 

409 

)> 


177 

60 

4 

100 

10 


201 

2) 

7 

OSS 

71 

21 

140 

)7 

4 

43j 

47 

13 

079 

48 

8 

450 

34 

2 

130 

07 


823 

74 


242 

39 

11 

20) 

43 

17 

100 

47 

19 

100 

30 

10 

270 

41 

19 

270 

34 

0 

201 

4o 

S 

21j 

30 

13 

249 

GO 

6 

120 

35 


30j 

40 


289 

41 


210 

32 

c 


Sint Rotating, 

8 Res Gen Pract , Int Med 

2 Res Thor Surg 

37 Res Ortho Surg , Otol, Path , Ped , Ped Allergy, Surg 

24 Res Pst eh 

47 Res Pst eh 

12 Int Rotating, 

1 Res Path 

1? iSs Gen Pr^ict Int Aled , Ohg Ortho Surg Surg 

24 Res At iiitlon Aled Occup Aled 

10 Res Pul Dis Thoi Suig 

3 Res Ohg 

7 Res Gen Priet 

1 ^ 1 ? Res sirg |ol 

phjs’jled Pins burg,Psich Pul Dis, Rad Surg 
Thor Surg Urol 

oIrcs gard‘"Dis Gen Pract Int Med, N euro Surg Ohg, 

Ortho Suig Path Surg 

HRes Gen' P"raet, Int Med Ohg Surg 

37 Res ?nt‘'’S Ohg Path Rad , Surg 

id int Rotating 

1 Res burg 

3 Res At iiition Med , Occup Med 

S Res Gen Pract 

48 Res int Aled Path, Plus Aled Rad Surg , Urol 


GInt 
12 Res 

10 Int 

10 Res 

12 Int 
21 Res 

l2 Int 
IS Res 

G Int 

11 Res 

12 Int 
12 Res 
12 Int 
12 Res 

G Int 
4 Res 


G?n’P"raet Ortho Surg , Path , Rad Surg 

Rotating 
Gen Priiet 

AnJs“’jnt Aled Ohg Path , Surg 

m^Mc^ , Ohg Path , Surg 

Rotating 
int Aled Surg 

Gen'‘prVct, Int Med Surg 

Gen" Puvet , int Med Ohg, Path . Surg 

Rotating 
Path Rad 


4 Res Suig 

10 Res Gen Pract 

9 Int Rotating 

10 Int Rotating 

1 Res Path 

7 Int Rotating 

2 Res Gen Pract 


190 

23) 

3o0 

175 

23j 

442 


3j 

3o 

70 

42 

43 

44 


10 

11 

3 

4 
1 


0 Int 
1 Res 
C Int 
21 Res 
14 Int 
12 Res 
8 Int 


Rotating 

burg 

Ohg , Path , surg 

Bhg"*'path , Pcd , burg 
Rotating 


Urol 
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Numc tind 1 oc:itfon 
OHIO Toledo—Continued 


o 

c 



£fi 


^ c 


c C “ 
fUsT 


ct 

U*sr &*C 


Approved Pm^Mins 


I oldfo Ho'<pltul 
JUJ N Core BUd ft 

Warren 

St Jo rph x I?hcr ide Ho pUid 
Hco lod Ue \ W 
Tnirntnill Memorinl Ho'^pltnl 
F MflrCct St 
Worthington 

Hardin^ San/farfnm 
> t ( ran\ lilt Hd 
Youngjtown 

SI h Ibaholh Ho pltal 
inu Belmont K\o 4 
Annns*:town Ho'spftul 
Oak Hill and FrancU S( i 
ryp«y Lane at Goletn A\c 4 

OKLAHOMA 

Herman 

Cintral State 
Memorial Ho'-pltul 
V O Box J »1 1 
Oklahoma City 

Bone and lolnt Ho pltal 
u t \ \\ lOth ht ^ 

Mcrc> HoMdtal-Oklahoma Cltv ( cneral 
•'d S M 12th St 
St Anthony d 

J Dl ^ AN i>tb St 

state of Oklahoma Dept of Health 
N F nth St 4 

N F nxri St 4 


Alterant. Admlhf (ration Ho^rdtul 
•rn \ h Pth St 4 

Ue Ie> Ho«plt«l 
J-n S W nth St 3 
Tulsa 

HHlcrc''t Mefikal (enter 
U2ff S ttica St 
St Tohn *• Hospital 
1 J-’* S I tka St 4 

OREGON 

Eugene 

sjpied Hmrt General Ho pit d 
7 I J nth \\e 
Portland 

I wamtd Ho«pirii 

wn N Gantenhcln A\c 17 

( ood Sjmaritwn Hospital 

101» s W 22nd \\e 10 

I*<»rtlund Sanitarhim ami Howdtiil 

Oh’ S h COth A\c 1) 

Iroiidence Ho«pduI 
Ofj S t 47th Ave 1 
SI Mncent Hospital 
*447 S U Uestoicr l?d w 
Shrlner« Ho'‘pltuI 
lor C rljiple*! { hlldren 
N I b2nd and Sandy BUd *o 
state of Oretcon Dept of H< ilth 
1400 s \\ >th Ave 1 
InBervjty of Oregon Medical 
School Ho^pftah and Ci/nlc*. 

3 P 1 s A\ S tm fackson Park Bd l 


Attfruii'< AdinlnKtrstlon Ho'-pitjl 
^ Sam fuck on Park 7 
Salem 

(irc^on State Ho'pjtal 
Station ASF 

PENNSYLVANIA 

Abington 

Milnston Meiiioriiil 
320f) Aork Rd 
Allentown 

Mlentoun Ho‘«pjtal 
17(h and Cheu St 
UIcntoBti StiitP Hosiitiil 
Hanover naii Queiicc St® 

Sacred Heart Ho«i.Itol 
<th and Ihew St« 

Altoona 

\Uoona Hovidtal 
~fKi Howard A\c 
Mere) Htupital 
•> -ite 

Bethlehem 

M iHlvef' Ho^vpital 
Sid O'itnim St 

Bradford 

Bradford Hospital 
ni T I< Interstate Pkny 


NPCorp *• 

a** 


(htinjj * 



\P( nrv " 


47 

Corn * 

% 


< hunh * 


44 

NPC or]i * 

8S0 

f» 


State 


3173 

24 

Cori» 

1 S 

*'1 

1“ 

( hnrch 

3 

222 

3S 

T-C fChiirth 

ft 

41 i 

3, 

State 




M-r^v Stutc 

« 

4t>J 

if 

M-C'fiz \ \ 


4'-'' 

72 

I f Piirt 


2ft7 

r,> 

NPt on* 


r,li 

fO 

< luirch 

3 4 

blO 

42 

( Imrch 

3 


''1 

C huuli 

ft 

44*^ 


( fmr(h 

0 

4}' 

»G 

i liiiMi 


211 

>7 

( Imr^b 

n 

3-«» 

hi 

( htiri h 
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Mercy Hospital 

Wilk?s‘'BTrre General Hospital 

N Bie cr and Auhurn Sts 
Wllklnsburg , 

Colmnhm Hospital 
342 Penn 44 0 21 
Williamsport 

Wlllliiinsport Hospital 
777 Rural At e 

PUERTO RICO 

^‘’‘'Agnadylla District Hospital 

^^'■^Ireciho Histiict Hospital 
Lures Rd 

Bioo institute of Psychiatry 
p 0 Bo'8 227 
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28 Res 
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Name and Location 
PUERTO RlCO-Contiouca 
Fajardo 

Fajardo District HocpJfal 
Getieral Valero Ave 

Hato Key 

Hospital Au\iUo Mutuo 
Munoz KIrcra St 
Ponce 

Concordia St 

Ponce Dl'tnct General Hospital 
Mochucio 
Rio Pledras 

P ychl \tnc Center lor S raSnjnc and 
Re c ircli 
Box A7 
Rio Pledras 

Rio Plcdraii Munklp »1 Ho pit il 
Pineiro St 
San Juan 

Pre'^l>yteri«n Ho pital 
\«!plord Vve 

San Juan uty Ho pit d 
De Dio 4 ,o Are Ti 

leternn*? IdniJni tratlon Hospital 
San Pntrleio 
Santurce 

Dr I Gonzile/ Hurfiner Oncologic 
Hospital 
239 Parque St 

RHODE JSLAWD 
Howard 

State Ho ]>ital lor ^l^ntal Hi ea'ses 
Bo^ 5 
Newport 

Nerrport Hospital 
Fncodship St 
0 S \a\ttlHosntnl 
3rd aod C jpw 'i Sts 
Pawtucket 

Meinonai Hospif/il 
Prospect St 
Providence 

BuHor Heaifh (eater 
833 Grotto Ate 0 
Charles \ Chapin Ho pnal 
l->3 Eaton St e 
Jkirfam Ho«pftal 
IW Summit Ate C 
Providence Lyink in Ho«:nifaJ 
oO Maude St 8 
Rhode I’slnnd Hospital 
Eddy St 2 

Rog:er MUJiain* Geuerul Hospital 
Si) Chalkstone Aie 
St Joseph s Ho pitul 
21 Peace St 7 

Veterans Adimni trutlon Hospital 
Ha\lsPark8 
Riverside 

Emma Pendleton Bradley Hospital 
1011 \eterans Memorial Pk'iNy 1 , 
Woonsocket 

Woonsocket Hospital 
115 Ca«s Ate 


SOUTH CAROLINA 
Charleston 

Medical Lolleffe South Carolina 
Tenchlnj; 

10 Lucas St 10 


U S Naxal Ho^p/tal 
\aifil Ba'se 
Columbia 

CoJumhia Ho pit ij 
20^0 Hampton St 4 

Florence 

McLeod Inflnnnrj 
in \\ Cheves St 

GreenvUJe 


CTeen\}ne General Ho«p)ta: 
100 Mallard St 
Sbrlners Hospital for Crip 
2100 7:^ Pleasantlnirg Dr 

Orangeburg 

Oraafcehur^ Retional Host 
5o0 Carolina Aac \ E 


Spartanburg 

Spartanburg Genem] Hospital 
Sao N Church St 


Children 
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J A M A, Oct 8, I960 


Niiinc nnd Location 
SOUTH DAKOTA 
Sioux Falls 

McLennan Hospital 
SOO L 21st St 
Slonv Vallet Hospital 
1123 S Luclkl 
Yankton 

Sacrcci Heart Hospital 
l\cst 4th St 

TENNESSEE 

Chattanooga 

Baroness Frlant,er Hospital 
2G1 V, ichl St 3 
Memorial Hospital 
2500 Oitleo 4xe 4 
Ncaell Hospital 
707 Walnut ht 11 

T 0 Thompson Children s Hospital 
1001 Gitnaood Dr o 

Kingsport 

Holston 4 nlles Coinmunitv Hospital 
IV Rai ine St 
Knoxville 

East Tennessee Baptist Hospital 
201 Blount 4rc 20 
East Tennessee Children s Hospital 
1912 Laurel 4ro 10 
Tort Sanders Presbj tcrian Hospital 
1909 W Clinch A\c 10 
St Mary's Memorial Hospital 
Oak Hill Asc 17 
Unixcrsity of Icnncsseo Memorial 
Research Center and Hospital 
Alcoa Higluraj 20 

Memphis 

Baptist Memorial Hospital 
S99 Madison A\c 3 

CnmphcU Clmic nnd Hospital 
6C9 Madison Ate 3 
City ol Memphis Hospitals 
SOO Madison. Ate 3 


Gailor Psychiatric Hospital 
42 N Dunlap St 3 
Lo Bonheur Children « Hospital 
S48 Adams Ate 3 

Memphis Eye Ear Nose and Throat 
Hospital 

1060 Madison Ate 4 
Methodist Hospital 
12Co Union At c 4 
St loseph Hospital 
2flJ Tnckson 'i 

Veterans Administration Hospital 
Park Ate and Gctaell St li 
tVest Tennessee Tuberculosis Hospital 
^2 Jeffersoa Ate 5 
Nashville 

Baptist Hospital 
2000 Church St 4 
Gcoite IV Hiihhaid Hospit il 
1005 A8th Ate N 8 
Nashtillc General Hospital 
Hermitni,c Ate 10 
St Thomas Hospital 
2000 Hayes St 4 

State ol Tennessee Dept of Health 
Cordell Hull BWer 3 
Vnnderhilt Unitersitj Hospital 
HOI 21st Ave S 5 


Veterans Administration Hospital 
90 White Bridge Rd o 

^*'^Oak**RW{,e Institute of Nuclear Studies 
Medical Ditision 
Vance Rd P 0 Box 117 


:XAS 

in ^ , 

Austin State Hospital 
HO Guadalupe 01 
Jrackenridge Hospital 
I5th nnd East Aye 1 
Hate of Texas Dept Health 

Brooks Air Eorce Base 

DSAP School of A^iotlon Medicine 

Drfscol^Poundntion Children s Hospital 
3533 S Alameda P 0 Box 0038 
Memorial Hospital 
JGOG Hospital Bh d 

Baylor University Medical Center 
SjOO Gaston Avc 10 
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7 Int 
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31 
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33 

14 
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40 
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41 
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l-rt 

80 
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14 Res 

M SO* 
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48 Int 
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State 

ft 
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0 
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G 
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10 
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Church 
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30 
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10 Res 
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Gen Pract, Int Med , Ortho Surg Path Surg 
Rotating 
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Ped , Surg , Thor Surg , 

Rotating, 

Int Med , Nctiro Surg , Obg , Path Ped , Rad , Surg , 
Urol 

Ortho Surg 
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Anes Int Med , Neuro Surg Nenr Obg 
Path, Ped , Ped Allergy, Phis Surg 
Thor Surg Urol 
psveh 


Ophth , Otol, 
Rad , Surg 
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Rotating 

Int Med Path Fed Rad, Surg 
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Int Med Obg Path Ped Surg 
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Int Med Obg Path Ped Surg 
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Int Med, Oh Path Ped Surg Urol 
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Nnme «n«l I ocutfon 
TEXAS Dallas—Com^mic^ 


o 

o 



CS 


s 


V 

3 



»■« 


<ppro\e(| Programf 


OhiMrcn « Mwltcnl Contir 
23<)r, \\<.JI)Orn St ly 
(tn ton HospUnl 

Gnvton \\(* 10 
McthodI t Ho pltnl 
^A)\\\ LolornOo Bl\n 22 
PnrUnml Moinorlnl Ho‘‘p>tnl 
nint< DUd 

St Paul Hospital 
jlil Bry m St 4 

Texa'i Scoitl h Ulte Ho«pUnl for 
Crippled Children 
Ihorn I ^ 

Tir?iherHnn Sinltarlum 
4f*f>0 Snmuell BI\d JI 
Xeleran** \djnlnl tratlon Ho pltal 
4 S I nnea**!* r IM ir 

El Paso 

Hotel Dltii s| tCT'- Ho pllnl 
lOU N Stonton St 
I? L Thoina on General Hospital 
4bl» Alameda 4\e 
\MUln\n Beaumont Cener il Ho'^pUal 
Sim Hayes e 
Fort Hood 

L S Arinv HocpUal 
Fort Worth 

Harris Ho’fpltul 
IWl B C nnnon St 4 
Tohn Peter Smith Hospital 
Vm S Mam St 4 
St Toceph Hospital 
1401 S Main St 4 
Galveston 

bt Mar> « Jnfinnan 
71 t Market St 

Cnlterslty ot Texa lledicul Branch 
Ho pital 

Pth and Mechanic St 


L S Puhhc Health s<ir\Uo Hospital 
4jth St und \\P \ 1 
Hoi/fton 

Hermann Hospital 

lif>3 Ro s Sterling \\e i) 


Ba^lo^ Inherit! College of Medicine 
Affiliated Uo pllal 
Jefferson Davis flo«p/taN 
1801 Buffalo Dr 3 


Menional Ho pilal 
(i02 Lamar A\c 2 
Methodht Hospital 
OMO Bertnor \ie 


St Joseph « Hospital 
1 do t rawford St 2 
St Luke s £pl copil Hospital 
0/20 Bertn<»r St 2.1 
Southom Pacific Hospital 
201-j Thomas St 9 
lexap Children « Ho pital 
<^^21 Fannin St 2.j 
Um\erpin ofTcxa^JI D Andcr on 
Hospital and Tumor Institute 
0/23 Bertner St 2.1 
leterans Administration Ho pital 
2002 Holeomlie BUd 31 


Lubbock 

Methodi t Ho pital 
301 j 19th St 

McKinney 

Administration 

Midland 


Hospital 


Midland Memorial Ho pital 
5an Antonio 


Baptist Mdinonol HoopUal 
1 C amden St . 

Brooke General Ho‘.pltul 
Fort Sam Hou ton 9 


Roliert B Gtcen Memorial Ho pital 
Moralee St 7 


Santa Rosa Hospital 
Houfton St 7 
“ ”, Force Hospital 
Lackland Air Force Bn e 


Temple 

ATliite Memorial Hocpital 
213 M Avenue G 
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JAMA, Oce 8, 19G0 


Nninc luul I ouitlou 
TEXAS, Wichita Falls— ContiMicJ 
Wichita Falls 

I h Air 1 oice Hospital 
Shcpiiard \ir Force Ba^o 

UTAH 

Ogden 

St Benedict s Hosintal 
TOl PoiX Ate 

'llioinax D Dee Mctuonul Hospital 
F4-10 Harrison Bh d 
Salt Lake City 

Dr B H Gro\cs lattorDaj Saints 
Hospital 
32 > Sth A\c 3 

HoB Cross Hospital 
101) P First South St 2 
Priiiiiir\ Children s Hospit il 
320 aaelfth Aae 3 
St aiark s Hospit il 
S03 \ Second B cst St U> 

Salt I nXe Counts (iincrnl Hospital 
203, s State St 1. 

siiriners Hospital for Crippled Children 
1 iiirfaa A\e at Viiclnia St , 3 
leterans Administration Hospital 
iiOO Foothill Dr 13 

VERMONT 

Brattleboro 

Biattiehoro Ititreat 
7 > Linden St 
Burlington 

DoGoe'hrland Memorial Hospital 
Pearl and Prospect Sts 

Mart Fletcher Hosjntal 
Colchcstei Ate 

Waterbury 

■Sennont State Hospital 
103 S Main St 
White River Junction 

letorans Adtnlnl'tration Hos[iital 
N Hartland Rd 
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J 87 

XPC DIP 

Q 

Twi 

S 

4 

fi Res 

M 87i: 

t luirch 


I''’ 

». 

1 

9 Int 
RC8 

M 872: 

NPC orp 

{ 

217 

70 

11 

14 Int 

K) Res 

I S7 

State 

a «) 

llty 

21 

3 

> Res 

M ,1 

A A 

2 

iss 

00 


lO Res 


Approted Profcrains 


Sort' 


Hotiitine 

(,Ln Pi act Path 
Kot itint, 

( en Pratt , Int Med OBG Path Surt 


Rotatiiif, 

C,en Pnict Int Med OBG Ortho Surt Path Plas 
Surf. Pad Sort Jlior Siirt 
ilotatln, 

Int Med OBG Path Rad Sure 
Ortho Surf, 

Rotiitlii), 
lilt Med Surf, 

Rotatin'; St Med St Suri, St Ped 
Ancs Int Med OBG Ortho Siirt, , Path Ped Psjcli 
Rad Surf! 

Ortho Surf, 

Rotatin}: St Afcd St Siirs 

Int Med Near Ortlio Siiri, Path Pstcli Rad Surf, 


Pst til 


Rotating 

Ancs iiir Aicd Nemo Sort Scur, OBG Otol, Path 
Ped Rad biirfr l rol 
Rotatini, 

Vnes Int Med Nciiro Sure Near OBG, Otol Path 
Ped Rad Siirp Urol 

Pst eh 


Anes Int Med Seiiro Siirg Ortho Siir„ Sure Urol 


VIRGINIA 

lexandria 

Alexandria Hospital 
700 DnXc St 
'lington 

Arlineton Hospital 
1.120 B loth St i> 

Bationiil Orthopedic and Rehal.ilitiilion 
Hospital 

2435 Arinj Bine Dr , 2 
Charlottesville 

Blue Ridfec Siinutoriuiii 
Lniicrsitt of Airfcinia Hospital 



NPCoip » 

100 

\2 

6 

joint 

10 Re8 

M 10 

XPtorp 

2.0 

)7 

4 

2 Res 


NPC oip 

80 



Res 

I Ss 

State 1 - 3 ■> 

332 

41 


1 Res 

M 8SX 

state “ 

48, 

4 

7 

34 Int 
lot. Res 


Rotating 

Int Med OBG Ped Surt 
OBG 


Ortlio Siirg 


Pill Dis 

Rot itin, Alixed St Mod St Surf, 

Alleret Ano, Derm Int Med , X’eiiro Siirg Nciir , OBG 
Ophth Ortho Surf, Otol Path , Ped , Pins Surf, , 
Fsjeh Rad Surf, Thor Sure Urol 


llfton Forge 

Chesnpe iXe and Ohio Railnaj FmplotC' 
Hospital 
Rldgettav St 
anville 

Meinoilai Hospital 
142 fe Main St 
ort Belvolr 
Dewitt Ainu Hospital 
ynchhurg , , 

Ljnehtmrf. General Hospital 
Tate Sprints Rd 
ewport News 

Alary Immaculate Hospital 
Bliifr and Suxton Aies 
Riicrside Hospital 
243 50th St 

lorfolk 

DePtuil Hospital 
Kingsles Lane and Granby St j 
N orfolk Community Hospital 
2o39 Oorprow Ae c 4 
Norfolk General Hospital 
AVest OIney Rd 7 

■J S Public Health Sort ice Hospital 
(wOO Hampton BU d , 8 
Petersburg 

Central State Hospital 

PetVshurf, Gencrnl Hospital 
Mount Erin and Adams Sts 

Portsmouth 

5Iftry\ icH Hospital 
200 County Rd 
Portsmouth General Hospital 
0(10 LccXIe St at Fort l.nne 


NPCoip 

0 

20. 

42 

0 

IS Kos 

Int lied Sort 





NPCoip 

r 

27 > 

>3 

2 

7 RtS 

Path Urol 






Army 


324 

84 


0 Res 

Surf, 






NPCoip 

Q 

oo. 

32 

1 

3 Res 

Path Sure 






Cliiirch 

1 

1.0 

30 

4 

a Int 

Rotating 






NPC 01 p 

6 

248 

3. 

14 

10 Int 
10 Res 

Rotating 
Cipn Pract 

Int 

Med 

OBG 

Path 

Surg 

Cbiireb 

n 

300 

7» 

11 

12 Int 

21 Res 

Rotating 
Gen Pract 

Int 

Med 

OBG 

Path 

Rad , Sure 

NPCorp 

a 

111 

30 


4 Res 

Gen Pract 






\PC orp 

n 

320 

43 

8 

20 Int 
28 Res 

Rotating 
Gen Pract 

rn( 

Med 

OBG 

Path 

Rad , Sure 

LSPHS 

5 4 0 

231 

o9 


8 Int 
ORes 

Rotating 
Gen Pract 






State 


1,190 



Res 

Psych 






NPCorp 

0 

304 

37 

10 

12 Int 

Rotating 






Church 


210 

3a 


8 Int 

Rotating 






NPCorp 


190 

30 


CRes 

Gen Pract 
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VIRGINIA Portsmouth— Continued 







TOlht 

34Reb 

U S Na^al Hocplfal 


Navy 


lS2o 



Richmond , 

Crippled Children ^ Hospital 

LfiO 

NPGorp 


110 



2 Res 

Brook Rd 20 

Johnston-M nils Hospital 


Corp 

6 

23.) 

4> 

7 

12 Int 

7 Res 

200 S Kensington A\e 21 

Medical College of 4 Irglnla— 


State 


3 ISI 


8 

GO Int 

Ho«?pital Bl\l«ton 

M SOX 

4 8 4 

»7 

1200 F Broad St 19 







134 Res 

Retreat for the Sick 


NPCorp 

C 

SO 

33 


3 Res 

oTil Gro\e •t>e 20 

Rlchwood Meraorial Ho'^pllai 


NPCorp 

n 

376 

41 

4 

18 lot 

1%0 Mc«t\rood A\o 27 

St Ellzcheth Ho‘'pitaI 


Corp 


(i 

64 


4 Res 


4 

2 

2 Re« 

IB7 M Grace St 20 

State of \ Ifklnla Dept of Puhlfe Health 


State 





1 Res 

Zone 19 

Stuart Circle Hospital 


Corp 

« 

i«) 

38 


Sint 

41j Stuart Circle ’0 

\eteran« Administration Ho'pltul 

T 

A A 

A 

1 016 

71 

3 

8f» Res 

Broad Rock Rd and Belt Bhd 10 








Roanoke 








Gilt Jloinorial f>c Fur and Throat 







2 Re*- 

Hospital 


Indiv 

1 

2-» 



ni S Jeffer on St 

7fffer<!on Ho'jpital 


Corp 

A 

J.l 

o3 

g 

6 Int 

1313 Franklin Rd S M Id 




ISO 



O Res 

Gale Hospital 


Corp 

e 

40 

6 

G Int 

3rd and Luck Arc S M 31 


NPC orp 


32^ 

■>1 


8 lies 

Roanoke Memorial Hospital 


t 


20 Int 

Bellet lew and Lake A\ os 14 

Suffolk 







30 Res 

Laul«e Ohici Memorial Hosntol 

Route 4 


NPt orp 


Id 

30 


4 Res 

Willlamsbure 

Ea«?tcm state Hospital 

Winchester 


State 


2^0 > 

22 

2 

32 Res 






Mlnchc'Jtcr Meinorlul Hospital 

S Stewart bt 


NPCorp 

<i 

2<;l* 

>1 

2 

t Int 

WASHINGTON 

Bremerton 








D S Na\fll Hospital 

Nfl\al Ba^e 


Nu\ y 

3 4 

2*0 

93 


Clot 

Richland 








General Llectrlc Coinpiinj 

Hantord Atomic Product* Oja-rution 


Corp 





1 Res 

Seattle 








Children Orthopedic Ho«pital 

M 00 

NPCorp 

« 

JC7 

94 

1 

0 iDt 

4i>oo Sand Point \\ ny ^ 







30 Res 

Doctors Hospital 


NPt orp 

« 

387 

48 

4 

b int 

OOP Unlvcrrity St 1 






8 Res 

Flrtand Sanatorium 

1704 E IjOth St 0) 

King County Hospital Lnu No 1 

M 90 

County 

4 

ooo 

64 


3 Res 

(Harhor> Icn) 

M902^ 

County 

8 t r 

j8l 

66 

.> 

T2 Int 

32j Ninth Aie 4 







3r>3 Res 

Proxldence Ho«pltul 


i hurch 

e 

337 

09 

7 

12 Int 

lithandE Jeffer on St 22 







18 Res 

St Frances \nNier Cabrini Hospital 


Church 

4 

228 

70 


G Int 

Terry Are and Mudl«on St 4 

Seattle General Ho«?pltal 


NPCorp 


12a 

28 

4 

1 Int 

Frith A\e and Marion St 4 

State of A\ a«hlngton Dept of Health 
Smith Tower 4 


State 





8 Res 

Sacdl*h Hospital 

J 90 

NPCorp 

« 

361 

6d 

0 

16 Int 

3212 Columbia St 4 






21 Res 

U S Public Health Sen Ice Hospital 


USPHS 

t V 

324 

79 


12 lot 

3131 14tb A\e S 44 







9Reb 

University Hospital 

M 90X 

State 


107 

SO 


24 Int 

19j 7 Pacific A\c 5 







134 Res 

Veterans Administration Hospital 

443o Beacon A%e 99 

il 90# 

VA 

4 6 

320 

92 


44 Res 

Virg/nfa Mason Hospital 

1111 Terry Ave 

LOO 

NPCorp 

0 

210 

91 

2 

10 Int 
32 Res 

Sedro Woolley 







Northern State Hospital 

Box 300 

LOO 

State 

6 

3 863 

66 


9 Res 

Spokane 








Deaconc'^s Hospital 


Church 

« 

2j2 

50 


12 Int 

733 Fourth Ave 4 






1 Res 

Sacred Heart Hospital 


Church 


*34 

40 

9 

lo Int 

101 Fighth Ato W 4 





14 Res 

St Luke s Hospital 


NPCorp 

« 

240 

3» 

o 

GInt 

830 > Summit Blvd 11 

Shrlners Hospitals for Crippled CbiJdren 


NPCorp 

J 

40 

100 


2 Res 
2 Res 

820 N Summit Bhd 11 







Tacoma 








’Madlgan General Hospital 

Fort Lewi* 

L-00 

Army 

< < 

dOO 

00 


24 Int 
26 Re* 


A^pTO^ ed Programs 


iDt ilcd OBG Ortho Surg Fed Siirg 

Ortho Surg 

Rotating 

Jnt Med OBG Path Snrg 


Rotating St Med St Surg St Path 
illergj \Des Berra Int Med Neuro 
Ophth Ortho Surg Otol, Path Ped 
P« 5 'ch Pul B!« Rnd Surg Urol 
ben Proct 


Surg OBG 
Phys Med 


Rotating 
Path Surg 
Surg 

Puhllc Health 


Rotating 

4nes Card Di« Ga«:tro Int Med Neuro Surg Neur 
Ophth Ortho Surj. Path Pbys Med P^^ych Pol 
Dis Rfld Surg Thor Surg Urol 


Ophth 

Mixed 

Int Med burg 
Rotating 
Jnt Med Surg 
Rotating 

Int Med Path Surg 
Ten Pract 


P<>ch 

Rot'tting 


Rottttint, 


Occup Med 


St Ped 


4nc‘^ Ortho Surg Path Ped Surg 
Rotating 

Anc« Int Mod Path Surg 
PuJ Pis 


Rotating 

4nc‘' Int Med Neuro Surg Neur OBG Ophth Ortho 
burg path Ped Phis Med P^iych Rad Sutt, Urol 
Rotating 

Gen Pnet Int Med OBG Ortho Surg Path Rad 
Surg 
Rotating 

Rotating, 

Puhhc Health 

Rotating 

Ane** Int Med OBG Path Surg 
Rotating 

Int Med Path Surg 
Rotating Mixed 

Int Med Neuro Surg Neur OBG Ph^« Med P^>ch 
Rud Surg Urol 

Anes Int Med Neuro Surt Neur Ortho Surt path 
Psych Rad Surg Urol 
Rotating 

\nes Int Med Oh Path Rad Surg 
peiych 


Rotating 

Inr Med Path 

Rotating 

Gen Pract OBC Path Rnd Surk Thor Surt 
Rotating 

Gen Pract OBG 
Ortio Surg 


Rotating 

Int Med OBG Path Ped Surk 
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Nniuo and Location 
WASHIHGTON, Tacoma-Contlnucd 
Monntain Vicn GencTnl Ho'^pltnl 
W82 Pacific A\ c , 9 
St Joseph Hospital 
1812 S Lye St, 1 
Tacoma General Hospital 
315 South K St 5 
WEST VIRGINIA 


Beckley 

Beckiej Hospital 
KXiT S Onkpoocl Arc 
Heckles Memorial Hospital 
P 0 B0\128 
Bluefield 

Blueficld Snnitiirlimi 
307 Ttamscy St 

Charleston , 

Ohnrlcston General Hospital 
Brooks St and Elmwood Ar e , 25 
Kanawha Vallej Memorial Hospital 


low Vlrelnla St, E, 1 
Memorial Hospital 
3100 Noyes Ar c , S E , 4 
Clarksbura 

St Man’s Hospital 
4WGS Bashinglon Are 
Huntlnston 

Catiell Huntington Hospital 
1310 ICth St, 1 _ ^ , 

Ghecapeake and Ohio Hospital 
1801 hKth Are, 3 
St Mare's Hospital 
’900 First Are , 2 

Martlnsburo . . 

teterans Administration Center 


Montgomery 

laird Memorial Hospital 
Parkersburg , , „ „ , 

Camden Clark Memorial Hospital 
717 Ann St 

St Joseph’s Hospital 
1801 Market St 
phlllppl ^ , 

Bronddiis Hospital 
College Hill 

Welrton ^ „ ... 

Wclrton General Hospital 

'^**Ohr'o Valley General Hospital 
2000 Eofi St 
Wheeling Hospital 
109 Main St 

Williamson , „ ^ 

Memorial Medical Center 
p 0 Box WIO 


WISCONSIN 

Beloit 

Beloit Hospital 
431 Oljmplan Blvd 
Eau Claire 

Juther Hospital 
310 Chestnut St 
Fond DU Uac 

St Agnes Hospital 
430 E HIr islon St 
Janesville , 

Mercy Hospital 
560 N Washington St 

La*^OrossB Lutheran Hospital 
1010 South Arc 
ht Francis Hospital 
709 S 10th St 

***'>lndlson General Hospital 
025 Mound St, 0 
Mendota State Hospital 
301 Trov Fk ’ ^ I 
Methodist Hospital 
300 W Washington Arc, * 
bt Mary’s HMPHnl 
720 S Brooks St, 5 
Hnircrslty Hospitals 
1700 Unir ersity Ar c , o 


Veterans ‘Administration Hospital 
2000 Oi crlook Terrace, 0 

larshfleld 

St Joseph’s Hospital 
Oil St losepU’sArc 

HHwaukee 

Columhia Hospital 

Ffn^gcficaKDeBconlss’Hospltal 

Milwaukee cVildren^s Hosp 
1700 M Wisconsin Ar e 


o 

o 

■Or 




L20 






4) 







s 



'3 

a 

tA 

o 

s 

Q 

fe * 

an 

Sa 
og 
■w c 

o 

W 

a 

to 

*Sto 

H ej 

en 

a 

it 

oj <y 


o 

o 

O 

S-' 

IZ! o 

3 S 
"<(ti 

o-S 

o ip? 

no 

Approved Programs 

County 

1*0 

203 

10 

5 

lOInt 

Rotating 

Church 


219 

33 

0 

Glut 

Rotating 





4 Res 

Path 

NPOorp 


222 

51 

8 

lOInt 

Rotating 





12 Res 

Anes Path 

Corp 

1 

15y 

61 

4 

4 Res 

Snrg 

KPOorp 

0 

103 

03 


24 Res 

Int Med , Path , Ped , Surg 

Corp 

1 

211 

28 

4 

4 Res 

Gen Prnet 

NPCorp 

c 

220 

42 

16 

mint 
18 Res 

Rotating, 

Gen Pract Int Med Path, Surg 

Corp 

0 

151 

27 

9 

G Int 

Rotating 





3 Res 

8nrg 

NPCorp 


289 

08 

0 

11 Int 

16 Res 

Rotating, , ^ _ 

Int Med , OBG , Path , Ped , Surg 

Church 

3 0 

21j 

20 

1 

2 Rob 

Path 

NPCoip 

1 

234 

52 

9 

8 Int 
16 Res 

Rotating , „ „ 

Gen Pract Int Med , Path , Surg 

NPCorp 

3-a 

1C5 

47 

7 

8 Res 

Int Jled , Surg 

Cluircli 

0 

a'a 

42 

18 

14 Int 

5 Res 

Rotating, 

Path, Surg 

VA 

s 

6t0 

00 


7 Res 

Path Surg 

NPCotp 

6 

127 

22 


2 Res 

Sing 

City 

0 

191 

29 

0 

C Int 

Rotating 

Church 

0 

19 > 

2i) 


G Int 
IRes 

Rotating 

Gen Pi act 

NPCorp 


10-2 

60 

S 

3 Res 

Surg 

NPOorp 

X 

173 

31 

0 

0 Int 

Rotating 

NPCori) 

S 0 

420 

47 

20 

lo Int 
27 Res 

Anes! Gen Pract Int Med . Path , Surg 

Church 

5-9 

220 

S3 

7 

10 Int 

Rotating 

Part 

0 

133 

42 


9 Res 

Int Jlcd 

City 

S 3 

190 

31 


1 Res 

Path 

NPOorp 


2)0 

6j 

5 

CInt 

Rotating 

Church 


3j0 

3j 

1 

4 Res 

Path 

Church 


230 

88 

7 

Gist 

1 Res 

Rotating 

Surg 



2j0 

3> 

g 

6 lot 

Rotating 

Chureli 



4 Res 

int Med Surg 



2j0 

37 

6 

8 Int 

Rotating 

Church 

1 


2 Res 

Gen Pract 


L 91 

NPCoip 

0 

316 

40 

6 

14 Int 

15 Res 

L 91 

State 

0 

985 

10 


5 Res 

L91 

Church 


145 

67 

4 

5 Int 

2 Res 

L91 

Church 

6 

272 

57 

7 

10 Int 

6 Res 

M91X 

State 

0 

701 

81 

19 

22 Int 
184 Res 

L91 

VA 

3 

475 

89 


7 Res 


Church 

« 

270 

66 


Tint 

5 Res 


NPCorp 

6 

203 

73 

13 

23 Res 


Church 


208 

42 

23 

12 Int 
19 Res 

M92 

NPCorp 

B 

100 

93 

1 

2 Int 
11 Res 


dixcd, St Fed . Neuio SurR 


Rotating, 
Path , fcutg 


Rotating, 
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Nnmc and Locat\on 
WISCONSIN Mllwaukte—Continued 
AfJJirauloe County Hospital 
S 70 f) i<con«m \\ e 

MHiruiki^ County Hospital for Jlental 

ntorto\rn Plunk I?d 13 
Mlluaukw Hospital 

Kflhonrn C\e 3 
Mihraiikee Sanjtannin 
2J20IVirej \\e n 
>// ericartlla 
UmN 22nd St » 

Mount Sfnnf Ho«]dt il 

OtS \ 12th 3 

MuIrdaJe Sanatorlfirn 

10437 A\otprtown Plank Rd 13 

St FrancK Ho^^pltal 

3237 S ifith St 1. 

St Io«eph Hospital 
rnyW chundipr-st lo 
St Luke B Ho pttal 
yrtiW Oklnhomu An<! 1» 

St Mary « UoMdlal 

232!) N Lake Dr 12 

St Michael Ho‘-pital 

2400 M Milord K\e h 

Veterans Administration Ho‘«pital 

S ^th and National \\e 14 (Mood) 

Wausau 

Sf iiarr « Ho pftal 
Maple Hill 
Wtst Allis 

Allis t halmer^ 


"o 
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5 
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y s 

-'CU 


ft«0 

M^rj 

County 

« 9 

m 

ol 

33 

20 Int 
ia» Rc« 

T '*2 

County 

9 

3 li> 

42 


0 Re* 

I ri 

Uhurth 

A 

^7 

•it 

*1 

12 Int 
33Re«s 

1 f2 

NPOorp 


li>2 


3 

9 Res 


Chureh 

9 

177 

49 

I 

r rnf 


NPt orp 

« 

103 

40 

30 

14 Int 
21 Re* 


County 

X 9 

A.»r 

32 


2 Re 


( hurch 

A 

2f*.» 

•tt 


32 Int 

T ^r> 

Church 

A 

3-4 



32 Int 
21 Re* 


NPt orp 


2rt3 

4» 

21 

32 Int 
37 Res 


( hutth 


244 

r4 


V Int 







7 Re*s 


< hurch 

* 9 

2trf» 

40 

14 

10 Int 







8 Re* 

M 

\ A 

2 < « 

1 233 

77 

3 

Cj Re* 


( hurch 

220 3S 

9 

4 Int 

Corn 
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Approved Programs 


Rotating 

\ne< Gen Pract Int Med OBG Opbtb Ortho Surg 
Path Fed Proct Rad Siirg Urol 

P ycb 

Rotatlnj, 

Ccfl Pract Int Mtd OBC Pnth Rnd Surg 
P TCh 

Rotating 

Rotating 

Int M d OBC Path Rud Sort, 

Pul DN 

Rot itm^ 

Rotiitlnf^ 

Int Med OBG Path Rud Surj, 

Rotatinj;. 

Ten Pract Int Med OBC Path Rud Surj, 

Rotutini, 

Int Med OHC Path 
Rotatini, 

CcD Pract 

Ane-> Venn Gu^tro Tnt 3/ed Oplith Ortho Surj, 
Otol Path Phy* Mod P^vch Pvd Dl« Rad Sure 
I hor Sur^ Urol 

Rotating, 


Octup Jled 


ABBREVUTIONS AND NOTES 


1 appointment^ rt'tricted to men onB 

2 U s cltfzen*‘hl|) required for nppolntunnt 

3 Foreign inetllcal graduate* not eligUdc for appointment 

4 Dental Intern hip« arallaldc 
o Dental residencies fl\aflal)Ie 

C Hospital offers einploymeot to modicul '•tudent** for nr>n curricular 
sen ioe« 

7 year famllj practice progrom 

8 Ho*pItal operated hy the New York ( U\ pepurtincnt ot Hocpltul 
X Hocpital owned by inedicul chool 


^ Medical •‘thool hiK cxclu-hc r|^ht to appoint or nominate uU 
mciiihcr«- of the ho pltal lu* Igncil to «crMoe u cd hy the 

chool lor teuchlot 

< »<.o < (t% iind Coiintj 

( on* < orporutlon unre tnctcil h« to profit 

f)I«t HosdtuI Dietrkt 

NPt orp Nonprofit corporation 

Pait Partner hip 

St Straight (mtem-tup) 


Medical School Affiliations 

Footnote 10 to ^>2 refer to medical -chooN affiliated with hospital* for undergraduate eJinjeal clerk h/p« 
Identified uljh the syinlKd H when a medical «cbool ha* indicate that the hospital I 
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Medical College of Alabama BlniilnghHin \la 

Unf\cr«Uy of Arkansas School of Medicine Little Rock Ark 

College of Medical F\angeH*l* Joma Linda Jo* Vni.eka 

UiJirer»/(j of Uallfomla School of Mtdiclnc J o* Angele* 

Unuerslty of Southern Califomiu school of Medicine Lo* AnjsCle* 

Stanford CDUer*Uy School of Medicine Pulo Alto Calif 

Unlrer fty of California School of Medicine Snn Jranci eo 

Unire^Ity of Colorado School of Medicine Den\er 

iaie University School of Medicine New Haten 

Georgetown University school of Medicine l\a*hlngfon D C 

George Ma«htngtoa Lnher Ity School of Medicine hlngton 

Howard Cnlverslty College of 3IediciDe A\a hington D ( 

pDirercRy of Florida College of 3IedioIne GHine-vffie Fla 

bnlver«:ltj of illainl school of ^fedleme C oral rnble* Fla 

Medical College of Georgia Augusta Georgia 

^nory University School of Stedlclne 1 inon, UDiver«Jtv Teorgia 

Chicago 31edlcal School Chicago 

Nc^thwc'tem LmvereJty Afedical School ( hicugo 

Sfritch School of Jfcdlcine of loyolu tuIvcMfy Chicago 

Cniversity of Chicago School of Medicine Chicago 

University of imnois College of Medicine Chlcnco 

Indiana University School of 3JcdIciDe Indiann/^ohc 

State University of Iowa ( olle„e of AJetUcine louji City 

University of Kansas School of 3Ie<Iicme Kun«a* Citj 

Unlverglty of Louisville School of Medicine Loui«\ille 

Loulsfana State Cni\er«itj school of 31edjcme New Orleans 

^lane University School of ifedicine New Oriean* 

John* Hojikin* tnlrcr*ltj School of Medicine Baltimore 
University of ifnryland School of Medicine and College of PhrsI 
cian3 and Surgeons Baltimore 
Boston University School of Medicint Boston 
Harvard Medical School Boston 
^fts Unlver Ity School of Medicine Boston 
U'viverpltj of Jllchlgan Medical School Ann Arbor illch 
AAayne State Universltj College of ilodlclne Detroit 
UDivcfsity of ^finnesota School of Medicine Minneapolis 
Ud versity of Misslc«ippi School of Mecllcinc Jackson Mi « 
Univerclty of Jfissoun School of Medicine Columbia 3Io 
St Louis University School of Medicine st Lou/s 3Jo 
Ma hingtoD University School of Medicine St Loul« Mo 
Creighton University School of Medicine Omaha Neb 
Unl^r Ity of Nebraska College of Sledlcine Omaha Neb 
Dartmouth iledlcal School Hanover N H 
Seton Hall College of Medicine and Dentistry Jersey Titr 
Albany Medical College of Union University Albanr N -y 


7S 

79 

SO 

81 

bZ. 

S3. 

St 

m 

87 

ss 

no 

01 

9l 


iDlverfltj of Buffalo School of Medicine Buffalo N A 
Alber Jipvteln t ojlege of Medicine of Ae^hUa Umvcrsitv New 
) ork i Itv 

* A^ork College of Phv icians «DfI Surgeons New 

komell University MeiJIcal College Nen Aork (.Itv 
New Aork Medical ( ollege Flower and Fifth Avenue Hospital 
New Aork City 

( ollege of Medicine New Aork i itv 
State l^lversjty of New York College ot Medicine New Aork (.itv 
^*cnse ^ of York Upstate Jledicul Center &>ra 

Uoiiersjty of Rochester School of Afedlclne Rochester N T 
5;0)*eiYlfy of North Carolina School of Medicine Ch*tpel Hill 
Duke University School of Medicine Durham N C 
Bovnuan Gray *.chool of Medicine of Make Foast College Min 
Eion ^aiem \ C 

UohoMty of Cincinnati College of Jlcdlclnc Cincinnati 

‘.V '’'hpol of Medicine Ciercland Ohio 
Ohio State rniver.itr College of Medicine Columhu'- 
IS’.™'' !? Oklahoma School of Medicine Oklahoinii fitj- 
Unl»er-Ity of Oregon Medical School Portland 

J/edlcal ColIef.c and Hospital of Philadelphia 
Jefferson Medical kollctc of Phifadelphia 
Temple University School of Medicine Philadelphia 

Medicine Phliad.IphIa 

Woman s Hedkal College ot Pennsylr oniu Philadeljihia 
"S ^ttaburEh School of Medicine Plttslmrtb 
Kico School of Medicine San Juaa 
Me<JIcal toileec ot South tarollna ( harle-ton 

*^?i'on"^S*V' of Midical Science ^e^n^ 

Dnficrsits of lenne see CoIIcrc ot Medicine Memphis 
Mebarrr Medical toIicEc NasfuJile Penn 
Vanderbilt Oniversltj School of Medicine Sashiille lenn 
Oniiereity of Jeyas Southwestern Medical School Dalla 
Cniyerrity of lexas Medical Branch GnUe ton leyas 
Bavior University CoUege of Medicine Houston 
University of Utah Hchool of Medicine Salt I ake City 
Hn versity of Vermont CoDcrc of Jfedictne Burlington 1 1 

School of Medicine tharlotte nlle^ 
Medical College of Airglnfa Richmond 

Dniver«ity of Washington School of Medicine Seattf*® 

Mn’ro'^A’’ n Medical School Madi on 

Marquette Unirer itv School of kfediclne Milwaukee 
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JAMA, Oct 8, I960 


The NHtioiiRl Intern ]\l3^tching Program 


The Directoiy of Appioved Internships lists all 
of the hospitals approved by the Council on Med¬ 
ical Education and Hospitals of the AMA foi the 
conduct of intern-tiaining jprograms Ovei 98% of 
these hospitals participate in the matching program 
foi mteinship appointment The matching progiam 
IS limited to those hospitals which have signed an 
agreement to participate in the matching piogram 
for the coming year and to abide by the lules and 
regulations The NIMP does not appiove hospitals 
for internship Paining noi does it limit the number 
of mteins a hospital mav seek thiough the program 
except that the number sought may not exceed the 
number authorized by the AMA A hospital may 
wish to secure only a portion of its intern comple¬ 
ment thiough the NIMP, and accordingly the di¬ 
rectory contains one column showing the authorized 
complement of interns and another column indi¬ 
cating the niimbei sought thiough the matching 
program Those hospitals not pai ticipating in the 
. matching progiam will be identified by footnote 
reference and also by the fact that they have no 
assigned NIMP code numbei 
In this diiectory the fedeial sei vices, except foi 
the Veterans Administration, aie listed first Please 
note that in applying foi internship training in the 
All Foice, the Aimy, the Navy, oi the Public Health 
Seivice, the student applies, insofai as the matching 
IS concerned, diiectly to the sei vice involved and 
not to a specific hospital The student, howevei, 
may be requested by the government service in¬ 
volved to designate seveial sei vice hospitals in 
Older of choice If matched, the service will at¬ 
tempt to meet the student’s first choice In cases 
in which this is not possible, the student may be 
assigned anothei of his choices within that service 
Each service is completely separate, and this as¬ 
signment to a paitieulai hospital is peiformed en¬ 
tirely by the service involved In the matching 
program, the student is matched only to the service 
itself, and not to a paiticular hospital within it The 
goveinment services do not issue internship con- 
tiaets Following the listing of the federal sei vices 
all paiticipating hospitals aie listed alphabetically 
by state, within each state by city, and within the 
city by the name of the hospital In wiitmg to a 
hospital the student should addiess the Chairman 
of the Intel n Committee except wheie otherwise 

noted 


The Diiectoiy of Appioved Intelnships includes 
additional information not published previously 
and also lists the name of the progiam director in 
most instances Note that the address of the hospi¬ 
tal IS not included in this list but will be found along 
with ceitain other basic data in the consolidated 
list of hospitals with approved giaduate training 
piograms pieceding this portion of The Journal 
The code numbei designates one specific type of 
mteinship at one particular hospital It is to he 
used by the student on the confidential pieference 
blank he fills out to indicate his choice among the 
internships for udiicli he has apphed The code is 
a device to increase the accuracy of identification 
If a student is applying to a hospital which offers 
several different types of internships, he must indi¬ 
cate on his confidential piefeience blank Ins pref¬ 
erence foi the specific type of internship m that 
hospital foi which he has applied For example, if 
a student applies for an mteinship in straight sur¬ 
gery and also a general rotahng mteinship at the 
same hospital, he must rank these just as if they 
iveie separate hospitals 

In a few of the laigei hospitals the situation is 
complex At Boston City Hospital, foi example, 
theie are several different sei vices offering intern¬ 
ships in straight surgery The student must be sine 
to indicate m his ordei of choice the service oi 
services for which he has applied 

Because of the intense desire of some hosjntals 
to secure interns and because of an equally strong 
desiie of some students to intern at a particular 
hospital, pressure may be brought by either paity 
on the other to foice an early commitment Sucli 
demands are contraiy to the regulations agreed 
to by both student and hospital Moreover, in the 
matching plan only the confidential rating blanks 
of hospital and of the student are official and what 
IS given there and confirmed is final 
The matching plan does not penalize either group 
from taking “flyers ’’ Should a student apply to a 
hospital in which he tliinks his chances of accept¬ 
ance aie poor, his chances at his second choice 
hospital are just as good as if he had rated it first 
Similarly, if a hospital rates as its first choice a man 
It believes it has little chance of securing, and does 
not secure him, this hospital will have just as good 
a chance to get its second-choice man as if it had 
rated him first 
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WHAT THE PARTICIPATING STUDENT DOES 

The student participating in the matching program for internship appointment this year should complete in turn 
each of the followmg steps 

1 He registers with the plan by signing an agreement to abide by the regulations and paymg a fee of $2 00 
The dean of each medical school has full mformation and the agreement forms The student retains a copy of the 
agreement on the reverse side of which is a schedule of dates 

2 He conesponds wath, visits, and learns about the hospitals in which he is interested Students participatmg 
in the matching piogram may apply to any NIMP member hospitil listed in this directory The hospitals listed here 
have agieed not to offer inteniship appointments to anyone not in the plan until Maich 13, 1961 

3 He applies for internship to my hospital listed in this directorj by filing an application, taking tests, being 
mterviewed, etc, according to the requirements of the hospital 

In his relations with the hospital the participating student has agreed that he will not request or demand that 
the hospital state how it wall rank him, and he has indicated that he understands that both he and the hospital 
have Oie right to change their minds at any time piior to the submission of the official confidential rating blank 

4 He requests his dean to suppK ciedentials and letters of recommendation to the hospital where he has 
applied This material will be sent by the dean between Oct 1 and Dec 10, 1960 

5 The student submits, on a form sent to him, the confidential rank oider list of his preference among the intern¬ 
ships for which he has applied Ihis list is to be mailed so as to arrive at the NIMP office in Evanston on or before 
Jan 30, 1961 The confidential lists should be submitted as eariv as the senior has definitely decided about the lank 
order of his hospitals 

6 The student will receive before Feb 13, 1981, a confirmation of his rank order list Any errors in this list 
should be reported immediately to the NIMP Corrections cannot be made after Feb 18, 1961, when the matching 
process takes place 

7 The student will receive on Mar 13 the name of the hospital with which he has been matched This informa¬ 
tion will be given to the student by his dean 

8 The student will receive from the hospital confirmation of the fact that he is to intern there and w'dl complete 
anangements with the hospital 

Fundamental to the plan is the freedom of both the student and the hospital to establish contact with each other 
and mdependently to arnve at a judgment of relative merit Neither student nor hospital is handicapped by listmg 
as first choice an individual or a hospital which does not reciprocate that feelmg The program matches the student 
with his highest choice hospital which is available to him and gives the hospital the students it wants most who 
wish to go theie m preference to other hospitals available to them 

The NIMP IS a central cleanng agency 
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The Intern Matching Program 


Tlie Directoiy of Appioved Internships lists all 
of the hospitals appioved by the Council on Med¬ 
ical Education and Hospitals of the AMA for the 
conduct of intein-tiaining piogiams Ovei 98% of 
these liospitals puiticipstG in the matching piograin 
foi inteniship appointment The matching piogiam 
IS limited to those hospitals which have signed an 
agreement to participate m the matching piogram 
foi the coming yeai and to abide by the lules and 
regulations The NIMP does not appiove hospitals 
for internship tiaming noi does it limit the numbei 
of interns a hospital may seek thiough the piogram 
except that tlie numbei sought may not exceed the 
numbei authorized by the AMA A hospital may 
wish to secure only a portion of its intern comple¬ 
ment thiough the NIMP, and accordingly the di¬ 
rectory contains one column showing the authorized 
complement of interns and another column indi¬ 
cating the number sought thiough the matching 
program Those hospitals not participating m the 
matching progiam will be identified by footnote 
' reference and also by the fact that they have no 
assigned NIMP code number 

In this diiectory the federal services, except for 
the Veterans Administration, aie listed first Please 
note that m applying foi mteinship tiaimng m the 
All Force, the Army, the Navy, oi the Public Health 
Service, the student applies, insofai as the matching 
IS concerned, directly to the service involved and 
not to a specific hospital The student, howevei, 
may be requested by the government service in¬ 
volved to designate seveial service hospitals in 
01 del of choice If matched, the service will at¬ 
tempt to meet the student’s first choice In cases 
m which this is not possible, the student may be 
assigned anothei of his choices within that service 
Each service is completely separate, and this as¬ 
signment to a particulai hospital is performed en¬ 
tirely by the service involved In the matching 
program, the student is matched only to the service 
itself, and not to a paiticular hospital within it The 
government services do not issue internship con¬ 
tracts Following the listing of the federal sei vices 
all participating hospitals are listed alphabetically 
by state, within each state by city, and within the 
city by the name of the hospital In writing to a 
hospital the student should address the Chairman 
of the Intern Committee except wheie otheiwise 

noted 


The Diiectoiy of Appioved Internships includes 
additional information not published previously 
and also lists the name of the program director in 
most instances Note that the address of tlie hospi¬ 
tal IS not included m this list but will be found along 
with certain other basic data in the consolidated 
list of hospitals with approved graduate training 
piograms preceding this poition of The Joubnal 
Ihe code numbei designates one specific type of 
internship at one particular hospital It is to be 
used by the student on the confidential preference 
blank he fills out to indicate his choice among the 
internships for which he has applied The code is 
a device to increase the accuiacy of identification 
If a student is applying to a hospital which offers 
several different types of internships, he must indi¬ 
cate on his confidential piefeience blank his pref¬ 
erence foi the specific type of internship in that 
hospital for which he has applied For example, if 
a student applies for an internship in straight sur- 
geiy and also a geneial rotating mteinship at the 
same hospital, he must rank these just as if they 
were sepaiate hospitals 

In a few of the larger hospitals the situation is 
complex At Boston City Hospital, foi example, 
there are several different sei vices offering intern¬ 
ships in straight surgery The student must be sine 
to indicate in his ordei of choice the service oi 
services for which he has applied 

Because of the intense desire of some hospitals 
to secure inteins and because of an equally strong 
desiie of some students to intern at a particulai 
hospital, pressure may be brought by either party 
on the other to foice an early commitment Such 
demands aie contrary to the regulations agreed 
to by both student and hospital Moreover, in the 
matching plan only the confidential rating blanks 
of hospital and of the student are official and what 
IS given there and confirmed is final 

The matching plan does not penalize either group 
fiom taking “flyers ” Should a student apply to a 
hospital in which he thinks his chances of accept¬ 
ance aie poor, his chances at his second choice 
hospital are just as good as if he had rated it first 
Similarly, if a hospital rates as its first choice a man 
it believes it has little chance of securing, and does 
not secuie him, this hospital will have just as good 
a chance to get its second-choice man as if it had 
rated him fiist 
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THE STUDENT AND THE MECHANICS OF MATCHING 

(This section was prepared by N C Webb, Jr, in 1953 when a student member of 

the Board of NIMP) 

This IS in e\planition of how the National Internship Matching Program acts as vour agent in trying to get 
\ou the internship vou want most 

First vou consider the possibilities \ou probably know noa\ in a general way which hospitals inteiest you Your 
dean and faculty members probably know about others, as do voui fnends By wnting to the hospitals directly 
\ou get their applieation forms, etc You mai want to visit \anous hospitals, talk with the interns there, and 
confer uath their staff After vou have gathered all the information you need, you make up your mind how you 
rank the aarious hospitals you have applied to The hospitals do the same witli tlien applicants Your rank must 
be sent to Chicago to arnve b\ February 1 

\oiir confidenhal ranking list tells the central clearinghouse how to act on tlie offeis made to you by the hos¬ 
pitals \ou base applied to The list made out by the hospital tells the same eleiiinghouse its preference among 
its applicants If vou are offered your first choice hospital at anv time, it is immediatel)' accepted, and all your 
other applicitions are withdrawn If the first internship you are offered is not vour first choice, it is accepted 
tentitnelv, pending further offers Applicitions to hospitals vou ranked louer on vour list are then ivithdraun 
(to gne other students a chance at these hospitals) If several hospitals offer vou jobs, the one vou ranked highest 
is held for vou, and your applications to the others are withdiawn The clearing house holds this tentative mtem- 
ship foi sou until sou get a neu offer A new offer must be from a hospital s'ou rate highei and therefore it will 
be held for ) ou It must be higher than the one you have held because all your applications to the hospitals which 
you ranked low er have been wathdr iwn 

Following the instructions sent in by the hospital the clearinghouse re offers an internship previously held for 
>ou whenever the cleannghouse finds that you are offered another internship The internship you no longer want 
IS offered to the ne\t applicant on the hospitals list Thus the hospitals use the National Internship Matching Pro 
gram as their agent in offering internships in the same way you do in accepting them That is, they state the order 
in which the> prefer students, and the office w'orks down the list made bv the hospital until either the hospital runs 
out of applicants it will accept or gets all the interns it it needs 

If vou have not been matched bv the steps described so far, your first choice hospital lanked you below the 
men it wanted most But if enough of the men above you on the hospitals list get jobs they prefer at other hos¬ 
pitals, the internship you want most will eventually be offeied to you The same applies to vour second choice 
ind to all the other hospitals which you ranked above the job that is being held foi \ou tentatively 

What may stop you from moving up step by step until you get to your first choice is this A hospital may fill 
Its jobs wath men who want to go to that hospital and who w'ere higher in the hospital s rank list than you were 
If this happens to vour first choice hospital and you are holding a tentative acceptance from y'our second choice 
hospital, this IS as high as you can go, and vou are permanently matched wath vour second choice hospital It 
may be that you applied to twelve hospitals wdiicli have many other applicants, and all tw’elve filled before get¬ 
ting down to your application If the thirteenth hospital on vour list wanted vou, vou would be matched there 
because it was the highest you could get kou cannot lose the place offered you bv the thirteenth hospital W'hile 
youi application w'aits for w'hat you think is a bettei hospital In short, whenever the clearinghouse is faced with 
a choice between two hospitals, it gives the student the one highest on his rank list 

Defined simply, the piinciples of matching fiom vour standpoint are these 

1 You get the highest internship on your list that has an opening for you 

2 Whether or not an internship is “open to you” is determined by whether or not the internship can 
he filled with men the hospital ranked higher than it ranked you If it cannot, and they will accept 
you, you are “in ” 

Thus, there are only two possible reasons for your not receiving your first choice internship They are that the 
internship is filled by men preferable to the hospital, or tliat the hospital marked vou X (meaning it did not want 
you in any case) The only way a hospital can be matched to am' given man on its list is that the man rates it his 
first choice or he is unable to receive any other internship he prefers 

The principle process of the matching can perhaps best be evplained by a pictonal ladder or set of steps 


Dr Webb ts now Assistant Professor of Preventive Medicine and Senior Instructor of Medicine at the Seton Hall Cnltene 
of Medicine at Jerseij City, New jersey 
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Hcie ]\1id\vest Hospital has laiikecl its i applicants in the oidei in whicli tliev aie shown on the ladclei They 
offer foul intemships Toppei, Stone, Bills and Brown aie ranked highest bv the hospital If all of these foui men 
have ranked Midwest then first choice, thev are immediately ‘'matched” to Midwest, and Midwest is filled Tohn- 
son. Bates and Corwin must seek elsewhere since the hospital was filled with men it piefeiiecl 

Si-ippose, however, that Stone has linked Midwest “second” Stone cannot be by-passed on the ladclei, but if 
he can get his fiist choice hospital which is on anothei “laddei,” he is lemoved fiom this Jaddei If Stone is within, 
01 mooes within the quota in his fiist choice hospital, he jumps off the Midwest laddei, since he can definitely get 
into a hospital he prefeis to Midwest Bills and Biown move up a notch and make loom foi anothei man (Johnson) 
in the quota part of this laddei 

This U'pe of movement is occmiing on some 1,000 diffeient internship ladcleis in the matching piogiam As 
soon as a man gets within a quota at a hospital of his choice, his lowei choices are removed fiom the ladders 
on which they aie holding lungs, peimitting movement upwaid of lowei men on those laddeis No choice is re¬ 
moved unless the man is definitely “m quota” at a choice he piefeis, oi unless the hospital is filled bv men it prefers 

Consider an example showing the full matching of thiee hospitals and thiee students 


Green 

1 Mt Sinai 

2 Intemia 


Example 



Student Confidential Preference Lists 



Smith 

Jones 


1 Mt Sinai 

1 

Interma 

2 Interma 

2 

St Joseph 


3 

Mt Sinai 


Mt Stnai (2) 

1 Jones 

2 Smith 

3 Green 


Hospital Preference Lists 

Interma (1) Sf Joseph (1) 

1 Smith 1 

2 Jones 

3 Green 


The number m 


parentheses shows the number of interns being sought bv each hospital 
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Consider Green, whose first choice is Mt Simi, which offers two internships, and which has ranked him third 
Unless either Jones or Smith get matched elsewhere, he cannot get in He is also waitmg at Intemia, since it, 
offenng but one internship, has shown preference for Smith and Jones, and, unless both Smith and Jones get 
matched elsewhere. Green is not in here yet either 

Consider Smith He ranked Mt Sinai first, and it ranked him second Since Mt Smai offers tivo internships. 
Smith can be permanently matched Since Smith is now matched at his first choice hospital, his name is removed 
from Intemia, his second choice, and Jones and Green slide up 

Now the situation looks like this ("indicates a permanent match) 


Student Lists 


Green 

1 Mt Sinai 

2 Intemia 

Smith 

° 1 Mt Sinai 

2 Intemia (Not chosen) 

Jones 

1 Intemia 

2 St Joseph 

3 Mt Sinai 


Hospital Lists 


Mt Sinai (2) 

I Jones 
°2 Smith 

3 Gieen 

Intemia (1) 

1 Smith (Not chosen) 

2 Jones 

3 Gieen 

St Joseph (1) 

1 Jones 

Consider Jones Since the removal of Smith from Internia’s hst, Jones has moved up to top posibon This is a 
permanent match, since it is Jones first choice Jones name is removed from the Mt Smai hst and from the St 
Joseph hst, since he is matched at a hospital he prefers to either of these 

Now the situation looks like this 

(“"denotes filled hospital) 



Student Lists 


Green 

1 Mt Smai 

2 Intemia 

Smith 

“1 Mt Smai 

2 Intemia (Not chosen) 

Jones 

“1 Intemia 

2 St Joseph (Not chosen) 

3 Ml Smai (Not chosen) 


Hospital Lists 


Mt Sinai (2) 

1 Jones (Not chosen) 
°2 Smith 

3 Green 

°°Intemia (1) 

1 Smith (Not chosen) 

“2 Jones 

3 Green 

St Joseph (1) 

1 Jones (Not chosen) 


The removal of Jones name from Mt Sinai allows Green to slide up into second place Since two internships are 
offered at Mt Sinai, Green is a permanent match Final results 

Mt Smai — Smith and Green 
Intemia — Jones 
St Joseph— None 

The three students all were matched uath their first choice hospital In this example, we have seen how men 
‘ shde up” on hospital lists, as men above them are matched to hospitals more desired by those men You will note 
that each man holds his posibons on the hsts of the vanous hospitals unhl he becomes a permanent match No one 
can ‘by-pass a student on a hospital list A student is removed from a hospital hst only when he is matched with 
a hospital he prefers more St Joseph got no intern because its one appheant preferred Intemia and wis matched 
there 
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SOME OF THE BESOLTS OF USING THIS MATCHING PROGRAM 

Soma co„cl„s.o„s can be dravvr, about how you ge, an mtemalnp by uamg the Malohmg Program aa your agent 
1 Which inteniship you finaUv get is determined by the decisions you, the other students and thn hn<in i 1 ii 

£Hr74“ 

else if you did not want it So in many cases you had to tiw to guess whethei you were going to ge^ a better offer 
latei on If you guessed that you would, and were wrong, you lan the chance that the hospital that had offered you 
a job, was now filled with othei students If you guessed that you would not get an offer from a hospital you wanted 
more, but guessed wrong and got One aftei you had accepted the hospital tliat asked you first, you could not take the 
lospital you prefen ed On the contrarv, by using the Matching Program you hold any offer until you get a better one 

3 Therefoie it is distinctly to your advantage to get your internship thiough the Matching Program if you aie ap- 
pKong to eithei 


a Moie than one hospital, or 

b A hospital which is likely to fill its internships witli applicants who are using the matching piogiani 

4 \ou can take as many flyers (i e ranking at the top of your hst hospitals you think are very likely to fill up 
before they make an offer to you) as you wish without losing a smgle offer that you would have otherwise gotten 
However you should be realistic as well, and apply to hospitals u'hich are likely to want you If you don’t, you may 
end up immatched (see #8 below) 


5 There are many moie internships offered than theie are students to take tliem (12,000 vs 6,000) Therefoie 
many inteniships are going to be left ovei after all of the students aie placed Some of these hospitals, which might 
not fill all then jobs, may trj' to get vou to agree to late them highei than you want to, in return for then agreeing to 
“rate you high " You cannot gam anything by doing tins, and you can Jose a chance to get an internship at a hospital 
you prefei Where you rank a hospital has nothing to do with when tlie hospital offers you a job If tliey want 
you, you wll be matched with that hospital even if you rank that hospital the last on your list, providing you can¬ 
not get into any of the hospitals you have ranked higher 


6 Some hospitals have decided, foi evample, tliat they will only take men from ceitain schools oi, again for ex¬ 
ample, only take men in the top l/20th of then class Such hospitals tell the matchmg program to offer jobs onl\ 
to the men whom tire hospit,d has inteiviewed and has decided fill its requirements If these men aie few, and if they 
want and get other intemships, even a very good teaching hospital in a laige university mav not fill all its jobs 
through the matching program 


Some hospitals would like to know who some of then mteins aie going to be before making up then mind about 
who else thev want In ranking the applicants foi tire remaining places such hospitals would like to get people with 
different backgrounds and interests A very few of these hospitals may try to find out how you rate them so they 
can know whethei thev can be sure of getting you if they want you (i e whether you will put them at the top o 

your hst) 

This IS obviously unfair, foi example to the students who would late such a hospital second and wlio are not suie 
of getting into then first choice hospital Therefoie when this plan was set up the students required that it be ma e 
illegal fof a hospital to demand to know where you rate tliem Hospital knowledge of a student ranking may p y 
a Sreat if you do not rate then hospital first, tliey will drop vou down their list in favor of students whom the hos- 
pital can be sure to get (because they know the student rates the hospital his fiist choice) 

rta^.^-7vriold W Rs »pp.,can; 'ranged R The deai.R ho„,e holds yoor 1,R of .nslnsohoos «,e 
strictest confidence 


164 


633 


Vol 174, No 6 

7 There is absolutely no reason foi a student to want to change his instiaictions about which hospitals he prefeis 
because of the way a hospital ranked him Therefore it is all right if a hospital wishes to tell you how it may plan 
to rate vou How ever, the hospital does not have to do so and vou have no right to demand such information from 
tliem In manv cases the hospital will not know, or may make only a general statement because it has not vet looked 
ovei all its applicants, or it may not w ant to tell vou at all 

8 If it IS impossible to match \ou wath any of the hospitals to which you have applied obviously you W’lll not be 
matched bv the program There are onlv three things that can prevent you from being matched with anv hospital 
to which v'ou apph' 

You can of course, tell the office that lathei thin being matched with a particular hospital you applied to, vou 
would prefer to be left unmatched and take voui pick of the 5,000 internships left over after almost everyone else 
has been matched This is called X-ing i hospital It must be done before February I Tlie Chicago office simplv 
withdraws its record of voui application to tint hospital The hospitals can do the same for any student thev abso¬ 
lutely will not take under anv ciicumstances 

Thus you wall not be matched if one of the following happens for each of the hospitals to which you applied 
a lou X the hospitil 

b The hospital Xs vou or 

c The hospitil fills with ipplit mts it picfeis and who want to intern moie tlian at othei hospitals 
which want tlir i 

Last veir this happened to less than (289) of the students in the piogiam They were v'ery qmckly taken bv 
the 696 (out of 808) hospital units which sought, but failed to get, 5,237 interns through the Matching Program " 

There were some very desirable intemships indeed among these unfilled places—which has led some people to the 
illogical conclusion that vou can do better if vou aie unmatched than you could by gethng an internship tlirough the 
Matching Program Of course this is true if vou onlv appiv to hospitals you do not like very well But it is ceitainlv 
not true if y ou are w ise in choosing the hospitals you apply to You can be sure of getting any internship through 
the program which vou tiug(if get bv being unmatched Fuithermore if you are in the program you can apply to, and 
have a chance of getting into, hospitals that wiU fill up with applicants from the piogram Last year over a third of 
the applicants matched got internships in hospitils which filled up These hospitals were closed to the students who 
ended up unmatched 

9 Once the students and the liospit als h ive ni ade up their minds, the pi ocess of workmg out which inteniship 
you wall get proceeds according to the rules set out above No other decisions are made by anyone Therefoie it be¬ 
comes a mechanical problem The N itional Internship Matching Piogram, Inc, has worked out with the Interna¬ 
tional Business Machines (IBM) wivs of doing most of the work by machine Before the results are sent out the 
people in the Matching Piogrim office go througli and check by hand to make suie there is no slip up bv looking to 
see that 

a No student is matched with a hospital unless ill the hospitals he would have prefened to go to eithei 
were filled wath ipplicants they preferied or the hospitals asked not to be matched with the appli¬ 
cant (nuked him X ) 

b No hospital is matched with a student unless all the students who were more desirable to the hos¬ 
pital got offeis fiom otliei hospitals thev piefeired, oi the higher students had marked that hospital \ 

No mechanic d mist ikes have evei been found in the opei ition of the program 

10 Because the plan does away with ill the telegrams that hospitals used to have to send to get then interns, 
the hospitals pav i fee for each man who is matched to them Because of the advantages this program offers v ou over 
the old system (see #2, above) you have been asked to pav $2 00 toward the cost of operahng the Chicago office 
of the National Internship Matching Program, Inc, (which is a non-profit corporabon) Two students sit on the 
Board of Directois of the corporition-one repiesenting the Student AMA and the others-students-at-large Also 
represented are the hospital associations, the Associabon of Amencan Medical Colleges and the Council on Medical 
Education and Hospitals of the American Medical Association 

“riRiires 'ippK to ibp 2nd mntchinc pro^nm in 1953 
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J A M A , Oct 8, 1960 

NATIONAL INTERN MATCHING PROGRAM 
2530 North Ridge Avenue, Evanston, Illinois 


STUDENT AGREEMENT 

Please return with fee to youi Dean or N I M P Office by June 10,1960 

Be sure that you use this same ordei of names and initials upon all hospital applications 
and correspondence that concern the matching program 


I 


Lnst Ntuiit (Pkist Print) 


^l^^t Nnmi 


, a student at 

NfidcUe Nime 


between Anr 1 nnd <11 ion t .. » School, plan to apply foi an internship to stait 

between Apr 1 and Dec 31, 1961, I agree to participate in and abide bv the lesults of tlie matching plan foi intern¬ 
ship appointment In paiticulai, I undeistand that I am agieeing bpauroi intern 


1 To apply foi internship appointment only to hospitals and the fedeial seivices legisteied in tlie matching plan 
until .ittei the matching plan lesults are announced I undeistand that an official dnectoiy listing the coopeiating 
hospitals and fedeial sers'ices will be available in Octobei 1960 


w To accept appointment to the hospital or fedeial seivice with which I am officially matched, that hospital be- 
ing the highest one on inv piefeience list having ci pLice tivdiliible foi me I undeistand that I cannot avoid accepting 
an internship to which I have been matched without a wiitten lelease fiom the hospital concerned—also that an- 
olhei hospital that is i membei of N I M P cannot accept me as an intern unless I have this release 

3 To abide bv the official schedule including lanking the internships for which I have applied and letuining 
my confidential ranking form before Feb 1, 1961 


4 To send heiewitb a non-iefundable fee of $2 00 to help cover the costs of pai ticipation m the matching plan 

It is mv undeistanding that I am fiee, undei the matching plan, to make peisonal contacts with any participating 
hospital in winch I am interested and to apply to as many of these hospitals as I wish and to lank them according 
to mv judgment 

I undeistand fuiUiei that although I inav fieelv discuss any matter I choose with the hospital, no paiticipating 
hospital has the right, undei the matching plan to demand oi to require that I state how I shall lank that hospital 
on mv confidential lating blank I undeistand also that I have no ngbl to lerjuest oi to demand that that hospital 
intoim me how it plans to late me 

Furtheimoie, any statement oi othei expiession concerning how I intend to lank a hospital oi how that hospital 
intends to lank me, which may be made duiing the fiee discussion between the hospital md myself, is subject to 
change based on fuither considerations I undeistand that both the hospital and I have the right to change our 
minds at any time piioi to the submission of the official confidential lating blanks 

My confiimed confidential rating blank, giving my oidei of piefeience, is to be the sole deteiminant of the order 
of mv piefeience among the internships foi which I have applied 

I undeistand that lesignation born the Matching Progiam can be made only with the appioval of mv dean, and 
that no lesignations can be accepted aftei Novembei 14, 1960 

I agiee to conduct mvself in comfoimity with tlie high ethical standaids expected of membeis of the medical pro¬ 
fession 


Dire 


SwnitHrt 


The Matching Program is the official cooperative plan for Internship Appointment of the f ^ 

PW return Student Agreement and fee to yonr Dean nr the N I M P Office bp June 10, 1960 
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NATIONAL INTERN MATCHING PROGRAM, INC 
2530 Ridge Ave, Evanston, Illinois 

Special Arrangement for Married or Engaged Couples Wishing 
to Intern Together 


It IS the aim of the M itching Progi im to match ill students iccoiding to their eepiessed piefeiences insofai as 
these preferences are available to tliem Matching of couples who wish to intern togethei entails special handling, 
therefore, we ask von to check the situation which applies in sour case 

_ 1 We wash to be matched to the same internship it the same hospitil (e g straight medicine at 

the same hospital) 

_ 2 We wish to be mitched to tlie sime hospitil but not necessaiily to the sime intemship (e g one 

might wish rotating and the other, straight medicine it the same hospital) 

_ 3 We wish to be matched to liospitals in the same cit\, even if we both cannot get the same hospital 

_ 4 Although mimed we wash to he matched completelv independently 


(Medjcnl School) 


(S)cnt\ture of ont) 


(DaU ) 


(Sijrn iturc of other) 


If alternative 1 is selected, botli husband ind wafe should rank the internships m evactlv the same older and 
should inform the hospitals that they wash to intern togethei and w'ould appreciate having the hospital rank tliem 
at approximately the same level If alternative 2 is selected both should lank the hospitals m the same older and 
again, the hospital should be informed of the desire of the partneis to intern togetliei It should be understood that 
if the hospitals are ranked in the order A, B, and C, and onl\ one paitnei is matched wath hospital A, then that 
matching wall be cancelled ind both partners matched wath hospital B providing hospital B has a place for both 
of them 
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J A M A , Oct 8, I960 

national intern matching program, incorporated 

2530 N Rjdge Avenue, Evanston, Illinois 

HOSPITAL AGREEMENT 


for riRST-lEAR INTERNSHIPS FOR THE lEAR 1961-62 
(SInrtJni; bctnccn April 1, nnd December 31, 1961) 


Name of Hospital 


Location of Hospital_ 

Street 


Cit\ 


Zone 


Sfite 


On behalf of the hospital named above, I agiee to abide bv the legulahons of the National Intern Matching Pro- 

Internship foi 1961-1962 (starting service from Apr 1 through^Dec 


In paiticulai it is undeistood that tins hospital is agieeing to 

1 Offei inteinship appointment to all applicants matched with this hospital bv the matching program, the matched 
students being the highest lanked students on tins hospital’s confidential ranking foim who wish to intern heie more 
than at anv otliei hospital a\'ailable to them 


2 Restiict internship appointment foi United States and Canadian applicants to jMiticipants designated foi tins 
hospital thiough the matching piogiain until after notification of the selections made thiough the matching program 

3 Make oi lequiie no commitments oi contiacts with United States or Canadian applicants pnoi to tlie notifica¬ 
tion of the selections made througli the matching program 

4 Abide bv the official schedule including accepting no applications fiom participants in the matching plan after 
Jan 23, 1961, lating applicants and letunnng lating foim by Jan 30, 1961, offering formal appointment promptly 
to individuals matched by the plan witli this hospital, and no latei than Mai 31, 1961 

5 Not accept an intern who was matched elsewheie and subsequentlv not leleased 

6 Pav a seivice fee of 84 00 foi each intern matched thiough the plan 

We understand fuithei that although we maA' fieely discuss any mattei we choose with tlie student, no participat¬ 
ing hospital has the right, undei the plan, to demand or to lequire tliat tlie student state how he will rank this hos¬ 
pital on his confidential lating blank We also undei stand that the student has no light to request or to demand that 
this hospital inform him how it plans to late him 

Fin theimoie, any statement oi othei e\pression conceinmg how tins hospital intends to lank an applicant or how 
that applicant intends to lank this hospital, which may be made duung the free discussion between the hospital and 
the student, is subject to change based on fiirthei consideiations We understand that we, as well as the student, 
liave the light to change oui minds at any time piior to the submission of the official confidential rating bian s 

The confidential latmg blank submitted by this hospital, and confimied, is to be the sole determinant of the 
ordei of oui piefeience among oui applicants 


Signed 


Official Position. 


Date 


The Matching Program is the oJBcial MOperahve plan for Internship Appointment o! 

cia“ AmlnoanSro^stnnt Hospihil Asso.a^^^^^^^ 

St "te ^de^^t agencies ohenng internships 
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Directory of Approved Internships 

Council on Medical Education and Hospitals of the Amercian Medical Association 
535 Korth Dearborn Street, Chicago 10 
Reused to September 1, 1960 
Hospitals 856 Internships 13 032 


Intern trunmg progr ims in tlie followang general hospitals 
re\ie\\ed b> the Internship Re\ae\\ Committee and approvecl 
hv the Council on Medical Education and Hospitals arc 
considered to furnish acceptable intern training in accord 
'Mtli the standards adopted by the House of Delegates of 
the Amencan Medical Association and published m tli< 
Essentials of an Approied Intemslup immediately follouang 
tlus list Three Ppes of internships are approsed by tlie 
Council-Totating, miaed, and straight~and their descriptions 
are contained in the Essentials 
A major change in format appears watli tlus issue since 
some of the data formerly listed only for those hospitals 
mth approved interslups now appear in the consolidated 
list of all hospitals with approsed graduate training program 
on pages 585-625 wluch precede the desenpPon of tJic 
National Intern Matching Program This has permitted in¬ 
clusion of addibonal more specific data regarding eich 
mdisidual program than was possible previouslv The term 
Hospital has been omitted to save space since the full 
name and address as well as the medical school affiliation 
1)^6 of hospital control, total beds and autopsy percent igc 
appears in the consolidated list 

If the name of the program director is not listed inquiries 
should be directed to the Chairman of the Intern Committee 
Tile average daily census permits a calculation of the 
occupancy in relation to the total beds 
The average dailv census multiplied by 363 gi\es tlic 
total inpatient da>s The total admissions divided into tlic 
total inpatient days gives the average lengtli of hos-pital 
staj a useful figure for comparing the performance of 
general hospitals admitting patients with short-term illnesses 
The total number of deaths and the total autopsies art 
the basis for the hospital autopsj percentage reported in the 
consolidated hst and permit an actual measure of the roor 
tahfj rate m the hospital m relation to the total admissions 
This mortahty rate provades an interesting measure of tlie 
nature of tlie illnesses admitted to the hospital 
Total outpatient visits is a figure which may also include 
cmergenc) room \ isits hut gives i measure of tlie ambulators 
patient load at tlie hospital 

The affiliated services are indicated by footnotes and the 
hospitals involved are identified by name on page 656 at the 
end of tlus list 

The beginning stipend per month is not hsted for the 
majontj of federal hospitals, since stipends in the uniformed 
services are determmed in relation to mihtaiy rank or grade 
rather than to intern status For non-federal hospitals the 
beginning stipend is stated and the inihals FM signify full 
maintenance while PM signifies partial maintenance Where 


neither initials appe ir no degree of maintenance is provided 
eveept for the stipend An astensk (°) signifies tliat for the 
intern watli dependents the hospital provides either a higher 
stipend or otlier forms of full or partial maintenance 

The autlionzcd complement of interns indicates the num¬ 
ber requested by the hospital and approved by the Council 
The total interns sought dirough die NIMP may he equal 
to or less tlian the total complement authorized but may 
not esceed it 

The t)pes of intemsliips are identified b> nine different 
footnotes, of which the first six identify die major com¬ 
ponent or components available in the mused mtemsliip 
programs offered If a hospital offers mexed mtemships 
which permit a major assignment in either of four different 
specialties then the mexed internship would carry four 
footnotes 

Footnotes for mixed internships (major component) are 
’medicine, “surgerv, ^obstetrics ’pediatrics ®patliology, 
"psyehiatn' (See tlie new description of the mixed intem¬ 
slup m tlie Essentials ) 

All internships in the approved hst are of 12 montlis 
duration unless carrying footnote’ Footnote' indicates the 
hospital ma\ offer some intern appointments longer th in 
12 months in duration 

Footnote” indicates the internship equivalent is included 
111 the tw 0 year Family Practice program 

Footnote® indicates the hospitil does not participate m 
NTMP Hospitals not participating m the Matclung Program 
can be identified in tliree ways—bv footnote number® by a 
blank m the column for interns sought through NIMP, and 
by a blank in tlie column showang the NIMP code All other 
hospitals parUcipate in file Matching Program 

For mtemships m Air Force, Army Naw or Public 
hospitals, applications should be directed to 
tlie Medical Departments of the appropnate service and not 
to the mdividual hospitals Altliough appheaUons are made 
to the service rather than to the individual hospitals all of 
the senaces ask students to hst three hospitals in order of 
preference Every possible effort is made to place successful 
candidates in accordance wath their desires but it should 
be understood that students may, m some mstances, be 
issigned to otlier hospitals than tliose for which the> have 
indicated a preference, if the needs of the service should so 
dictate 

The number and type of mtemships as hsted represent 
appointment offered for the mtem year 1961-62, while tlie 
data descnbmg die vanous hospitals represent a 12-month 
period ending generally September 30 1939 
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OAKLAND 

Highland-Vlameda Counts 

ORANGE 

Orange Countj General 

PALO ALTO 

Palo Alto-Stanford Center 
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Sacramento Counts 
SAN BERNARDINO 

San Bernardino Count! Chanty 
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Pcniose Call S Gy desen 

DENVER 

Uni\ ol Colo Medical Center 
Colorado General C Mosley Eiscle 
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1.92(1 

2001 M 

10 

Rot 

16 

3(i0Il 

1 >(IP M 

14 

Hot 

14 

3(.211 

..rti 

s 

fat Ped 

3 

H.911 

192PM 

46 

Rot 

4(. 

l(i3n 


8 

St Med 

8 

0,3 i> 



(Unit I) 


l(i39| 


8 

St Med 

8 



(Unit It) 


ki-lH 


) 

St Snrg 

2 



(Unit I) 


363117 


2 

St Snrg 

2 



(Unit II) 




4 

fat Ped 

4 

30331 

’OOPM 

12 

Rot 

12 

s(.ni 

13 .PM* 

12 

Kot 

12 

«, .11 


8 

fat Med 

8 

i(,.3’ 


8 

fat Sure 

8 

3(, ,31 


6 

fat Ped 

6 

36,31 

li/lFM 

4 

Rot <’ 




NEBRASKA— Hospitals, 10, Internships, 91 


NCOLN 

Bi> an Memorial 
I incoln General 
fat Lli/ubcth 

MAHA ,, , 

Bishop Clarkson Meniornu 
Children s Mcnioiial 
Crcifahlon Memorial St Toseph 
Inunanucl 

■Nchraska Methodist 
St Gathetmos 
Unh ersUy ot Mchraska 

NEW HAMPSHIRE-Hospitals, 


L r Pteiter 
D P Pun IS 
Francis Neuiniijer 

tv D Angle 
Carol R 4ngle 
T B tViiKh 
kdniird Lnngilon 
I R fachenken 
C S Moran 
lohn Bnmorc 

I, Internships, 16 


112 

130 

19S 

21 > 
68 
472 
99 
170 
170 
122 


Hitchcock MemoTinl 


loshun Burnett 


231 


T^i^j^tlons anT^er reterentes are listed on pages 656 and 657 


j724 
0 893 
10 822 

11 847 
4 238 
17 9g(. 
1 771 
9,7a3 
9024 
4 087 


6,668 


lo3 

83 

7 200 

3 .8 

81 

3,289 

34j 

107 

10 108 


3 Q 0 FM 4 Rot 

KIOFM 4 Rot 

500FM (> Rot 


t 

4 KAll 
0 hint 


230 

126 

la 9Ga 

197 

04 

.2 

.204 


460 

186 

9 410 

198 

190 

79 

12 21a 

199 

244 

198 

5 o07 

299 

20. 

12.. 

3 421 

198 

147 

119 

46 400 


irfirM 

12 

Hot 

22aPM' 

4 

St Ped 

I 80 FM* 

16 

Rot 

270PM 

10 

Rot 

300 Vone 

33 

Rot 

300PM 

8 

Rot 

200PM 

14 

Rot 


12 3iin 

4 Mad 

IS 0211 

1(1 gill 

11 17411 

^ 17.11 

14 1701! 


279 226 60 973 lliPM 


10 Rot 


K, tiill 
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Program Director 

ec 

s? 

w c 
^ ft- 
-I'-w) 

9 
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ss 
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& 

c 

< 

a tr, 
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Eg 

Ova 

cay w 

2b 

s o 
<:o 

& 

X 

r* 

— 3«. 

o oi 
ox:-. 

NIMP 

Code 

NEW JERSEY—Hospitals 42 

Internship!, SI9 












ATLANTIC CITY 

Atlantic City 

J C Stella 

Ih* 

10 780 

312 

241 

3’1(8 

200 

200FM 

12 

Rot 

12 

37811 

BAYONNE 

Bayonne Hospital and DIspensan 

F L Bo\le 

17.1 

718o 

240 

63 

5 667 


PjFM 

10 

Rot 

10 

37011 

CAM UEN 

Benjamin F Lee 

437 

10 28» 

629 

30-2 

3>0iB 


200FM* 

18 

Rot 

18 

38011 


W \ HalbcNcn 

28S 

10 7G8 

i)< 

142 

39 602 


22oFM* 

10 

Rot 

1(1 

93311 

^^cst Ter ej 

Da\kl Ke\ccr 


0 316 

243 

97 

7 616 


200FM* 

12 

Rot 

12 

3S111 

EAST ORANGE 

East Orange General 

\ll>crt Gninberg 

13^ 

6 421 

249 

167 

17 618 


1(0FM 

) 

Rot 

3 

33211 

ELIZABETH 

\lPxloD Brothers 


133 

4 776 

3)0 

86 

10 OOj 

201 

lOOFM 

12 

Rot 

8 

87111 

Elizabeth General Hospital and D1‘ 








150FM 

12 

Rot 

12 

38411 


b C Pneerchla 

231 

13 302 

327 

10(» 

23 982 


St Elizabeth 

( harlc'; R Ream 

100 

9 960 

318 

114 

) ^(9 


200PM 

14 

Rot 

14 

33 >11 

ENGLEWOOD 

Fntlenood 

HACKENSACK 

( arl \Menim 

231 

10 026 

23.1 

136 

22 0«0 


1 rflFM* 

8 

Rot 

'S 

38611 

HacLcn nek 

Otto b Hcnelc 

M R Thompson 

2b7 

14 3.»3 

417 

171 

40 )91 


12.»FM 

12 

Rot 

12 

38711 

HOBOKEN 









1) 

Rot 

lo 

3SS11 

St Morj 

\rthur Lc\yI« 

2h2 

0 316 

418 

330 

18 011 


lOOFM 

JERSEY CITY 










Rot 

12 

38911 


0 Mii'^terinan 


lUOiG 

39) 

134 

11 009 


12,)FM 

12 

Tersev Clt\ 

Luvu'! L Pcrkcl 

7ir2 

17 !>21 

13.)S 

42a 

83141 

201 

83FM 

34 

Rot 

34 

39011 









1 » 

St Med 

15 

89032 










8 

St Surg 

8 

39033 










2 

St Fed 

2 

39034 










1 

St Path 

1 

39036 

St Eronc3« 

LONG BRANCH 

H D ( hielTo 

139 

*3SJ 

103 

41 

7 38) 

203 

lOOFM 

10 

Rot 

Rot 

10 

39111 

Monmouth Medical (.enter 

M G Hernuan 

PMa 

1 » 6U 

223 

120 

0 876 


1 (OFM 

12 

10 

39211 

MONTCLAIR 

Mountainside 

MORRISTOWN 

R F HouIc\ 

2bO 

10 406 

310 

187 

13 31 J 


20(tFM* 

14 

Rot 

14 

30311 


All Soul« 

V Giordano 

W* 

4 420 

1)0 

02 

13172 

204 

lOOFM* 

3 

Rot 

S 

00711 

Morn«totvn Moinorinl 

T (. Stockman 

R Smith 

”G 

12 013 

323 

214 

20 23.3 


200FM 

11 

Rot 

8 

39411 

NEPTUNE 













Fltkin Memorial 

Samuel H Uubln 

>>7 

13 Od 

403 

20S 

24 001 


200PM 

30 

Rot 

10 

39j11 

NEWARK 













HarrI«on S Murtland Medical Center To eph H Fobe« 

>29 

17 iOj 

1281 

394 

7 709 


112FM 

30 

Rot 

30 

30811 

Nenark Beth Iproe! 

United Hospital*! of Newark 

F B Cohen 

3«» 

18 37 > 

484 

2d3 

20 20.3 


lOOFM 

13 

Rot 

13 

39711 

Preshyterinn Unit 

1 T McGuire 

300 

12 8(K> 

442 

la2 

30 740 

20) 

IjOFM* 

10 

Rot 

3 

87213 

St Bamaha« Medical Center 

Vbdol H Ulami 

ISl 

7 968 

204 

04 

22 %hy 


1)0FM 

8 

Rot 

S 

39011 

St Stichael g 

NEW BRUNSWICK 

fohn f Butler 

262 

la 670 

301 

18(* 

22 278 


140FM 

lo 

Rot 

15 

39011 

^Uddle«es General 

Nonuan Ro«enbcrg 

101 

0 002 

246 

121 

31100 

2(10 

200FM 

10 

Rot 

10 

97911 

St Peter p Gencr'\l 

( T AUktn It 

Z.>1 

If) 428 

278 

lie 

21443 


ITaFM 

10 

Rot 

1ft 

40011 

ORANGE 













Orange Memorial 

PARAMUS 

I- P 0 Sullivan 

273 

10 'i^^O 

4a8 

107 

50 4Cj 


20DFM 

10 

Rot 

3ft 

40J11 

Bergen Pine« Coum\ 

t arl W Icrum 

>11 

o Ofe» 

043 

313 

33^ 

207 

lOOFM 

20 

Rot 

>0 

90811 

PASSAIC 











Pas«alc General 

1 Ucut»en Budd 

2W 

0 444 

3S6 

l-)7 

20 005 


lOOFM* 

0 

Rot 

{) 

40211 

St Mary s 

PATERSON 

Robert Brin 

l!>9 

7 411 

272 

in 

6113 


lOOFM 

r 

Rot 

0 

40311 

Barncrt Memorial 

1 racl Molt 

128 

7 00*5 

199 

85 

17 825 


ICOPiM 

0 

Rot 

6 

40411 

Paterpon General 

I B Meum*- 

>4> 

13 074 

3o0 

171 

1)873 


lOOFM 

12 

Rot 

12 

40all 

St Joseph 

PERTH AMBOY 

1 T Jennings 

J90 

1)174 

o07 

298 

12 ^a2 


150FM* 

12 

Rot 

12 

40011 

Perth Amboj General 

( J Kohut 

>(5<> 

18 »0I 

410 

138 

3 012 


llaFM 

14 

Rot 

14 

87311 

Muhlenberg 

SOMERVILLE 

I Baruc« Ir 

369 

2068) 

510 

191 

21 839 


20OFM* 

12 

Rot 

12 

4oni 

Somerset 

SUMMIT 

M E Tolomeo 


11379 

291 

130 

3 1)44 


200rM 

8 

Rot 

8 

93411 

Overlook 

TEANECK 

E\el>n Holt 

‘*18 

10 

319 

in 

19 40r 


liOFM 

12 

Rot 

12 

40811 

Holy Name 

TRENTON 

I F Flynn 

19i 

12 459 

2(.0 

73 

10 o4a 


220FM 

8 

Rot 

8 

40911 

Helene Fuld 

S B Apple 

i>r 

8 310 

247 

106 

5 9)7 


2,K)FM* 

0 

Rot 

0 

41211 


R A McCormack 

24C 

11 073 

33f 

209 

7 9U 


loOFM 

9 

Rot 

9 

41011 

St FraacI'* 

Albert Cnrabelll 

272 

12 341 

489 

311 

30D30 


1)0FM 

1ft 

Rot 

10 

41111 

NEW MEXICO-Hospltals 

1 Internship! 12 












ALBUQUERQUE 













Bernalillo Coimtv-Indlnn 

M Broun 

174 

6G2j 

178 

84 

41 161 


2oOFM* 

12 

Rot 

12 

96211 

NEW YORK-Hospltals 106 

Internships 1 924 












ALBANY 













\lbany 

Ferdinand Haase Tr 

591 

24 IGS 

74o 

o03 

29 807 


ISaPM 

19 

Rot 

19 

( 

41411 










G 

St Jted 

41432 

Jlemorlal 

St Peter s 

BINGHAMTON 

Gerard Burnaby 

107 

2ii>u 

0 81-) 
9 329 

309 

318 

7ft 

140 

a002 
2a G79 

203 

ITjFM 

‘>(tOFM 

11 

14 

12 

St Surg 
Rot 

Rot 

11 

14 

12 

41436 

41511 

41011 

Binghamton General 

BRONXVILLE 

7 K Moyer 

2j8 

12077 

410 

IGT 

4 841 


12aPM 

lo 

Rot 

li 

41811 

Lawrence 

BUFFALO 

Elram P Salter 

187 

7 0a2 

228 

100 

21 in 


2(tOFM 

8 

Rot 

S 

91611 

Allied Hospital! ot the Sisters 













Ctbarity (Sisters of Charity and 












±.mergeney Ho^pUala) 

Charles E Wiles 

372 

15 7t>0 

ol5 

1*H< 

30 442 


3iFM* 

12 

Rot 

12 

441II 


Abbreviation! and other relerencet are luted on pages 656 and 657 
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APPROVED INTERNSHIPS 


JAMA, Oct 8, 19G0 


Niudp of iitul I ocntlon 

NEW YORK— ContimicU 
Duftiilo Gencuil 

C liililrcn s 
IXlUOIlP'-'- 

T Mlmp ’\kniouiil 

Mpicj 

Millnrtl J niiiioro 
COOPERSTOWN 

■Miin imiiKPiie Hn"Ptt 

ELMIRA 

Vriiot Okilpii ‘Mpinorliil 
St To=ci>li 
GLEN COVE 
CoimmmlU 
GLENS FALLS 
(ilpli --1 iill' 

HEMPSTEAD 
llttulowtiiook 
JOHNSON CITY 

Chink'- S \t ikon Akiiiornil 
KENMORE 

Kennuiri Mircj 
MINEOLA 
Nil‘->1111 

MOUNT KISCO 

Noithein W('•tcliL'lcr 
MOUNT VERNON 
Mount A trnon 
NEWBURGH 
St Luke <■ 

NEW ROCHELLE 
New Roclipllc 
NEW YORK CITY 

UlUpwii. Hos'ital (.piUli 
I'li'-t MeUkiil Div 
t oluiiiliiii I nil tr-iti 
1 If't Suit-iciil I)i\ 

(. ohnnimi Lmiii'iti 

Siiond AUdIciil On 
i 01111,11 Unnir«ii\ 

Setond Siiit,k!d Oil 
l orncU Lnh<.i'ltv , . „ , 
Thiicl and I'ouith Medical Dni 
sions „ , 

Neil \ork Innii-itj t olkj-c ol 
Medipitk 

'thud Suit-ical OK 
Npii ^oik Innci'iti Colloi,t of 
MedkliK 

Third DM-hm IHiiaitment ot 
PutholoKi 

Veil \ork Lull l-oIlPke o£ 

Mediehit ^ , 

Thiid On Mon Dipaitnient ol 
Ptdiatiie-. 

NtH Yoik Liinii'-iti (.ollcsc ot 
Medicine 

1 onith bnif,ieal On i'-iou 
New \oik Lniicr-iti Post Gradu 
11 te Modieiil School 
Beth cl Hosjiitid 
Both iMiicl 
Booth Mcnioilnl 

Bronx Mnniciiud Hospital tcntci 


Biookljn 

Oitj Hospitil at Llnihui't 

Coluinlms 
Coney Island 
Ciiinl'Clland 

Plushins Hospital and Dispensary 

Poidhain 

French 

Giiind Central 
Giceupolnt 

Hospital for Joint Diseases 
liimiiicn 

Jenish 


Knickerbocker 


ProKriim Director 


1 T Jacobs 

Donald Diinphy 
1 I Berman 
F \ Paolln! 

1 T O Brien 
T H Golden 

James Bordlcy III 


C L 1 Ml ay 
R H Huddle 

H Mayheipei 

M G llllnter 

1 B Lhaniplln 

Dean D Smith 

J M Donohue 

L R Ferraro 

1 7 Gallni,hcr 

F T Roi,iinno 

Orin \\ iihl 

H I Dnnlai) 

D \\ Richards 
K M I cal' 

'IhomiisP 41my 

(, \\ Hohiian 

Teals 'Ihomas 
7 H Alidholland 

Man in Knschner 

I L Holt Ir 


L R blattcry 
Isadorc Snapper 

S I DeckofT 
L L risehel 
I H feehcinhciir 


Paul D Ai pin 
Da\ id N Murks 

M R Bia//ini 
4 4 Kane 
James Tcslcr 


C \ Baker 
t 7 Scala 
lack Harncs 
L Hu mess 
AI Letkoivltz 
S K Finoberg 
V M Botcher 
4moId Stanton 
S Olshln 
Jacob Goldstein 


4Uied Scliaarz 
Joseph Benton 


M S Bruno 


%7 IT 231 209 

799 0 ) 933 

1 )2 27,872 209 

770 138 302 

200 44 010 210 

207 42 023 209 

78 30 732 


iyj 

10 004 

3o7 

108 

41 199 


9 437 

HH) 

120 

39 882 

l)» 

7 007 

22, 

110 

2,113 

»(»() 

8 927 

o’-! 

122 

d 4.94 

yii 

IJ 198 

91o 

d3 

791) 872 


12180 

31, 

1 ,8 

(J, 106 

070 

12 287 

1,138 

o03 

8 ,,(K,2 

M4 

8 2,0 

3,3 

109 

30 271 

40-i 

j(>y 

10 102 

9 017 

999 

0,0 

311 

14. 

04 7,, 
101 909 


’1,4 13 108 310 

1(,1 8 9,8 709 

171 o,9S(> 1(9 

114 o29(, 20, 

’40 0 313 330 

09-2 18.300 1,367 

271 0,387 132 

ejO 9,715 293 

414 19,700 549 


152 0,070 271 

2,o72 59 438 3,(25 


121 26,07,’ 
273 88 0j7 


23 Rot 


’ll lOOFAI 
12 ’i M 
12 ,FM 


188 4,909 


185 123 15 836 216 170PM 


St Med 
St Ped 


14 Rot 
26 Rot 
19 Rot 
lo Rot 


oc 

Vi 9 

l-t-z zo 


21 43(,11 

3 43(,3> 

4 9fiv31 

74 43dl 
26 43!in 

19 43311 


1,.0PM 

9 

^Rot 

9 

44’1! 


1 

St Med 

1 

44'3' 

’nor a: 

4 

Rot 

4 

47311 

SOOPAl 

j 

Rot 

5 

44411 

2001 AI 

8 

Rot 

8 

4IGII 

20 (irM* 

9 

Rot 

9 

44dl 

21)0FA1 

32 

Rot 

32 

44811 

2 («lPM 

12 

Rot 

12 

4j’n 

24 ,FM 

12 

Rot 

12 

8’911 

2,0 None 

8 

Rot 

8 

Ij’ll 

lOOFM 

4 

Rot 

4 

iM\ 

lOOFAl 

12 

Rot 

12 

4,(11 

’OOFM 

8 

Rot 

8 

4p311 

200 rAl* 

12 

Rot 

12 

4^911 

I2arM 





12 ’FM 

12 

Mixed A 

12 

400'0 

12,FM 

4 

Rot 

4 

40111 


2 

bt burg 

<2 

4G133 

I’oPM 

3 

21 

Alixed A 
bt Aled 

3 

21 

46”0 
40'3' 

HoPM 

7 

St Surg 

7 

403o3 

]2arM 

27 

St Med 

27 

40132 

12 aPM 

10 

bt Siirg 

10 

40 dS 

12 >rM 

1 

St Path 

I 

93036 

12,1 M 

10 

St Pod 

10 

9-2934 


8 St bun, 
20 Rot 

20 Rot 
0 Rot “ 

9 Rot 

10 bt Med 

u St bun, 

1 ’ St Ped’ 
> St Ped 

10 Rot 
14 Rot 

2 St Sure 
14 Rot " 

40 Rot 

9 Rot 

2 St bun, 
’ bt Ped 
12 Rot 
19 Rot 

10 Rot 
1, Rot 
12 Rot 
49 Rot 


Rot 

Rot 

St Aled 
St Fed 
Rot 
Rot 

Allxcd‘ * 
St Med 
St Sure 
St Ped 
St Path 
Rot ^ 
St Aled 
St SurK 


8 4073i 

18 41911 

20 47011 

9 47111 

10 9313' 

12 03133 

12 93108 

, 1)3131 

10 12011 

34 49111 

’ 49131 

40 42211 

<1 42311 

’ 42IW 

2 42334 

12 44 ,11 

19 47477 

70 47,11 

1, 46911 

12 12411 

19 li’ll 


40 44911 

34 jrf, 

1 4i’3. 

o 42 v34 
i5 4'0I1 
is 421.11 
7S 4A'’9 
>° 4A43’ 

r, 4Atd 

8 42634 

3 
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Name of Ho«pUul and Locution 

NEW YORK-Contlnued 
trcbunon 

Leno'c Hill 
Lincoln 
Lone \'‘\nnd 


Lon^ I«lund 1e\\i<b 
Lutberan 

J utheran MchIiciI Center 
Maitnonkic 


Mar\ Iminuculute 
Methodi‘'t 


Ml cncoTdU\ 

Alonteflorc 
Morn aniu (it\ 

Mother Cukriid jUniorul 
Mount ‘^mni 
York 


New lork Infirmjtn 
Neu “iork Polvtlmic Mcdicil 
School {rn<l Ho pilul 
Pre }i\tcriun 


Prosicct Helsht 
Queen- Ho-\dtul t enter 
Roo cvcit 

St { tttherine - 
fet Clare 


bt Prancj 

St lohn « >id (Op il 
St John 7 onu i®l «nd i 
St Lukes 

St Murs ^ 

St Mncent S I 
St kincen^ N k C 


StuUn fslantl 

Sydenham 

Cnlty 

Myckoff HeUht 
NIAGARA FALLS 
Mount St Mun - 
Nia^,aTa >Hlla Meinorlal 
PORT CHESTER 
United 

POUGHKEEPSIE 
St FraneW 
\ a««tfr Brothers 
ROCHESTER 

Tenc et 


Hi)i,hlund 


Hnchc-ter Cenorul 


St Mary « 

Strong Mem Rochester 
Mnnlclp il 



2? 









P 

c 


w 

ct 

.S 


-c 

5 % 

N c: 



c 

V 




Is 


0 c. 

Program Director 

^ S 

Sc: 

^ / 

C-§ 

«*. a 

~P 

O 


§s 

£3 o a 

5 !5 
S 0 

Philip Kralam 

227 

S191 

337 

ICS 

2G 027 


ToFM 

13 

1 

F H Ghi Clin 

348 

12 71S 

3.« 

144 

jG 008 

217 

l2oPM 

23 

309 

13 982 

793 

294 

137 21-1 


12.1FM 

18 

3ohn N Ed^on 

S.>T 

12^34 

400 

10-2 

42 ,02 


140PM 

8 

t 


P 

E 

I ear 

228 

10(te0 

F 

B 

Muc Nuughton 

113 

GtKte 

C 

F 

Cucolo 

173 

CS,3 

D ,\kl 

rroh 

4oi 

1 »S2> 

R 

N 

Monaco 

22^ 

0 f>lS 

R 

\ 

Mun-cll 

SO., 

11 (34 


Tv\-tln < M ulker 

1«> 

, 234 

TifTunv lawyer 

(4)2 

90G, 

Harris Blinder 

3G(» 

10 909 

\ Prl\ item 

120 

4 14h 

\ F Guttmuchor 

fc27 

2-, 0,3 


«ljO 

31 927 



12!> 

4 >27 

111 ichiman 

2.,» 

9 (,b3 


1 2G(, 


r f ( iI.oHi 

122 

I 703 

I 1 Mor c 

1 127 

l4«/> 


m 

10 ,34 

W Hie StrunkC 

213 

8 402 

) L M iddcD 

338 

9970 

1 \ ( a//ola 

2^'' 

9 044 

1 \ Mc( oniiick 

203 

b249 

1 i- Pn era 

1,8 

, 22^ 


4>> 

11 394 

M T Siilicu 


,808 

1 \ntt R Merbno 

’Vl 

10 727 


“02 

lb;i74 

Murlc t Rosuti 

181 

lU30b 

Din id N Rogln«ki 

IM 

(>7(d 

1 ictor rin«hcrt. 

Id 

( 907 


227 

9 331 

F 7 Palarnho 

r» 

0 230 

I B Lriiincr 

2(1, 

11 818 

I 1 Dclancx 

203 

9 117 

T V Cloia 

PO 

93,3 

M UpdegratT 

Vrl 

8 917 

Harry 1 Segal 

F M \.nder«on 

243 

11 K39 


1 

M 

Holler 

19S 

0 ,>•'>3 

P 

M 

M eld 

3rf) 
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12 


12 

-.OTll 

St \Jnccnt 

Lnl\ of Oregon Medical School 

E 

1 I irinirstone 

2S4 

13041 

317 

200 

22no> 


2>0PM 

12 

Rot 

12 

aDSll 

Ho«pituK ivnd Clinic's 


N Holinao 

jIO 

32 36G 

to3 

>1S 

lOGloa 


12 iFM 

30 

Rot 

30 

own 

PENNSYLVANIA—Hospitals 73 Internships, 885 












ABINGTON 














4Mnj,ton Munoriul 

ALLENTOWN 

I 

R Schumacher 

3M 

U il4 

402 

209 

IG 9ja 


2>0FM* 

32 

Rot 

12 

OOOU 

Allentosi n 

Sacred Heart 

ALTOONA 

R 

h 

L Schaeffer 

K Sipes 

4 3 
^3 

i7a>i 

31497 

jGI 

400 

2S3 

17G 

23 al3 
al CoS 


22dFM 

‘’Z.FM* 

14 

30 

Rot 

Rot 

14 

10 

mil 

(.0211 

Altoona 

Mercy 

BETHLEHEM 

T 

M Stowcll 

2 G 

11800 

418 

179 

30^22 


300FM 

32 

Rot 



I 

M 0 Leary 

133 

■>4520 

243 

o7 

28 083 


300FM 

4 

Rot 

4 

00411 

St luJ.es 

BRISTOL 

M 

r L Estes Jr 

3^7 

11 093 

4S9 

247 

4aG03 


200F3r 

32 

Rot 

32 

GO >11 

lower Buds County 

I 

T Erljchmon 

ISl 

11240 

ICl 

6a 

39 974 


200FM‘ 

8 

Rot 

8 

fr433 


Abbreviations and other references are listed on pages 656 and 657 
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APPROVED INTERNSHIPS 


J A M A, Oct 8, 1960 


Xiune oE Hospital and liOcation 

PENNSYLVANIA-Contlnued 

BRYN MAWR 
Bnn Mnwr 
BUTLER 

Batter Countj Memorial 

CHESTER 

Chester 

DANVILLE 

George 1’ Geisinger Memoiial 

DARBY 

Thomas M rit/gcraUl-Mcrcj 
EASTON 
Easton 



*5 

fi 

tft 

C3 

u, 

OJ 

•S 

tr 



0 

to ^ 

0 

V 

a 

ri 

.s 

Ui 

c. 


C M 

'S 5 


0 

Program Director 

0 a 
«« c> 

o"^ 

Ct- 





r- c 


AV & Pinker 

28T 

11 812 

390 

2J2 

Tolm F Burn 

21c 

9 912 

277 

51 

A H Silycrs 

211 

101 w 

327 

380 

AV I Buehert 

217 

11 314 

279 

3iG 

A\ T Zintl 

2SS 

13 04j 

397 

187 

r T Clarke 

Day id Fcinheig 

21. 

9,012 

413 

230 


Outpatient 
A Isits 

Affiliated 
Sery ices 

JO 

§gs 

CJ-u.,- 

sag 

O) ^ 

£ c 

•'"w) 

a 

> 

Total Sougl 

Through 

NIMP 

NIMP 

Code 

10 020 


175FM 

12 

Rot 

12 

coon 

7 590 


OOOFM* 

0 

Rot 

6 

03911 

20 436 


2)0P>1 

8 

Rot 

8 

60711 

106 >20 


loOl M 

12 

Rot 

12 

00311 

44 769 


200FM 

12 

Rot 

12 

00911 

3o Ojl 


200rM 

10 

Rot 

10 

61011 


ERIE 
Hamot 
St A incent 
GREENSBURG 
AA cstmorclanil 
HARRISBURG 
Harrisburg 
Harrisburg Polyclinic 
JOHNSTOWN 

Concmaugh A'allcy Memorial 
Merc\ 

LANCASTER 

Eaneastcr General 
St Toseph 

McKeesport 

AleKecsport 
NATRONA HEIGHTS 
Allegheny Abiilej 
NORRISTOWN 
Montgomery 
Sacred Heart 

PHILADELPHIA . , , ^ . 

Albert Einstein Medical Center 
Northern Bit Ision 
Southern Dl^ ision 
Chestnut HiU 
Episcopal 
Franlvlord 

Germantown Dispensary Hosp 
Graduate Hospital ol the Uni\crsity 
of Pennayhnnla 

Hahnemann Medical College and Ho* 

Hospftiil ol Unlyersity ol Pennsyl 

TeDerson Medical College Hospital 
Eankennu 
Alcmorlnl 
Mercy Douglass 
Methodist Epi«copnl 
Alisencordin 
Nazareth 
Northeastern 
Pennsvlrnnla 
Philadelphia General 
Presby terian 
St Agnes 
St Joseph’s 
St Mary’s Franciscan 
AVoman's 
PITTSBURGH 

Health”cento Hospitals-Unhersity 

of Pittsburgh School of Medicine 
Alercy 
Montcflorc 
Pittsburgh 

St Francis Gen Hosp and 
Rehabilitation Institute 
St Joseph’s Hospital A Dispensary 
St Margaret Memorial 
Shadvslde 
South Side 

AAfextern PennsyB ania 

beading 

Rending 
St Josephs 

SAYRE 

Robert Packer 

s,.., 

'"SKJ V..W 

UNIONTOWN 

Uniontoyyn 

WASHINGTON 

AVashIngton 
WEST CHESTER 
Chester County 
WILKES-BARRE 

wIlkesBarre General 


To«cph M I’aso 
H 1 McI nren 

lames A Dull 

AV P Dailey 
AA’m Bates 

AVm Ayres 
D C Borccky 

P R Dayidson 
G b StapinsU 

A\ T letter 

G F Fdinonston 

S C Curfagno 
Man Dorian 

H Henry AIo-s 

h H McGehee 
C S Katnbo 
AV T Annon, li 
N F Aloury 

Dick D Harrell 

H A 'laggart 

H M Dana 
lohn R Gritnth 
A P Angelidcs 
F E Hnent/c 
John AV Tliomtis 
I F StcCloskcy 
Paul Lcnnhnn 
(. T Setireiidcr 
r R Miiiehiirt 

r T Icyitt 
r C Fetter 
7 I Ciiy a 
T 1 Mayc 
\ M Allioilco 
H E diSiUestro 

R A AVoltl 


C C Altman 
p J Rosenthal 
G D Patton 

H E Bonis 
F N Tclloyy 
'1 N Meredith 
At G AVatson 
p R Franko 
AV C AVycoK 
G 1 Rhodes 

T R AlcShnnc 
James Daly 

AVm C Beck 

Tames A Iviuio 

T R Tohnston IH 

AV R McGee 

T N McMahan 

AAm Hcyvson 

Angelo E Euchl 
S E Hudaeek 


KlO 13 227 461 
2(.l 12,631 37S 


220 149 407 
199 16 231 


23G 10 .41 373 127 42 931 


>11 

416 


3.3 

200 


21,17% 

14,974 

13,331 
84 >1 


36S 17 88 > 
216 8 oo6 


830 


.718 

186 


721 

292 


472 


60 j42 
21 39j 


li9 46,070 
.5 22130 

262 66 .28 

141 13 009 


460 17,206 609 212 

91 


186 11 329 314 


1..9 

11 (. 


8 904 
91u2 


23. 

210 


100 

76 


27,332 

6 jOO 

71,910 
30 60. 


062 23 442 9S> 497 140 207 

1 \pcilcncc scheduled at both diy ioions 

137 100 40 801 

400 171 SO 972 

216 122 74,321 

48. 190 k.002 


120 0 ,>27 

33S 11,422 

Id 8376 
273 9,9 >8 


250rAI 

2o0FM 

SoOFM* 

200FM 

200FAI 

270PM 
2 lOFAC 

200FM 

2jOPM 

300FM 

SOOFM 

2>orAr 

2.0PM 

7>rM 


2 3)FM 
1>0FM 
2jOFM‘* 
loOFM 


269 

432 

(i7i) 
7(i0 
3.70 
131 
188 
171 
2<74 
171 
114 
326 
1 376 
261 
204 
170 
187 
108 


b 262 291 ISO 63 li)9 246 lOOFM 

14 .21 6.7b 322 63 OR 


23 )8<> 
24,072 
13,37 > 
.7 tlO 
.111 
0 282 
9 78. 
88S. 
4,a76 
lo,j79 
21003 
9 68.. 
8 479 
7,449 
0 427 
4 j71 


643 
662 
343 
189 
126 
179 
377 
173 
143 
403 
2 098 
367 
204 
103 
1G3 
120 


44)7 
332 
231 
d 
>2 
74 
18.) 
00 
.3 
260 
1 102 
221 
72 
86 
102 
j1 


49(, lb 028 020 2S4 


S.X, 37 >10 

.01 1J 61 > 

2fc0 11291 
193 7 080 

,7 > 15 43. 

l>q 0 482 

12. 4,364 

30 , 10 022 

267 11930 

460 17 919 

IT" 17 990 

>Oi 8,8t2 

>30 13193 

jSA j 917 

182 8,101 

238 9,277 

279 12,30) 

152 ■> 561 

172 8,304 

270 11.844 


913 

608 

528 

278 

477 
178 
130 
33. 
41) 

.30 

63. 

327 

286 

369 

289 

492 

40S 

193 


03(. 

33. 

183 

86 

197 

i9 

72 

177 

161 


162,038 
90 522 
27 090 

13 800 
9,363 

29,381 

14 962 
18 901 
28,600 

142,970 
398 0)3 
50 9S9 
23 740 
18 lOS 
20 821 
21 13) 

.7 770 

168 171 
80 782 
46 770 
2.121 

64 406 
12 447 
11 890 
30 072 
9 117 


702 4 ) 247 

20 .92 
3S 130 

00,173 

27 SIj 

34 469 


249 

161 

177 

121 

122 


144 197,8.2 


10 

10 


24 

18 


12 

6 


12 

0 


10 

4 


39 


0 

13 

8 

12 

12 


147 

09 


9) 0j9 

50 010 

24 460 
20 809 


7)PM 

42FM 
)0FM 
17oF3I 
>47 2o 9PM 
17eFM 
200FJI* 
200FM 
SOOFM 

248 

249 NonePM 

t.3FM 
223FM 
300PM 
’001 M 
300 

liOPM 
Ib’FM 
>ss lOOF.M 

22 .rM 
2n0FM 
3001 M 

I’iPM 

IfltlFM 

300rM* 

3i0PM 

3)0FAl 

22 >rAI 

200FM 
IktPM 

1 .OFM* 

24&PM 

SOOFM 

3jOFM 

32jFM’ 

SjOFM* 

SOOFM 
3C0FAI 


32 

32 

14 

(> 

b 

b 

1) 

10 

li 

18 

90 

14 

s 

fi 

I. 

6 


Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 


Rot 

Rot 

Rot 

Rot 

Rot 


16 Rot 


Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 

Rot 


wuvna narre __—--___ 



10 

10 


24 

IS 


12 

6 


12 

6 


10 

4 


0 

13 

8 

12 


32 

24 

12 

0 

b 

8 

1 . 

10 

6 

Ib 

<10 

14 

s 

0 

6 

6 


61111 

61211 

61311 

01411 

01511 

OlCll 

81011 

01811 

01911 

02011 

93011 

02111 

62211 


39 03111 


91011 

02311 

02411 

02j11 


12 02011 
lb 02711 


02811 

63011 

03211 

03311 

63111 

OSolI 

C30U 

03811 

O'lill 

03911 

61011 

64111 

64211 

64311 

61511 

omi 


lb 

Rot 

18 

04811 

13 

12 

1 . 

0 

Rot 

Rot 

Rot 

Rot 

13 

12 

1. 

0 

0.211 

61011 

6 All 
05111 

2> 

’(> 

l> 

10 

9 

Rot 

Rot 

Rot 

Rot 

Rot 

.1 

'0 

(1 

in 

0 

88111 

fl.jll 

0.011 

0.711 

G.sn 

18 

Rot 

18 

07911 

14 

0 

Rot 

Rot 

14 

6 

60111 

00211 

12 

Rot 

12 

00 til 

10 

Rot 

10 

OflCll 

8 

Rot 

8 

007)1 

a 

Rot 

0 

00311 

8 

Rot 

8 

60911 

0 

Rot 

6 

33211 


Rot 

Rot 

4 

07011 

4 

10 

10 

67111 


and 657 
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>s 


Cf 







JS 


Name of Ho pital and Location 

Program Director 

*5 

a 

a 

U.V 

C X 
c. c 

o' & 

tf 

s 

S £ 

c'H 

~ tc 
SwC 
^ S 

3c 

w C- 

tf 

£i 

0 

c 

Jd 

W 

G ^ 

^ f 

u 

5 

— ti c 

w 

~ C 

S ^ 

s ^ 

"u CJ 

03. 

= 5 

e? 

Total Soug 

Through 

NIMP 

NIMP 

Code 

PEHHSYUVAHI A—Continued 













WILKINSBURG 

Columbia 

WILLIAMSPORT 

E I AValebrot 

M D lodhunter 

K L Cooper 

m 

7 829 

283 

200 

17 3.>o 


300FM 

0 

Rot 

6 

67211 

WllUam^spoTt 

2<Z 

11 221 

380 

IGj 

29 jC9 


22oFM* 

s 

Rot 

8 

67311 

YORK 

^orK 

Robert F\an« 


17 279 

il7 

2). 

30 887 


27>PM 

10 

Rot 

10 

67411 

PUERTO RICO—Hospitals 9 

Internships 121 












aguadilla 

Aj,ua(liUa District 



h CO.> 

224 

l->3 

20 409 


3)0FM 

10 

Rot » 



ARECIBO 

Arccibo District 

\ M Soinohano 

221 

S17C 

20j 

171 

27 824 


3.)0FM 

3j 

Rot 

1) 

63811 

CAPARRA HEIGHTS 

LnneMty DWtrlct 

R M Ilr> an 

210 

7 13C 

392 

229 

31 OjO 


lOOFM 

in 

Rot» 



FAJARDO 









12 




Fajardo Di trlct 









Rot ® 



PONCE 

Hospital de Damn® 

E ( Jordan 

nr 

»oor 

92 

3.) 

4 709 


300FM 

7 

Rot ® 

1C 

81911 

Fonct DI trict Coneral 

\ii)crleo Serru 

Pb 

9 b3a 

i>46 

2jG 

30 4 >7 


lOOFM 

10 

Rot 

RIO PIEDRAS 

Rjo Pledra'! Municipal 

P I Rulltin 

170 

7 879 

212 

11) 

u3 >90 


100PM 

13 

Rot* 



SAN JUAN 

FrccbytcnuD 

R lluiciic/ 

12< 

7 2.tb 

141 

40 

18 4^3 


lOOFM 

8 

Rot ® 



San limn City 

F R Morale" 

2% 

n yo 

403 

2b9 

123 OS) 


1(X)FM 

24 

Rot ® 



RHODE ISLAND-HospItals 6 

Internships 66 












NEWPORT 










Rot 

8 

GToll 

Newport Ho pitnl 

PAWTUCKET 

\ M Burge«s» 

IbO 

0 ">-> 

2.32 

72 

22 740 


lOOFM* 

2O0FM 

8 

Rot 

8 

07011 

Meinorml 

A M Burge <? 

200 

0 9Tb 

3.H 

liT 

11 340 


s 

PROVIDENCE 








17)FM 


Rot 

8 

9j311 

Miriam 

\ M BurgC"C 

IGT, 

G4<6 

189 

72 

lo 719 

2.>0 

8 

Rhode Island 

lionry Mc( usker 

>40 

loom 

993 

402 

)0 341 

2.»0 

lOOFM 

20 

Rot ^ 

20 

67ni 

Roger Mnimm« reneral 

\\ in H Foley 

1 »f 

0 >>0 

2.31 

ro 

0 ia3 


200FM* 

10 

Rot 

10 

67811 

St To eph <! 

1 \ HIndle 

227 

7%1 

347 

S3 

3 0 733 

2)1 

1 )i)FM* 

12 

Rot 

12 

67911 

SOUTH CAROLINA-Hospltals 6 Internships 96 












CHARLESTON 













Medical Collef,e of South tarolinu 













Teuchlnj, Ho«pUal« iRopcr and 
Mcdlcul College Hospital®) 

C ho\c> Sun the 

4b4 

2.1930 

0>2 

320 

7) 707 

2)2 

12>FM 

32 

Rot 

24 

G8011 

COLUMBIA 








17)FM* 





CoUiinbia 

H H DuBo e 

m 

18 "TO 

49 » 

340 

70 >24 


lo 

Rot 

1J 

Cblll 

FLORENCE 













McI eod lDfinnar> 

GREENVILLE 

N B Buroody 

U" 

8 693 

320 

102 

19 001 


2)0FM 

C 

Rot 

G 

G8211 

GrptnriUo reneral 

ORANGEBURG 

1 F Whltalvpr 

4b 

22 )18 

o.»o 

229 

>9 034 


2)0None 

24 

Rot 

24 

CS311 

Oronteburg Rcj^ional 

SPARTANBURG 

H L luten 

1 0 

7 227 

i>2 

02 

3 )0-’0 


2iaFM* 

4 

Rot 

4 

(MU 

Spartanburg (^nera! 

F P C hamplon 


li 720 

4)8 

129 

03 923 


32 )PM 

lo 

Rot 

!.> 

G^Al 

SOUTH DAKOTA—Hospitals 1 

Internships 19 












SIOUX FALLS 













JIcKennan 

R T Qumo 

lb7 

10 


92 

8 8^ 


1 A)l 31 

7 

Rot 

7 

GSGll 

Sioux 1 alley 

R F Vel on 

lirtj 

H,23 

2(>8 

108 

8 ‘y)7 


1 y)!- 31 

7 

Rot 

7 

08711 

YANKTON 













Sacred Heart 

I J lidd 

J^J 

o201 

191 

48 

G9«a 


22>FM 

0 

Rot 

0 

c^’sn 

TENNESSEE-HospItals 15 1 

internships 260 












CHATTANOOGA 

Baroness Frlanger 

KINGSPORT 

R Boatwright 

4 it 

20 W 

007 

337 

39 3«9 

2)3 

300FM 

14 

Rot 

14 

n«9ii 

HoI'Jton ^allev Comimmity 

I K Maloy 

27b 

12 >99 

271) 

208 

20 234 


34 ,P3I* 

12 

Rot * 



KNOXVILLE 













East renne« ee Bajitist 

J C Robert* Jr 

230 

14 4Z4 

248 

62 

>la2 

254 

200FM* 

6 

Rot 

8 

G9011 

Fort Sanders Pre^b) terlan 

1 1 Garcia 

1W> 

7 400 

173 

j2 

J) 471 

27) 

2>0FM 

S 

Rot 

8 

69131 

St Mary s Memorial 

M P Focher 

2S0 

13 494 

321 

118 

1 219 


22)F3r 

12 

Rot» 



l/nl\erpit> of Tennessee Memorial 


Rc«earch Center and Ho pltal 

J 

\ Burdette 

380 

8 0*^ 

349 

IGO 

42 184 


300PM 

14 

Rot » 



MEMPHIS 














Baptist Memorial 

P 

Milnor Ir 

704 

34 539 

77j 

318 

22,)90 


300F2f 

20 

Rot 

20 

69411 

(Ity of Memphis Hospitals 

R 

H Patterson 

>32 

23 j76 

1 321 

69-2 

179 718 

2.)) 

1»0FM* 

48 

Rot » 



Methodist 

J 

r Loughcad 

338 

19 409 

344 

104 

2G71C 

2j.S 

300FM 

U 

Rot * 



St Jooeph 

M 

J Roach Tr 

244 

11 917 

312 

109 

21123 


300FM 

12 

Rot* 



NASHVILLE 














Baptist 

F 

C Momack Jr 

303 

17 434 

370 

142 

10 C9C 


100F3I 

16 


1C 

C9911 

George \V Hubbard 

1 

M Uobln^oo 

3(U> 

o228 

308 

ino 

3G434 


125FM* 

14 

Rot 

14 

C9S11 

Nashillle General 

L 

M Edward* 

144 

7176 

3G8 

30G 

.>3 042 


300FM* 

12 


0 

70011 

St Thomas 

R 

H Knmpmeier 

215 

13702 

312 

119 

18 OTj 

2.j9 

SOOFM* 

16 

Rot 

10 

70111 











4 

Mixed i * 

4 

70120 

1 anderbilt UnlverMty Hospital 

J 

L Shapiro 

333 

12 787 

432 

2.)7 

S5 740 

UtO 

oOFM 

12 

St Sled 

12 

70232 











12 

St Surg 

12 

70233 











8 

St Ped 

8 

70234 











3 

St Path 

3 

70230 

TEXAS-Hojpltali 2), 

Internships 347 












AUSTIN 














Brackenridge 

R 

R Ros* 

204 

30148 

3j3 

lo7 

37 906 


17 )FM 

14 




CORPUS CHRISTI 














McmorlBl 

G 

Schuster HI 

219 

14 920 

305 

123 

42 703 

2C1 

12jFM* 

‘ 

Rot 

7 

TOjII 


AbbrtvUtloni and other references are listed on pages 6S6 and 657 
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APPROVED INTERNSHIPS 


JAMA, Ocl 8, 1900 


Nniuc of Ho'-oifi'l >vn*l Locivtiou 

TEXAS-Contlnued 

DALLAS 

l!n\lor fjnUtrsltj Meduiil Center 


i liUdreii s Mutlcid Center 

Methodist 

I’lirklnnd Meniorlnl 


St I’lnd 
A otcriins \dmln 
EL PASO 

Hotel Pleii Sisters 
It J- 'I'hoiimsoti Cencrtil 
FORT WORTH 

John I’cttr Smith 
St losciih 

GALVESTON , 

Uiiii of 'Uxiis Alediciil lirmuh Tins 
)d tills 


HOUSTON , ,, , 

Hinlnr ljnt\ersit\ Collide of Med 
nine Ho-pitals 
IilTirson Dm is 


Ah thodist 


Uermiiiin 
Mcmonnl 
Uxiis t hildrcn s 
SAN ANTONIO , „ 

biin Vntonlo lliiptist Memon vl 
Uohert R (Tnen Mi norinl 
siintii Rosn 

temple , 

Siott lind AMiitc AUinorml 


1‘roi.uim Dlrictor 


11 'lompsett 


J (In IIrd Prut I 
t AA Diuldson Ir 
Hen AA II on 


I) \ Suthi’iliind 
Hill Iriedmiin 

I t PostliiMiite 
(. AA hull 

I) I Neal 

AA S 1 oriiiii r Ii 


I I) AIiAiiirni 

1) i i mil 

I I t ro/u I 

I I Iloailin 

II “s Ro-enhi ru 

AA itti r If < not 
lolin AA s| ii|i '0 1 
I If siiiK ITor 


If H H Ilia- 
UTAH -Hospitals, 7. Internships <18 


OGDEN 

St HclUHlilt h 
M hoiiui^ I) Dec MLinoriQi 

*Af'll OlOACS I alter Dili Siiml- 
Holv C ross 

liih 'o^f Utah Afllhatcd Hospitals 
Slit lake Coiintv Cincril 


Aotiiiiiis Ailiiiliiisti ition 


AA P iMiiii- 
I Al J eiliv 

I AA \iil-ui 
( M Piiri'h 
I I AA lido 
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HOSPITALS APPROVED FOR JUNIOR ROTATING INTERNSHIPS IN THE DOMINION OF CANADA 

liJe ^o»owInf, list of hospitals that conform to the standurtls of Ihe Cfloa<lltfn Vetllcal Ascoelation Is published for the Informutiou of 
tsHuluates Interested In on Internship appointment In a CanadUn hocpltal Hospitals that arc appro\ed a’l conionnlnj, to the standards ot The 
Canuaiun 3lc<Hcal Association inni be considered offering, lntem«h1ps cnwl'a?€nt In educational nuIuc to tho«c in hospitals appro; ed for Interii 
tnijnlnt, by the Connell 

IhlsHst rc\isedto Tuly 1 l%0 ;vas lurn'shcd b> ihe Canadian Medical Association 


Name of Hospital Location 

Jloj oH olumblanHosp Nea 3\estminstcr B C 
ht Pauls Bospllul Vancomcr B C 

fet Vincents Hospital Vancourer B C 
^ nncoiuer General Hospital Vancomer B C 
Royal fubllee Hospital Victoria B C 

St Jo'^epb R Hospital Victoria B C 

Calt,ari General Hospital Calgorj Alto 
Holy Crocs Hospital Calgary Alta 

Edmonton General Hospital Fdmonton AUa 
Mlserleordlu Hospital Fdmonton Alta 

Koyal Alexandra Hospital J-dmonton Alta 
CinKersitj (,f jjQsp fdmonton AUn 


Name of Hospital Location 

Moose Jaw Union Hospital Moose Taw Sask 
Regina General Hospital Regina Sask 

Regina Grey Nuns Hospital Regina Sa^k 
St Pauls Hospital Saskatoon Saak 

Saskatoon Cit> Hospital Saskatoon bB«^k 
Unu ersltj Hospital Saskatoon Sask 

St BonUaceGencralHosp St Boniface Man 
Grace Ho«5pltal Winnipeg Man 

Mhcricordia Hospital Winnipeg Man 

Winnipeg General Hospital Winnipeg Mud 
M eJieJJar General Hospital Fort WiUIum Ont 
Hamilton Cenernl Hospital Hamilton Ont 


Name of Ho-^pital I ocaUon 

St Joseph p Hospital Hamilton Ont 

Hotel Diou Hospital Klngfiton Ont 

Kmghton General Hospital Kingston Ont 
Kitchener \S aterloo Hosjdtal Kitchener, Ont 
St Jo eph s Hospital London Ont 

\ictoria Hospital London Ont 

O hawa General Hospital 0<bawa Ont 

Ottawa < ale Hospital Ottawa Ont 

Ottawa General Hospital Ottawa Ont 

Hop St I ouIs~M«riede3font/ort Ottawa Ont 
Gen Hosp of Port 4rthur Port Arthur Ont 
St To eph s t fneral Ho p port \rihnr Ont 
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Nninc of HO'-pItftt I>ocatIon 

St t iitlinrincs Gen Ho''i> St ( nthiirinc'!, Ont 
St lo'iLpli's Hospital Snrniii, Ont 

St Tlioimis Jlf.ln Gen Hosp St Thomas, Ont 
Siiriiin Gonoral Hospital Sarnia, Ont 

Scarlioronsh Gen Hosp Searl)orout,h Ont 
Smilmrt General Hospital Su(ilmrv,Ont 

< Nea ■\Ionnt Sinai Hospital Toronto, Ont 
St Tosepli s Hospital 'loronto Ont 

St 'Michaels Hospital 'Joionto Ont 

Toronto > Gen A, Ortho Hosp Toronto Ont 
'loronto General Hospital 'loronto Ont 
i orOnto Mesttrn Hospital Toronto Ont 
ttelleska Hospital 'loronto Ont 

Monuns Colleire Hospital Toronto Ont 
Grace Hospital MIndsor Ont 


Name of Hospital location 

Hotel Dleu of St Joseph Windsor, Ont 

Mctiopolltan General Hospital Windsor, Ont 
Hotel Dleu Saint Valllcr Chlcontiinl, Que 
Hopital da Saert Cocnr Montreal Que 

Hupltal St Luc Montreal, Que 

Hotel Dleu dc Montreal Montreal, Que 

loalsh General Hospital Montreal, Que 

Maisonneuve Hospital Montreal Que 

Montreal Gem ral Hospital 'Montreal, Que 

\otrc Dame Hospital Montreal, Que 

Queen flbahcth Hospital Montreal, Que 

Uojal Victoria Hospital Montreal, Que 

Reddt Mem Hosp OVcstiiiount)Montrcal Que 
St Marj s Hospital Montreal Que 

Hopital de ILnfant Jesus Quchec Que 


Name of Hospital Location 

Hopital du Saint Sacreinent Quebec Que 

Hopital St Francois d’Assise Quebec, Que 

Hotel Dieu de Quebec Quebec Que 

Jeffery Hole s Hospital Quebec Que 

Hop Gen St \ in de Paul Sherbrootc, Que 
Hotel Dieu dc Sherbrooke Sherbrooke Que 
Sherbrooke Hospital Sherbrooke Que 

Hopital St Joseph Trols Elvifcres Que 

Hopital General de tordun Aerdiin Que 

Victoria Public Hospital Fredericton, N B 
Moncton Hospital Moncton ^ B 

Saint John General Hosp Saint John,N B 
Halifax Infirmary Halifax N S 

tictorla General Hospital Halifax N S 

St John s General Hospital St John's, ^nd 


ABBREVIATIONS AND NOTES 


i 111 ! luaintennnee 

Partial innlntenance , . , » 

tariation in stipend or inaintcnanec for married intern 
SlraiRht , , , , , , , 

Mcdielnc iiiajoi component of mixed internship 
Surpert major component of mixed internship 
Olistetrlcs major eoiiiponcnt of mixed internship 
Pediatric- major coiiiiionint of mixed Intern-liip 


Patliolopj major component of mixed internship 

P-jchlatry major component of mixed internship 

Min include appointments bejond 12 months 

Internship c(]ui\ nlent included in 2 year Familj Practice Pro 

pram 

Hospital docs not participate in N I M P 

Mixed internship is first year of approied 2 year propram in 

General Practice 


AfRlntions as Refened to m Column Headed “Affiliated Service” 

,, "nni orir WncDitnl Be\ criv Beth Israel Ho'^pital Boston 

Veteran- Admini-tration BS? 

tJixcTMfnl Tlirmlncrhntn. \la __ Afnetj Votornnis AflmlnlstratlOE 


Hospital Birminpham, Via 

102 Maricopa Countv General llospital Phoenix Cri/ 

Ifti Pima County Hospital fi ucson. Vrir 

104 \rkansas Children - Hospital Hlttle Rock 4rk 

10-. leteran- \dmlni-tration Hospital Little Rock , 

100 C hildren’s Hospital of Fast Baj, Hiphland-Alameda C ounty Hos 
pltnl Oakland Calif 

107 I O'-Ankcles County Ho-idtal Los Cnkcle- CallJ in..i< kimtn 

105 California Babie- and Childrens Hospital Lo k ' 

Monica Hospital 'Ointa Monica Calif 
lO'i Children s Hospital Lo- AjOpele- t o>. Vneele- 

110 Los Anpcles county Hospitid Lni\er-ity Ho lutiii k 

111 ^'^^?lr«oW‘Ma';r-S^e,.|-tl5”ban^ South 

uim°rJn - Kmd’t nTy er-ftfof ^ oloriulo Medical Center Den 

118 Ch.ld-n°‘Hospital Deny er General Ho-p.t«l Deny or Colo 
no Childrens Ho-pital, Dcnyer Golo 

keteran- kdinm 

123 Children s Hospital Mashinfcton D C 

II ^D7s"mt"SrCo\umbhI’’"^^^^^^^^^ Hospital 

127 Diuuf Scli'cnl Fin 

Si; 

! s i'-a »- 

iQc OnV Fortst liiflrinnr\, 0«iv iii 

Ifd cooftounl?HosplU.T'm C^meo Mcmo.ial Ho-p.t«l Chi 

1 J 1 Hospitnl, Chicafco iH 

HOS 

in Seninn IndlniiupolS rn<l 

IJO ''Hirlon County Gene HO 

147 Booth Meinorla HoM^lHd jlo 

!S ... 

153 Lallic ly^'hP^* “Vtnl Ne\y Oilcans J a 

154 Sara Maw Hospltnl,Neu^^^^ ^p^^ Orleans I a 

1 „T Charity Hospital ^Preyeport ^ 

150 Gonfederntc Munormt Baltimore, 5Id 

157 Johns HopWns Hospu 

loS Uniyerslty Hospital HI i,niisbiiry , Md 

z sESf 

if, »" 

: s... 


lot. Boston c'ltT^HospRal, Boston, Mass Veterans Administration 

1(>7 k iJ^tem^MainrGcncrBd Hospital Banfcor Maine Cential Maine 
General Hospital Leyvlston Maine Burbank Hospital Fitch 
burK Mass , , „ ,, 

Iks Boston Floiitink Hospital Boston Mass . . „ . 

li.'i Boston City Hospital &t Margaret s Hospital Boston Mass 

170 tturdy Memorial Hospital Attleboro Mass Fall Rher Genera 

Hospital FallRIycr Mass 

171 Pittsfield General Hospital Pittsfield Mass 

17' Mes-on Maternity Hospital bprinkfleld Mass Hnsnitnl 

nk St losenh Mercy Hospital, Ann Vrbor, Midi Hpro Hospital 
' * Bcidon Harbor^ Midi McLaren General Hospital, Flint Mich 

Midiand Hospital Midland Mich Sagmayy General Hospital 
Siieininy Mich Beyer Memorial Hospital 
174 Hcmlm Kiefer Hospital Detroit, Mich , Mnjne County General 

Hospital and Infirmary, Eloi^ Micb , , 

Hospital and Inflnnary, Eloise Mich 
177 Hcnniin Kiefer Hospital, Detroit Mich 

S riiiKSSKSiwii'* '■'» 

I' . 

if Xsi»" 

IS is:! ^ 

,«i CMldin'l'lJo.pIt.l railMt. St.K Ho-plt.! lor OrippM 0,11,Im 
St Paul Minn nobbinsdalc Minn Children s Hos 

uTm sfafe^HoliiRaM^ Crippled Children, St Paul 

I HSSKdl:^-S:gll;f^Serat^ Kan-as 

I? ^l^S'Sir^rSt Loiiis Maternity 
Kii ehTd^li‘^I™io^^i\'H^“pital.Donklas county Hospital Omaha. 

I Clyde Fish 

^'SVai»ra,Td?t^hfie1^‘ BaeUarach Home 

jletuchen K T , 

i?ont 5 Grelt Ho'^pital for Ohe ^ ^ ^ t pas^mlc Gcucrul Ho 

sK^ Mul'oy oSd Bta'. 

Hospital Paterson K J 
,0S /fB-dv’go’spitM Albany^ 

od‘1 Children s Hospital, BiiMo ^ Bnshlnkton D C 

2io Georgetoyyn Mnlyer-Hy HO P^ ^ 

on City Hospital of City 

212 Mt SlPal Ho-'pltal'i^^J^^'^ygrk^CIty 

IS siiF 

ss s;Sn“X'.Si.SF<"’-n" 
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217 Hunterdon Medicul Center ilernloKton N J 
21P St Cnthcnnc Hospital Brooklyn N \ 

‘> 1 !) Stoten lelond Ho'^pltnl St Mneent s Hospital Staten Islond* 
N \ 

220 Strong Memorial Ho‘^pUal Rochester N T 

2’'1 \etornns Admlnl'^trotion Ho‘»pital Butn\ia N "i Cene«ce Hos 
jiltal HU hlund Hospital Rochester General Hospital Roches 
ter State Hospital Rochester N 1 
222 Homer Folks ISihcrculo Is Ho'^pltal Onoonta N "i 
22-1 ^cte^an Administration Hospital Durham N C 

221 Children s Hospital Akron Ohio 
22.« Children s Hospital ( Inclnnutl Ohio 

2'’(’ Dnnle Drake Momori \\ Hospital Dunham Hospital Cincinnati 
Ohio 

2'’7 Clciclaml Metrojiolltan General Ho jiUal St Alo\ls Hospital 
Clc\ eland Ohio 

228 St Mneent s C hiirltv Hospital ( Ie\ eland Ohio 
2'’y St Ann s Hoeidtal ( le\ eland Ohio 
2.10 Children *. Hospital ( ohnnhus Ohio 

211 (hiidrons HO'^pItnl ( oUiinhiis Psychiatric Institute mid Hos 
pitnl Ohio 1 ultercuIo**ls Hospital ( oliimims Ohio 
2.T’ Children s Ho'-pUal ( oluinhiis Ohio 
233 t lev eland ( llnlc Found itlon Hospital ( lev eland Ohio 
211 Fort Hail ilton Ho pUal Hamilton Ohio 
LU J iina State Ho pital 1 imn Ohio 
23^ St Mneent s Charltv IIo«*iiitul ( lev eland Ohio 
217 ( hlldrcn - Hospital Toleilo Ohio 

2’'' AInmnec \aUc\ Hosjdta! Folcdo State and Rccclvlni, Hospital 
Milhum Roche Memorial Hosjdtal lolcdo Ohio 
2£> Mahoning, luherculoi Sanatorium A\ood‘«idc Ruelvlnj, Hos 
pital A ount,^lo^v^l Ohio 

2t0 Lni\crs|i\ ot Oklahoma HospltaN Oklahoma cit> Okla 
2VA VAvjsATiS V»5:>s-v>A\v>A <, AA'S 

2t2 Children Meillcal (enter luKu Okln 
241 St Mneent« Hospital Portland Oret 

20 Mom unlu Cit\ Ho pital New \ork Clt\ ( harlc*' A ChapIP 

Hospital Providence R I 

24* Sprmeflcld Hospital AAe son Matemltj Ho pital Springfield 
Mn 

24C Hospital of the Cnlvcr-lty of Pennsylvnnla Philadelphia Pa 

247 Germantown Dispensary and Ho pltul Phlluilelphlu Psychiatric 

Hospltol Philadelphia Pa 

248 St ChrKtopher" Hosjdlul for Children Philadelphia Po 

21 * Children s. Ho pitnl Phlhidelphin Pn 

2.1O Providence IVInk In Ho pltul Providence R f 
2ol Our Lady of Futimu Hovpitnl Provitlcnee R 1 
2.)'* St Francis Nav ler Ho pltul Churlcston S C 
2)3 1 C Thompson Chlldren p Hospital Chattanooku Fenn 
2ol University of Icnnc «cc Alcmorinl Re oareh Center and Ho pitol 
Knoxville Tenn 

2.)^ University of lennessee Memonal Re enroll t enter and Hospital 
East Tennessee Children P Hospital Know die lenn 
%/) Le Bonheur ( hildrcQ s Hospital Memphis lenn 


ZSI Baptist Memorial Hospital Cumpljell Clinic and Hospitnl le 
Bonheur Children s Hospital Methodist Hospital St Toseph s 
Hospital Veterans Administration Hospital (Kennedv) West 
rennessec Tuberculosis Hospitnl Memphis Tenn 
2a8 Tohn Gftston Hospital Le Bonheur HO'spital Vest Tennessee 
Fubcrculosls Hospital Memphis Tena 
2.)fl Nashville General Hospitnl Nashville Tenn 
’f)0 Acterans Administration Hospital Nashville lenn 
201 Driscoll Foundation Children s Hospltol Corpus Chrlsti Tex 
24 2 C hlldrcn s Alcdlcul Center Dallas Tex 

2(.3 Children^ Medical Center Parkland Afemorml Hospital Dallas 
lex 

2C» Texas ( hlldrcn « Hospital Houston Tex 

2h(s TcfTcrPon Davis Hospital ie\as < hlldren ^ Hospital St lukes 
episcopal Hospital Houston Tex 
2r7 Primary Children s Hospital SaltlukeCIt} Utah 

Salt Lake County General Hospital Salt I ake City Utah 
24»0 A cterans Administration Hospitnl Salt Lake City Utah 

270 Blue Ridge Sanatorium Charlottesville A a Lynchburg General 

Hospital Ljnchhurg A a Kings Diughters Hospital Staun 
ton A a 

271 DcPuul Ho pitnl Norfolk A a L S Naval Hospital Ports 

mouth %a 

272 Medical College of A Irglnlii Hospital Division Tucker Hospital 

lllehmond A u 

27J Afedicnl Collegt of A irginla Hospital Dh ision Richmond Aa 

274 MudUun Army Hospital lacomii AA ush 

27» < hlldrcn s Orthopedic Hospital Stattlc AA ash 

270 Fort Defiance Indian Hospital lort Defiance Arir U S Army 
Hospital Fort Lawton AAash 

277 Booth Memorial Ho pital l-alrehild Air Force Bu e Hospital 
Spokam AA ash 

275 Alary Bndk,e Chtldrtns Hospital Iiicoma AA afvh 

2«*> Salvation Anns ilatcniily Ho pital Charleston AA A a 
2S0 A eterans Administration Hospital Huntington AA A a 
2 k 1 Ohio A alley General Hospital AA heeling AA A a 

252 Milwaukee ( hlldrtn s Hospital Aliluaukec AA|s 

253 Alllwaukcc t ounty Hospital Alilvvaukcc AMs 

2t4 ililwuukec Hospital St Toscph s Hospital Miirthu AAoshlngton 
Home Milwaukee AMs 

2Hj MnnuukLe ( hildicn s Hosj»ital Martha AA u«hlngton Home Aid 
waukec AMs 

2 sn lohnston Municipal Hospital Milwaukee County Hospital Mil 
wuukco ( hildren s Hospital Milwaukee A\is 
2^7 Milwaukee < ounty Cencral Hospital St Michael Hospital ilil 
waukec AAis 

28b (. hUdren P Hospital Mi/ubeth Steel Alagce Hospital Eye and Fur 
Hospital Prehyterinn Hosplt il-AA oman« Hospital Pitts 
burgh Pa 

2 M) Memorial tenter for t ancer and Allied Dl«ence« New Tork City 
2 '» University Hospital New Aork City 

i'll Milwaukee Childrens Hospital >mprgcnc 5 Unit of Milwaukee 
< ounty General Hospital Milwaukee AM« 

2 lr 2 1-seiimbla General Hospital Pensjieolii Fla 


APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 


Number of Approved Proprams 805 


FEDERAL 


DEPARTMENT OF HEALTH EDUCATION AND WELFARE 


UNITED STATES ARMY 

Lettcnnm Ocniral Ho-iiltal 

UtzslmoHs Otncral Ilovpltal 

Baiter lUcil Oeiunl Hospital 

Martin Army Hospital 

Trlpler Armj Hospital 

Ireland Armj Hospital 

Womark Armj Hospital 

Bllllam Beaumont (incrai Hospitil 

Brooke f encral Hospital It bun Houston 

MaUltin Ointral Hospital 


Sail f ram 1 * 1(0 
D(liver Col<» 
AAashlukton B C 
Fort Bennlng G^ 
Honolulu Hawaii 
tort Knox Kv 
Fort UCdgR N C 
H Paso Texa» 
San Antonio Tc\«s 
ra<omi Mash 


i S 


U S 
U S 
U S 
U S 
U S 
U S 
L S 
U S 
U S 
U i> 
U b 
U S 
U S 


UNITED STATES AIR FORCE 


Air font Hospital 


San Antonio Ttxa» 


UNITED STATES NAVY 


Naval Hospital 

Naral Hospitil 

Naval Hospitil 

Naval Hospital 

Naval Hospital 

Naval Hospital 

Naval Hospitil 

Naval Hospital 

Naval Hos])ital St \lhans 

Naval HospltTl 

Naval Hospital 

Naval Hospital 

Naval Hospital 

Naval Hospital 

UNITED STATES PUBLIC 


OiMuiid Calif 
Okcaiislde Calif 
ban Diego Calif 
Ja(ksonvlUe FM 
Ptiisatola Fla 
( real Lakes III 
Bethesda Md 
Chelsea Masi< 
New York City 
I hiladetphU 
Newport It f 
Charleston S C 
Portsmouth Nj* 
Bremerton AN ash 

HEALTH SERVICE 


1 ubUc Health Service Hospital 

lubllc Health Service Hospital 

Public Health Service Hospital 

lubllc Health Service Hospital 

Public Health Service Hospital Staten Island 

Public Health Service Hospital 

Public Health Service Hospital 


''an Frantlsco 
New Orleans 
Baltimore 
Boston 
New NorK CU> 
Norfolk A^i 
Seattle 


I-riidmcii 8 Hospital 
bl Ml/oibvtha Hoapltal 


AAishlngton D C 
Washington D C 


VETERANS ADMINISTRATION 


Acteruns Admin Hospital 
Atterins Admin Hospital 


Los Ankkks 
Salt I ake City 


OTHER FEDERAL 


CorgaK Hospital 


Billjoa Heikhls Canal Zont 


NONFEDERAL 

Birmingham Baptist Hospitals 

Carraway Methodist Hospital 

St A lucent Hospital 

Unlrcralty Hospital and Hlllnnn Clinh 

Lloyd Noland Hospvt&l 

Mobile f eneni Hospital 

t ooU Samaritan Hospital 

Alurlcopa County Oentral Hospital 

Nt Joseph i> Hospital 

St Alary s Hospital 

Tucson Medical Center 

Arkansas Baptist Hospital 

St Vincent Infirmary 

University Hospital 

General Hospital of ItlvcrsWe County 

Kern County General Hospit il 

Herrick Memorial Hospital 

General Hospital of Ircsno County 

Glendale Sanitarium and Hospital 

1 oma Linda Sanitarium md Hospital 

Memorial Hospital of Long Bcath 

St Mary r Long Beach Hospital 

California Hospital 

Cedars of Lebanon Hospital 

Hospital of the Good Samaritan 

I os Angeles County Hospital 

Presbyterian HospUal--01msted Aiemorlal 

Queen of Angels Hospital 

M Mneent s Hospital 


Birmingham Ala 
Birmingham Ala 
Birmingham Ala 
Birmingham Ala 
Fairfield AJn 
Mobile Ala 
Phocnir Arlz. 
Phoenix Arlz 
1 hoenlx Arlz 
Tucson Arlz 
Tucson Arlz 
I Utle Rock Ark 
I Ittle Rock Ark 
Little Rock Ark 
Arlington Calif 
Bukersfleld Calif 
Berkeley Calif 
Fresno Calif 
riendale Calif 
I oma 1 Inda Calif 
I ong Beach Calif 
long Beach Calif 
Los Angeles 
Los Angeles 
IjOk Angeles 
Los Angeles 


m 



APPROVED INTERNSHIPS 
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NON FEDERAL —Continued 


Const Lines Hospital 
\MiUt Memorial Hospital 
HlKliInntl Alameda Coiintj Hospital 
OrniiRL Conntt General Hospital 
Collls 1' anti Hopard HiintliiRton Memorial Hospital 
baerainento Coiinfj Hospital 

ban Bernardino Count} ClinrlU Hospital ban 

Mercs Hospital 

ban Dkpo Count} (.eneril Hospital 

Childrens Hospital 

FranLlln Hospital 

1 relieli Hospital 

Kaiser Foiindition Hospital 

Mari s Help Hospital 

Mount /Ion Hospital 

Fresh} terlan Medical Center 

fet Tosepli s Hospital 

St LuKe s Hospital 

bt Mar} s Hospital 

San rramisio Gencnl Hospital 

boulliern raclllc Geiieril Hospltil 

banta Clira Count} Hospital 

banfa Baiharn Cottaffe Hospital Sai 

banta Monica Hospital t,i 

ban Joanuln General Hospital 
Harhor General Hospital 

I’eiirose Hospital Colo 

Colorado Generil Hospital 

Denser General Hospit ti 

General Bose Memorial Hosi)ital 

’Hen} Hospital 

I’orlcr banltarluni ind Hospital 

Fresh}terlan Hospital 

bt Antlioii} Hosjdtal 

St Joseph s Hospital 

bt Luhe s Hosplt il 

Meld Count} General Hospital 

bt Mars-tornln Hospital 

Bridgeport Hospital 

St A Intent s Hosplt il 

Bristol Hospital 

Danburj Hospital 

( riflln Hospital 

(rccnnltli Hospital 

Hartford Hospital 

Htrtford Muitltlpal Hospltil and Health (entei 
}|ount blnal Hospital 
t 1 rands Hospital 
daniheslor Altniorl il Hospltil 
Meriden Hospital 
Mlddleses Memorial Hospital 

Sou Britain General Heispltal ' 

Hospital of St ICaphatl 

Lanrcnce and Mcnioilal Hospitals > 

NoiualK Hospital 

btamford Hospital 

bt Mar} s Hospital 

Materbur} Hospital 

Delanare Hospital 

Memorial Hospital 

Mllmlngtoii Geneial Hospital 

Dlstrlet of Columbia Gencial Hospital 

Doctors Hospital 

George Mashington Unheislt} Hospital 

Prosldentc Hospital 

blhlc} Alemorlnl Hospltil 

Washington Hospital Center 

Maslilngton bnnltarlum and Hospital 

Baptist Memorial Hospital 

Brenstci Methodist Hospital 

Diinl Aledlcnl Centei 

bt IiuLe’s Hospital 

bt Vincent's Hospital 

laehson Memorial Hospital 

Mount Sinai HospUal of Gi eater Miami 

St Francis Hospital 

Orange Memorial Hospital 

Baptist Hospital 

b lered Heart Hospital 

Around PaiK Hospital 

Inmpa General Hospital 

Good Samaritan Hospital wesj 

St Mar} 3 Hospital 

Athens General Hospital 

St Mar}’s Hospital 

(riuiford M Bong AJemoiliil Hospital 

Geotgia Baptist Hospital 

Grad} Mcmoilal Hospital 

Fledmont Hospital 

St Tostph s Infirm u} 

Unlvorslt} Hospital 
Jtedical Center 
Macon Hospital 

Memorial Hospltil of Chatham Count} 

KuukinI HospUal 
Queen s Hospital 
St Francis Hospital 
MacNeal MemoiHl Hospital 
St Francis Hospital 
American Hospital 

( McttBoAvMleT Memorial Hoapltal 

ars-irs™...! 

>dRe}}ater Hospital 


NON FEDERAL—-Continued 


Bos Angeles 
Bos Angeles 
Oakland Calif 
Orange Calif 
■pltal Fasadena Calif 
baenmento Calif 
ban Bernardino Calif 
San nicgo Calif 
San Diego Calif 
ban irnnclseci 
San Frnntlsco 
San Prantlsio 
ban Frniulstu 
ban Prnntlsto 
ban Pnintlseo 
ban Printlseo 
ban franeiseo 
ban Iranelsio 
ban Franeiseo 
ban Franeiseo 
ban 1 rnndseo 
ban Jose Calif 
banta liaihara Calif 
banta Motile i Calif 
btoekton Calif 
lorranee Calif 
Colorado bprings Colo 
Deiuir 
Denser 
Denser 
Denier 
Denser 
Denser 
Denser 
Denser 
Dens cr 
Greeles Colo 
Futhio Colei 
Brldgcpoil Conn 
Bridgeport Conn 
Bilstol tonii 
Diinhur} (oiin 
Dcrb} < onn 
Gtcenvsieh (onn 
Hartford toim 
Hnitfoid (onn 
Hnilfoid (onn 
Haitfoid Conn 
A(eitiehts(er, (onn 
Meriden (onn 
AUddletoss u Conn 
Ness Britiln, (onn 
Bess Uasen, Conn 
Boss Bondoii, Conn 
Boissalli Conn 
bnmforel. Conn 
Wuteibui} Conn 
Mateihtir} (oiui 
W llnilngtou Del 
Wilmington Del 
W'llniinglon Del 
W asliliigton. D C 
AVaslilngton, D C 
Washington, D ( 
W’ashlngton, D < 

W asUlngton, D ( 
Washington, D C 
AVashlngton D C 
Jacksons tile lla 
taeksonslllc, Fla 
Jacksonville F la 
Jacksons 111c I'li 
Jacksonslllc Jin 
Jllamt, FJI 
Jllauil Beach I In 
Jllaml Beidi, Fla 
Oilando. Fla 
Fensncoln, Fla 
Pensacola He 
St Fctcrsliurg, Fli 
Tampa FIii 
West Palm Beseh Fla 
W'est Palm Beach FI i 
Athens, G i 
Atliens Ga 
Atlanta (iii 
Atlanta C.ii 
Atlanta G e 
Atlanta Ga 
Atlanta, (>is 
Augusta, Gee 
Columbus Gn 
JIacon, Gn 
Rome Gi 
Savannah Gu 
HonoUtlss, Havsnit 
Honolulu, Hass nil 
Honolulu Hass all 
Bcrssjn, HI 
Blno Island Ill 
Chleiago 
Chicago 
Chleagei 
Chicago 
Chicago 
Chte ago 


Eiigleisood HospUal 
Bs angelical Hospital 
Grant Hospital 

Hospital of St Anthon} de Padua 

Illinois Central Hospital 

Illinois Jfasonlc Hospital 

Jndftoii Park Hospital 

Loretto Hospital 

Butlicran Deaeoness Hospital 

Mere} Hospital 

Mlelinel Reese Hospital 

Jlount blnal HospUal 

Borutgian-Amcrlcan Hospital 

Fassnsant Alcmorlal Hospital 

Fiesbstcrlan-bt Lukes HospUal 

Fiosldent Hospital 

Rasensssood Hospital 

Resurrection Hospital 

St Anne s Hospital 

St Bcrnaids HospUal 

iSt BlUnbctU s Hospital 

bt Joseph Hospital 

bt Alar} of Bazircth HospUal 

bouth Chitago Communlt} Hospital 

boutli bhore HospUal 

bssedlsli Coienant HospUal 

Unisersit} of Chicago Clinics 

Unlscrslt} of Illinois Restareh and Bdui idoii il 

Woodinssn HospUal 

Deeatiir and Alneoii Count} Hospltil 

Eianston Hospital 

bt Francis HospUal 

Blflle Compnn} of At ii} Hospital 

Hinsdale Sanitarium mil Hospltil 

Oak Fark Hospital 

West Suburban Hospital 

Methodist Hospital ot (cnlral Illinois 

b! 3' 1 111 ! Is Hosplt i] 

Rod ford Memorial Hosidtnl 

St Anthon} Hosplt il 

buedish American Hospital 

St Cntheiine Hospltil 

St Mar} s Hosplt il 

1 iilheran Hospital 

Molhodist Hospital 

St Alaiy Alert} Hosplt il 

St Alargnret Hospital 

hull inn Dnlscrslts Altdlcil Centci 

Afarion Coiinl} Gtncril Hospital 

Alclliodlst Hospital 

bt A'lneent s Hospital 

St Bllzahelb Hospital 

Ball Alemorial Hospital 

Alcmorlal Hospital 

St Joseph’s Hospital 

Aleit} Hospital 

St Luke s Alclliodlst Hospital 

Btoidlaiins Polk 1 oiint} Hosjiltn) 

loss a Bull eran Hospital 

loss a Alctliodlst Hospital 

AletC} HospUal 

State Unisersit} of loss a Hospitals 

Bctlmii}’ HospUal 

bl Alargarcl s Hospital 

Unlvcrelt} of Kansas Aledltal Center 

St Francis Hospital 

Wesley Hospital 

AAuliitn-St Joseph Hospital 

bt Elizabeth Hospital 

(,ood Samaritan Hospital 

bt loscph Hospital 

Kent\itl;y Baptist Hospital 

loulsslIlD Gencial Hospital 

Boilon Jlemoilnl Inflrmni} 

bt Anthons Hospital 

St Joseph Inflrmar} 

SS Afnrs and Elizabeth Hospital 
(liailts Hospital of Boiilslan i 
Hotel DIeu 
Mcies Hospital 
boulluin Baptist Hospital 
loiiio Inflrmar} 

Contcdcrale Alcmorlal Alcdunl Center 
Doclois Hospital and Rescsieh Found ition 
Highland Hospital 

r E Schvimpert Alcmorlal bnnltnihim 
1 astern Alnlnc Cencrnl Hospital 
(cnlral Alilnt Gcnenl Hospital 
Maine Alcdlcal Center 
Baltimore Cits Hospitals 
Bon Secours Hospital 
(luirch Home and Hosiiltal 
Franklin bonare Hospital 
Buthenn Hospital 
Afarvland General Hospital 
Aleiey Hospital 
IVosIdent Hospital 
St Agnes HospUal 
bt Josephs Hospital 
Slnnl Hospital i,„„„uai 

South Bnltlmoie General Hospital 
Union Alemorial HospUal 
UnIversUs Hospital 
Suburban Hospital TT„«nitnl 

Frlnce Georges Ceneral Hospital 
AAashtngton Counts Hospital 


tlilcago 

Chlrnco 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chitago 

Chicago 

Chicago 

Clikagu 

Chicago 

Cliliago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Clikagu 

Chitago 

HosplI ils Chitago 

Chicago 
Decatur 111 
hianston, 111 
1 saiiston lil 
Jiergretn Park 111 
Hinsdale 111 
Oak Park III 
Oik Fark 111 
Peoria 111 
Peoria 111 
Rotktord 11! 
Rot I ford 111 
Itockforil 111 
Bast t hit ago, 1ml 
Bianssllle, Im! 
Fort Wa}nc Inil 
Gaiy Ind 
(,nr} Jml 
Hammond Imi 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
liifn>cttc Ind 
Muncle Jm) 
South Bend Ind 
bouth Bend Ind 
Cedar Rapids loan 
CeUni Rapids Joiin 
Ues Alolnus loss i 
Dos Moines lossa 
DCS Moines lossa 
Des Mollies loiMi 
loiSB Clt} loisu 
Kansas Clt} Kan 
Kansas CIls Kan 
Kansas Cll} Kan 
WlUiila Kan 
WKIilta Kan 
WldiUn, Kan 
Coilngton K} 
Beslngtoii K} 
Levlngton K} 
Loulss Ble K} 
BoiiWsUlc Ks 
Loulss lllc Ks 
Louisville Ks 
Loulss Bk K} 
Loulss lllc K} 
Btss Orleans 
Bess Orleans 
Bess Orleans 
Bess Orleans 
Bess Orleans 
Slircstport, La 
Slirts tport I a 
blircseport La 
Slirts eport Ln 
Bangor Alnlm 
Itssiston Alnlm 
Portland Malm 
Bnlllmon 
Baltimore 
Balllmort 
Baltimore 
Baltimore 
Balllroorc 
Balllmore 
Bnltlmori 
Baltlroorc 
Baltimore 
Baltimore 
Bslllmore 
Baltimore 
Baltimore 
Betlicsd* *’'! 
Chererlr JJ'J 
Hagerstown M'l 


liM 
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NONFEDERAL^-Contlnued 


NONFEDERAL—Continued 


Bevcrli Ho&pllal 

Carncj Hospltnl 

\cu i-iifflind Hospital 

St > HzTbtth s Hosplt il 

BrocKton HospUil 

Cunbrld^e Clt> Hospital 

Inicsdalt HospUil 

Union HospUvl 

inmlnghani Lnlon HospUal 

Holiokt Hospital 

Prorldencc Hospital 

Xiinrenct. (tntral Hospital 

lowell Gttiertl Hospital 

St Johns Hosplltl 

St Joseph b Ho^JtUal 

Luin Hosplttl 

Maiden Hospit tl 

Bon Sscowts Uospvl \l 

St I uke Hospll »l 

Ntwaon \\elUsU\ HospU il 

lltlbflcld t eiural Hospital 

St LuJ L s HosjjUal 

QuhJtv CIta Hnspllil 

Salem Hunjut il 

JUrev Hoapitil 

SprluMltld Hospital 

^\cb^uu Mtutoriil Hospital 

V»aUl\m UospUil 

Memorial UosjiltH 

St Mmeut Hu'»pitnl 

VNortesier Clt\ Hospit U 

St Jo^nih Miri\ Ho pit il 

lnl>erslt> H isplial 

ComnunilO Hosj>it il 

Utila "i lost Mont^ormi^ HosjuijH 

iUrti HospU il 

Oik\\ood IltJHpit il 

Uitroll Memotlil Hosjdtil 

l'\i«celhil l)j HOIKS', Hospital 

Once Hospital 

Harper Ho’«pU jI 

Henrj lord Uuspitil 

Mount Carnul Mens Hospuil 

Irovldciuc HospU il 

UeccUtuu Uosiut tl 

St John llositltal 

St Joseph Mcr<t Hosidtil 

bma HospU tl 

Monutis Hosplttl 

\Sajne Counts (eueril HospUil iml 

Hurley Hosplttl 

MeLareu ( eneni Hosplttl 

St Joseph HospU il 

BlodkLtt Mtmorul Hospital 

BuUcruorth Hospital 

St Mar} s HospU i{ 

Hou Seeours Hospuil 

Uluhland lari (eneni IlospU tl 

Hort,est, Hosplttl 

Branson Metliodlst Hospital 

Edward M Spurfoes Hospil it 

St Lawrente Hosplttl 

Midland HospUtl 

Had lej Hospital 

lonllae ( eiienl Hospital 

St Joseph MertN IlosiiUil 

Mllllim B'auinont HosoUal 


Beurlj Masrs 
Boston 
Boston 
Boston 
Brockton Mass 
CiiniUrldkt Maas 
tall Kher Mass 
Fall Ul\er Miss 
I ranUiiKham M iss 
Hoi}ole Mass 
HoI}o!i Mass 
Liwientt Musb 
Lon ell Miss 
Lowell M iss 
loneil Miss 
j Mill Miss 
Maul n Miss 
MetUvKU Mass 
New Lediord Maas 
Newtiin lower tails Miss 
1 UlsfluUl M iss 
1 lUMl td Mass 
(lul»u\ Mass 
"•alein 'lass 
^prlnKhiid Mass 
sprlnklleld Mans 
bprhikllthl Mass. 
\\ tall em M tss 
Uor( ester U iss 
Wtirteslei 'I iss 
More ester Miss 
Vmv irlmi Mult 
Anil Vrhor Mltlt 
U lUU Creek Mult 
1 lUU Creel MUh 
1 enton Harhor Mith 
Ik irhoni MUh 
HetreUt 
iieiroit 
iKtroU 
Heiroit 
Iletrolt 
Helroit 
Detroit 
DelroU 
DeiroU 
Diiroji 
Dtlroil 
Detroit 

Intlnniri 1 lolse MUh 

^iltit MUh 
ftint MUh 
I Urn MUh 
( r lud U ipldH MUh 
( rand H ipUls MUh 
( r tnd U ijdds Muh 
( roHse 1 ointe MUli 
HUhl tnd 1 ark MU h 
Kal iniuroo MUh 
Iv ihtin troo MU h 
I aiislnk Midi 
1 iiibUik MIcii 
Midland MUh 
Muskeuoit MUli 
lonilie Midi 
I outlive MUli 
Uu>al Oak ilU it 


bagUuw ( eueral HospUal 

bt i nke s Hospftii 

St Mar} t Hospital 

Janie'S Decker Munson Hosplttl 

ht Luke i, Hos[UtjI 

fat Alnr} s Hospital 

Methodist Hospital 

Mlnneapohs ( eneral Hosplttl 

"Mount siinl Ilosjutiil 

Northwestern Hos]dlal 

St Hariialms HospUal 

fat Alarj s HospU il 

Swedish HospU il 

Ancker Hospital 

Bethesda J uthez in HospUal 

rharlta r Miller Hosplttl 

SI Tostphs HoapUH 

St Lukes Hosplttl 

Mississippi Uiptlst HospUal 

Lnher 11} HospUal 

St lonls (oiinlv Ihtsplul 

Kins IS fuj (entral Hospital 

Mtnorali MedU d (enter 

Be cardi HospU d 

Si Joseph HospU d 

Si Luke s liospilfil 

St Mar} s Hospital 

Trlnlti lulhernn Hosplttl 

Missouri Melhodlsl Hosplttl 

St Josephs HospUtl 

Detconcss Hospital 

De I anl Hospital 

Homer 0 riillllps Hospital 

Jewish Hosplttl 

Missouri Baptist HospUal 

St John s HospUui 

St I^uS'i nt> Hospltnl 

St I ukc n Hospital 

&l Mnry s Croup of Hospitals of St 


StwU'dv. Mleh 
sh^iimw MUJ» 
>a„Uitw MU1» 
Irt'erse CUv MIth 
Dmuth Minn 
ludutli Minn 
Mliincaitollb 
MUme ipoUs 
Mluniapolls 
Mimic iptUls 
MluncupoUs 
MlmietpoUs 
Mmne ipetlls 
St Ttui 
St I till 
St I t«l 
St laid 
St I mil 
TkKsoii MKs 
Jackson AHss 
(UivtoM M« 
Kansts ( U} ^lo 
Kansas < U} Mo 
Kansas < It} Mo 
Kansas < Itc Mo 
Kinsas < It} Mo 
Iv \nsns (it} ^lo 
Kansas ( U} Mo 
St Joseph Mo 
St Joseph ^lo 
bt Louis 
St Louis 
St Louis 
St Louis 
St Louis 
St Louis 
St X/OUls 
St Louts 

Louis University <51 Louts 


St James Hospital 
Bryan Memorial Hosjutnl 
Lincoln Lenervl Hospital 
St LitzabetU Hospital 
Bishop Llarksou Mcmodal Hospital 
t-iettuton Memorial fat Joseph Hospital 
Immanuel Hos])U il 
N» hrasKa Metliodlst HospU il 
St Calhcilnes Hosjiltal 
Lnlcers tc of Aehi tsi v Ho'<pit il 
Mar} Httcheocl uemoild Hospital 
Vllintk LU} Hospital 
B 4 }emne Hospital ind Dispensar} 

Cooper HospUnl 
Oui 1 uIn of Louvclcs tlospUvl 
West fuse} HospUal 
last Oraiikt (jeneial JluspUil 
\icvnn Brothers Hospital 
J lirahelh (eneril HospUd tnd Dlsptnsir} 
St JbUzabetU Huspitd 
riiklewooil HospU il 
It It I e IS lek llobim d 
<''1 M ii> s Hospil il 
( hilst Uo-ipilul 
Jei'. s l U} HospU it 
M i-tttuis Hospuil 
Moiiiiiotith M<(lhal tenter 
Mouut tUlslde Hospit tl 
Vlt Souls HospUal 
Morn town Memoiid Ho jiital 
JitUn Memoriul tlo-tpuii 
Haiiisou S Marti iiul Mcdk il ( eniei 
\ewaiK Beth Israel Ho'ipUut 
1 Jtsb}lcilan Hos]dt d 
bi Bninabis Medunl Centev 
fat Mkhicls HospU d 
MiddleHc\ Genertl Ho pltul 
fat ietcis ( enei d Hospit el 
Oi iiikc Memorial Hospital 
Berk n J uus Count} Hospital 
1 assail < eneral HospUd 
St Mai} s HospU vl 
Biriieit Memorial HospU il 
lateison Lciicrd Hojijdt d 
M Jost'ph Hosi)Uid 
lei III \inho} General HospU d 
MnhUnberk HospUd 
Somerset HospUal 
OitrlooK HospUal 
Hoi} \ ime HosiiUal 
Helene Fuld HospUsil 
Mercer Hospital 
fat I-rands HosjiUd 
U nuUUo (ounl^-lmllm Hospital 
Uhaii} HospUnl 
Memoih) Ho<jpUaI 
St 1 tiers Hospital 
Blukh union General Hospu d 
Lziurente Hospital 
Buffalo (eneni Hospu il 
Deaconess Hospital 
Eduard I Mt}cr Memorial Hospital 
Mercy Hospital 
Mill ltd !■ lUmorc HosjvU il 
Sisters of ( hdrit} Hospu ijs 
Mir} Innvene BassiU Hospu d 
Arnot Okden Memoiial Hosjdi d 
SJ Jo'icpli s Hospu il 
( ommiiiUt} HospUal 
( kns t ills HospUal 
Memlow firooK Hospuul 
< liarlcs S W11 on Jlenioild Hospital 
Kenraorc Meiej Hospital 
Nassau Hospital 
Northern Wistiliestu Hospital 
Mount Aeinon Hospital 
St Lukes Ho'ipn M 
New Koihdle Hosiutal 
Bellevue Hospital ( enter 
Beth H Hospinl Brook)} n 
Beth Israel Hospital 
Booth Memorial HospU d 1 lushlnk 
Bronx HosjiUal 
Krooll})! HospUal Hroolhn 
(11} HospUal nl J Imhnist 
( olumhcis HospUal 
Cones Island HospUd BiODkI}n 
t umherluDd HospUd Bruollyn 
HushiUk HospUal snd Djsjiensm} Hushiiik 
fordinra Hospital 
French HospUal 
( rand Central HospUal 
( reenpoint Hospit il BrookUn 
HaiUm HospUal 
Hospital for Joint lUscases 


lewlsii Hospital Brooklvn 

Jewish Memorial Hospital 

Kincs Count} HospUal Center BrookUn 

Knickerbocker HospUal 

Lebanon Hospital 

Lenojk Hill Hospital 

Lincoln Hospital 

Long Island College HospUal Brooklyn 
Long Island Jewish HospUal New Hyde Pa 
Lutheran HospUal BrooKl}n 


BiUte Monl 
Lincoln Neb 
Lincoln Neb 
Lincoln Neb 
Omaha 
Oinah i 
Omaha 
Omaha 
Omaha 
Om dia 
Hanover N H 
Atlantic CU> N J 
Bayonne N J 
Camden N J 
(araden N J 
Camden N J 
I tst Orankc N J 
Llizabtrh N J 
Llizibeth N J 
Elizabeth N J 
Englewood N J 
KaehCrtSiek N J 
Hoboken N J 
Terse} < U} N J 
Jeisc} CU} N J 
Jei-sc} Cll} N J 
Lon„ Brnneii N J 
Montclair V J 
Morristown N J 
Morristown N J 
Ncjitunc N J 
Newark N J 
Ncwutk N J 
New Ilk N T 
Ncwarl \ J 
Newark N I 
New Brunswick N J 
New Brunswick N J 
Oiange N J 
laruihus N J 
Pissak N J 
I ass lie N J 
lateisou N J 
1 aterson N J 
litejson N J 
lertli Vmbo} N J 
1 hdufic d ' J 
bomervlUt N J 
Summit N J 
IciuccK N J 
rtenlou N J 
liciviou N J 
Tl enton N J 
VUuirinerqut N M 
Alb inv N \ 
Vlban} \ \ 
Alban} N 1 
Binghamton N \ 
BronkvUIe \ \ 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
(oojientown N\ 
Flmlia N 1 
Elmira N "i 
Glen Cove N V 
Glens Falls N \ 
Hempstead N N 
Tohnson CUy N \ 
Kenmore Is "i 
Mlneola E \ 
Mt Klseo N N 
■\loimt ^ ernon N N 
Newburgh N \ 
New Koclielle N \ 
New lork CUy 
New \ork CUv 
New NorL CUy 
New \ork Clt} 
New lork Cltv 
New \ork CU} 
New "Vork CUv 
New Nork CU} 
New \ork CU} 
New Aork rU} 
New \ork Cll} 
New \ork Cltv 
New \ork CUy 
New \ork CU} 
New "Vork CU} 
New \Qik ( Uv 
New lork CU} 
New lork CU} 
New Nork ( U} 
New "iork nt> 
New \orl CUv 
New "iork nt} 
New "iork CUy 
New Nork CUv 
New Tork ( Uy 
New Nork City 
New Nork Clt} 
New lork CUy 
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Cciilcr BrooKlui Now’inrl ru^ 

JIalmonld(.s Dosimal BiooKhn InR r 

Mao Immaculate Hospital Tanmid 

MetlKKlist Hospital B.ookUn Ne^ Tort p H 

Arherkoidla Hospital x,®'' 

Moirisiiila Clt^ Hospital ^nr^ pilj 

Mothdr Calnlnl Alemoilal Hospital N®'' J®®!' S!}' 

Houut Slual Hospital ^,®" ' 

A 01 1 Boh clink Alcdlcal Stiiool and Hospital Nc'\ Aoriv r n 

Biospcct Hclclits Hospital BiooKljn f; ' 

(kiccns Hospital Cinter tamale i N®'' S ' 

ft t^ntl'erlnes Hospital BiooKhn ^ep Aort P K 

St Clare's Hospital sr® } ^ 

St riancis Hospital a®'' E{*J 

St Johns rplsiopal Hospital BiooKhn ,^®„ yf®r ' 

S Tolms I^nc Island Cltt Hospital Loin, Isl ind Clta Ise v \ork Clh 

St Alarj s Hospital Brookhn I, I' 

St A intent s Hospital Staten Island x™ P u 

St A liuents Hospital A oHr P m 

statin Island Hospital Staten Island ^eu sori pi.) 

Stdenham Hospital s,„ , p {' 

1 nltj Hospital Biookhn N®)) y®?. p 

AAjekofl HelRlits Hospital BrooKljn Aork Plt\ 

Alount St JIarj s Hospital Maeaia Falls H A 

^ apara Falls Alemorlal Hospital Macara Falls’ l) A 

I. 1 Chester N A 

St Francis Hospital PonKlikecpslc N A 

Aassar Brothers Hospital Ponclikiepsk, k A 

Genesee Hospital itochester N A 

Hkhland Hospital Rochester N A 

Rochester General Hospital Rothester N A 

1 Hospital Rochester, N A 

, ■ Scheneetadj, N A 

St Clart s Hospital Sihenectndy k A 

St Tostph s Hospital Syracuse N A 

State Unherslty of kcM Aork 

Upstate Aledlcal Center Hospitals Sjracusc N A 

1 conard Hospital Troy N A 

St Alary s Hospital Troy, k’ A 

Samaritan Hospital Troy N A 

WhUt Plains Hospital AAhlte Plains H A 

St John s Riverside Hospital Aonlters N A 

St Toboph s Hospital Aonkers N A 

Aonkers General Hospital Aonkers N A 

Alemorlal Jllsslon Hospital of AAisttrn korth Carolina Asheville N C 

Hatts Hospital Durham N C 

I Aloscs H Cont Alemorlal Hospital Gieensboro, N C 

f Rex Hospital Raleigh N C 

James Halkcr JItmorlal Hospltil Wilmington N C 

City Alemorlal Hospital Winston-Salem N C 

Kate Bitting Reynolds Memorial Hospltil \AInston-Salem N C 


NON FEDERAL—Continued 


St John s Hospital 

St Luke s Hospital 

Akron City Hospital 

Akron General Hospital 

St Thom is Hospital 

Barberton Citizens Hospital 

Aultman Hospital 

Aleriy Hospital 

Bethebdn Hospital 

Christ Hospital 

Cintlnnatl General Hospital 

Good Samaritan Hosplt il 

Jeyylsh Hospital 

St Alary s Hospital 

Cleyelind Clinic Hospital 

Cley eland Metropolitan General Hospital 

Ey angelical Deaconess Hospital 

Aalrvlevy Park Hospital 

Huron Road Hospital 

Lutheran Hospital 

Alount Sinai Hospital 

St Alexis Hospital 

St John s Hosplt il 

Si Lukes Hospital 

St Vincent Charity Hospital 

Uniy ersity Hospitals 

Doctors Hospital 

( rant Hospital 

Alount Carmel Hospital 

Unherslty Hospitals 

AA'hlti Cross Hospital 

Good Samaritan Hospital 

Allaml A'^alley Hospital 

St Elizabeth Hospital 

Elyria Memorial Hospital 

EnUld'Glenyllk Hospital 

Alary mount Hospital 

Jlcrcy Hospital 

Lakeyyood Hospital 

Lima Memorial Hospital 

St Rita s Hospital 

St Joseph Hospital 

Mercy Hospital 

Springfield City Hospital 

Ohio Valley Hospital 

rioyyer Hospital 

Alaunite \ alley Hospital 

Mercy Hospital 

Riverside Hospital 

St Cliarles Hospital 

St Vincent s Hospital 

Toledo Hospital , 

Trumbull Memorial Hospital 
St Elizabeth Hospital 


Fargo k' D 
largo N D 
Akron, Ohio 
Akron Ohio 
Akron Ohio 
Barberton Ohio 
Canton Ohio 
Canton Ohio 
Clnclnn <ti 
Cincinnati 
Cluduuatl 
Cincinnati 
ClnUiiniiti 
Cincinnati 
Cleveland 
Cleveland 
Cley eland 
Cley eland 
Cley eland 
Ckvelaiid 
Cley eland 
Cleveland 
Cley eland 
Cley eland 
Cleveland 
Cleveland 
Cley eland Heights Ohio 
Culumbiis Ohio 
Coluiiibub, Ohio 
Columbus Ohio 
Columbus Ohio 
Dayton Ohio 
Dayton Ohio 
Dayton Ohio 
Lly rla Ohio 
1 uclld Ohio 
( irflikl Heights Ohio 
Hamilton Ohio 
Lakeyyood Ohio 
Lima Ohio 
Lima, Ohio 
Lorain Ohio 
Springfield Ohio 
Springfield Ohio 
Steubenville Ohio 
lolcdo Ohio 
Toledo Ohio 
'loledo, Ohio 
Toledo, Ohio 
Toledo Ohio 
Toledo, Ohio 
Toledo Ohio 
Warren Ohio 
A oiingstown Ohio 


Aoungstonu Hospital 
5®’'^^ Hospital-Oklahoma City General 
St Anthony Hospital 
University Hospitals 
Wesley Hospital 
Hlllciest Medical Center 
St John b Hospital 
Sacred Heart General Hospital 
Emanuel Hospital 
Good S imarltan Hospital 
Portland Sanltaiium and Hospital 
Providence Hospital 
St A'lncent Hospital 
University of Oregon 
Aledlcal School Hospitals and Clinks 
Ahington Alemorlal Hospital 
Alicntoyyn Hospital 
Sacred Heart Hospital 
Altoona Hospital 
Atercy Hospital 
St Luke s Hospital 
Loner Bucks County Hospital 
Bryn Jlanr Hospital 
Butlei County Alemorlal Hospital 
Chester Hospital 

George F Geislnger Alemorlal Hospital 

Thomas M Pitzgerald-AIercy Hospital 

Laston Hospital 

Hamot Hospital 

St A lucent Hospital 

Westmoreland Hospital 

Hanlsburg Hospital 

Harrisburg Polyclinic Hospital 

Concmaugh A alley Alemorlal Hospital 

Alercy Hospital 

Lancaster General Hospital 

St Joseph Hospital 

AIcKeesport Hospital 

Allegheny A'alley Hospital \ati 

Alontgomery Hospital 

Sacred Heart Hospital 

Albert Einstein Aledlcal Cenlei 

Chestnut Hill Hospital 

Episcopal Hospital 

Fiankford Hospital 

Geiniantoiin Dispensary and Hosjiltal 
Graduate Hospital of the University of Pennsylyania 
Hahnemann Aledlcal College and Hospital 
Hospital of the University of Pennsylvania 
Tefferson Medical College Hospital 
Lankenaii Hospital 
Memorial Hospital 
Alercy -Douglass Hospital 
Alcthodist Episcopal Hospital 
IflseiloorUla Hospital 
kazaretli Hospital 
koitlieastern Hospital 
Pennsylvania Hospital 
Philadelphia General Hospltil 
Presbyterian Hospital 
bt Agnes Hospital 
St Joseph s Hospital 
St Alary s Franciscan Hospital 
AAomaii s Hospital 
Allegheny General Hospital 
Health Center Hospitals of the University of 
Pittsburgh School of Aledlelne 
Alercy Hospital 
Alonteflore Hospital 
Flttsburgli Hospital 

St Francis General Hospital and Uehahllitatlon Institute 

St Joseph s Hospital and Dlspensniy 

St Alargaret Alemorlal Hospital 

Shady side Hospital 

South bide Hospital 

AVesteni Pennsylvania Hospital 

Reading Hospital 

St Joseph s Hospital 

Robert Packer Hospital 

Seranton State Hospital 

Sevvlcldey Valley Hospital 

Unloiitovvn Hospital 

Washington Hospital 

Chester County Hospital 

Mercy Hospital 

AATlkes Baire General Hospital " 

Columbia Hospital ' 

WUllnmsport Hospital 
Aorl Hospital , ,, , 

Agiiadilhi District Hospital 

Arcclbo District Hospital rnn.irn 

University Hospital 

Fajardo District Hospital 

Hospital tie Damns 

Ponte District General HosP'*?'' 

Rio Picdras Alunlcipal Hospltil ^ 

Presbyterian Hospltil . 

San liiau City Hospital 

Newport Hospital j 

Alemoniil Hospital ji 

Allrlnra Hospital P 

KikvS'l.,””.*! HO.WBI f 

o.,.n». *,,...1. c 

Columbia Hospital 


Aoungbtoun Oliiu 
Oklnlionia Clti 
Oklahoma Cltj 
Oklnbonn tllj 
Oklahoma City 
Tulsa Okli 
Tulsa Okla 
Eugene Ore 
Portland On 
Portland On 
Portl ind On 
Portland Ore 
Portlniid On 

I’ortlaiul On 
Vblngton Pi 
AllentoiMi Pa 
Allentown Pi 
Altoona Pi 
Altoona Pa 
Betlilehem Pi 
Bristol Pa 
Bryn Alawr Pa 
Butler Pa 
Chester Pa 
Danville Pi 
Diibj Pi 
Easton Pi 
Eric Pi 
Erie Po 
Gieensbiirg Pa 
Harrisburg Pa 
Harrisburg, Pi 
Johnstown Pi 
Johnstown Pa 
Lancaster Pi 
Lancaster Pa 
AleKeesport Pa 
Nalionn Heights Pa 
koirlstown Pa 
Norristown Pi 
Plilladelpliln 
Philadelphia 
Plilladelpliln 
Plilladelpliln 
Piiilndclplili 
ania Pliilndel|ilila 

Philadciplil I 
Plillndelplil i 
Pliilndclpliia 
Fhilndelphh 
Plilladelpliln 
Phtladelplilu 
Philadelphia 
Plillndolphli 
Plillndelplil i 
Plilladelpliln 
Plilladolptila 
Plilladelpliln 
Plillnrltlphln 
Plilladelpliln 
Plilladelpliln 
Phlindelpliln 
Plilindelplila 
Pittsburgh 

Pittsburgh 
Pittsburgh 
Plttslnirgli 
Plttshurgli 
iistltute I Ittshurgli 
Pittsburgh 
I’lUshurgli 
Pittsburgh 
Plttslnirgli 
Pittsburgh 
lUivdlng la 
Rending Pn 
bnyre In 
Scranton I ii 
bewliUcy Pn 
Unlontonn In 
Wnsliington Pi 
West Cliestor Pi 
AMllesBiirre Pi 
Wilkes Bnrre Pa 
Wllklnsbiirg Pn 
W llllnnisport Pn 
A nrk 1’ 1 
Agiindllln P II 
Areelbo 1 1 
Cnparri Heights P 1. 

Pnjardo 1 It 
Pone e P R 
Ponte P 11 
Rio Pleelras P 1 
San Jiinri 1 “ 
San Jii in P I 
kewporl R ] 
Pan tucket R J 
provldcnre It ' 
Providence R j 
Provldcnre R I 
Providence R I 
Is Charleston S C 
Columbia S G 
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Mtteod Inftrniarj 
GreenrIIIc Ceneral Hospitil 
Orangeburc Rcplonal Hospital 
SpartanbuFR-C cniral Hospital 
McKcnnan HospUil 
bloui Valley Hospital 
Sacred Heart Hospital 
IJaroiiess Erlanctr Hospital 
Holston VallcN Comniunit% Hospital 
fast Teunesstc Baptist Hospital 
Fort Sanders Trcsbylcrlan Hospital 
bt Mar> s MtoJorlal Hospital 
LnlvtrsUy of Tennessee Mcmorlil Research 
Center and Hospital 
Baptist Memorial Hospital 

City of Memphia Hospitals (John C islon Hospil H) 

Sfelhodlst Hospital 

St Joseph Hospital 

Baptist Hospital 

(eorce V> Hubbard Hospital 

Nashrllle Ccneral Hospital 

St Tljomas Hospital 

BracKenrldjre Hospital 

Memorial Hospital 

Baylor Lnlrerslty Medical Center 

Methodist Hospital 

larKIand Memorial Hospital 

bt Paul Hospital 

Hotel Dleu bhters Hospital 

R E Tljoroason General Hospital 

John Peter bmlth Hosplt il 

St Joseph Hospital 

LnlrersUj of Texas Medical Brttuh Hospitals 

Hermann Hospital 

Jefferson Dans Hospital 

Memorial Hospital 

Methodist Hospital 

Baptist Memorial Hospital 

Robert B Crecn Memorial Hosplt il 

‘^anta Rosa Hospital 

Scott and Mhlte Memorial Hosplinl 

St Bentdlcts Hospital 

Thomas t> Bee Memorial Ho^pUal 

Dr M H Groves I alter Daj '^alnts Ho-^pUal 

Holy Cross Hospital 

St Mart s Hospital 

Salt Lahe Count) General Hospital 

BpGoesbrland Memorial HospHnI 

Mary Fletcher Hospital 

Alesandria Hospital 

tnIver«Uj of MrUnla Hospital 

3Iary ImntaeuliU Hospital 

Riverside Hosplt il 

DePaul Hospital 

Norfolk General Hospital 

Petersburj! (encral Hospital 

Mar>riew Hospital 

Johnston ^MlUs HospUal 

Medical CoUeue of Nlrglnia Hospital Bulslon 

r Ichmond M‘»mor‘al Hospital 

Stuart Circle Hospital 

T^svls Gale Ho pltal 

Roanoke Memorial HospUal 

Winchester Slemorlal Ho pltal 

Doctors Hospital 

Kinp Count) HospUal (Harborview) 

Providence Hospital 

St Frances \a\ier CabrinI Hospital 

Seattle General HospUal 

bivedlsh Hospital 

GnIrersUy Hospital 

NlTRinla Mason Hospital 

Deaconess Hospital 

Sacred Heart HospUal 

St Luke s HospUal 

Mountain View General HospUal 

St Joseph HospUal 

Tacoma General HospUal 

Charleston General HospUal 

Kanawha Valley Memorial Hospital 

Memorial HospUal 

Cabell Huntington Hospital 

St Jlar) s HospUal 

Camden Clark 'Memorial Hospital 

St Joseph a Hospital 

Welrton f eneral Hospital 

Ohio Valle) General Hospital 

Wheellnc Hospital 

Luther HospUal 

■Mercy Hospital 

La Crosse Lutheran HospUal 

St Francis HospUal 

Madison General HospUal 

Methodist Hospital 

St Mary g Hospital 

ot Jo epb B Hospital 

Evangelical DeBcone«3 Hospital 

Milwaukee County HospUal 

Milwaukee HospUal , 

Mlsertcordla HospUal 
Mount Sinai Hospital 

ht Francis Hospital ,, 

St Joseph a HospUal 
St Lukes Hospital 
St Jfary s Hospital 

St Michael Hospital ,,, ,, 

Rt Mary s Hospital 


Florence S C 
( reens lllc S C 
Orangeburg S C 
Spartanburg S C 
Slou\ Falls b 1> 
vioux Falls S 1> 
\ankton S D 
Chattanooga Tenn 
Kingsport Tenn 
Knoxville Tenn 
Knoxville Tenn 
Knoxville Tenn 


KnoxvUk Tenn 
Memphis Tenn 
■Memphis Tenn 
■Memphis Tenn 
Memphis Ttnn 
Nashville Tenn 
Nashville Tenn 
Nashsllle Tenn 
Nashville Tenn 
Austin Tex 
Corpus Chrlstl Tex 
Dallas Tex 
Dallas Tet 
DxUas Tex 
Dallas Tex 
El Isso Tex 
Li Paso Tex 
lort Wortn Tev 
Fort Worth Tex 
Galveston Tex 
Houston Tex 
Houston Tex 
Houston Tex 
Houston Tex 
ban Antonio Tex 
San Vntonlo Tex 
s m Antonio Tex 
Temple Tex. 
Ogden ttah 
Ogden Utah 
Salt Lake City 
Salt UKe Olt> 
Salt Lake CUv 
Salt Lake CIt> 
Burlington Nt 
Burlington \ t 
Vlexandria Ta 
Charloltesvine N a 
Newport News Va 
Newport News No 
Norfolk \& 
Norfbik \a 
Petersburg ■\ a 
Portsmouth \a 
Richmond 1 a 
Richmond Na 
RUhmond Na 
Bhhroond Va 
Roanoke Va 
Roinoke Na 
Winchester Vn 
Seattle 
Seattle 
Seattle 
Seattle 
beatlk 
Seattle 
Seattle 
Seattle 
Spokane Wash 
Spokane NNash 
Spokane Wash 
Tacoma NNash 
Tacoma Wash 
Tacoma W xsh 
Charleston NN Va 
Charleston NV "Va 
Cliarleston W N a 
Huntington W Va 
Huntington W Vi 
Parkersburg W Va 
Parkersburg W Na 
W elrton W Va 
NVheellng W Va 
NNTieeUng W N a 
Eau Claire Wis 
Janesville Wls 
La Crosse Wis 
La Crosse W Is 
Madison NMs 
Madison W Is 
Madlcon NVf« 
Marshfield NVI« 
SUlwaukee 
3fHwaukee 

• Milwaukee 
Sfllwaukee 
Milwaukee 
Milwaukee 

• Milwaukee 
Milwaukee 

• • Milwaukee 

*««p Milwaukee 

« Wausau WU 


MIXED 


Number of Approved Programs 34 


LiilvcrsU) HospUal 

Little Rock Ark 

{■rcnch HospUal 

San Francisco 

san Francisto General HospUal 

San Francisco 

t eorgetown Lnlverslty HospUal 

Washington D C 

Lnlverslty of Kansas Nledlcal Center 

Kansas City Kan 

Italtlmore Clt) Hospitals 

Baltimore 

Hospital for Women 

Baltimore 

Mount Auburn HospUal 

Cambridge NIass 

Tewish HospUal 

*>{ Louis Mo 

I ulheran Hospital 

St Louis NIo 

Bellevue HospUal Center 

Division J—Medical—Colurabia Lniversit) 

New Fork City 

Rctlevuc Hospital Center 

Division II—Medical—Cornell LnlversU) 

New Lork City 

Kings County HospUal (enter Brooklyn 

New \ork CU) 

long Island College HospUal Brookl>n 

New "iork City 

Malmonldes Hospital Brooklvn 

New York ( It) 

Monlefiore Hospital 

New York Cit) 

Roosevelt Hospital 

New York Clt) 

M Luke s HospUal 

New York t U) 

( enesee HospUal 

Rochester N Y 

Mrong Memorial Rochester MunUlpal Hospitals 

Rochester N Y 

( encral HospUal 

Syracuse N Y 

*^1 Joseph s HospUal 

Syracuse N N 

State LnlversU) of New \ork 

Lpslatc Medical Center HospUaLs 

bj racuse N Y 

( rasslands Hospital 

Valhalla N N 

North Carolina Memorial HospUal 

Chapel Hill N C 

Duke HospUal 

Durham N C 

Walls HospUal 

Durham N C 

North Carolina Baptist Hospital 

NMnston Salem N C 

Betbesda HospUal 

Cincinnati Ohio 

Lnlverslty Hospitals 

Oklahoma Citv 

St Thomas HospUal 

Nashville Tenn 

Lnlverslty of Nlrglnia HospUal 

Charlottesville N a 

Jefferson HospUal 

Roanoke Na 

LnlversU) HospUal 

Seattle NN ish 

LnlversU) Hospitals 

Madison Wis 


STRAIGHT 

Total Number of Approved Proprams 248 


INTERNAL MEDICINE 
Number of Approved Programs 76 


veterans Aumin nospuai 

Veterans Admin Hospital 

Neterans Admin Hospital 

Veterans Admin Hospital 

Veterans Admin Hospital 

I niverslty Hospital and Blllmnn Clink 

I nlversUj Hospital 

I os Angeles Count) Hospital 

Inlrerslty of California HospUal 

Palo Alto Stanford Hospital Center 

Lnlrcrslt) of rallfomla Hospitals 

< race New Haven Community Hospital 

t eorgetowTi tnlverslty Hospital 

tnlversUv of Florida Teaching Hospital and Clinics 

Jackson NIemorial Hospital 

Fmory LnIversUy Hospital 

Grady NIemorial Hospital 

I-ugene Talraadge Memorial Hospital 

Michael Reese HospUal 

Indiana University Medical Center 

I nlverslt) of Kansas Nledlcal ( entei 

I oulsvlHe General Hospital 

Ochsner Foundation Hospital 

Baltimore Clt) Hospitals 

Church Horae and Hospital 

Johns Hopkins Hospital 

Sinai HospUal 

Lnlversltv Hospital 

Beth Israel Hospital 

Boston City Hospital 

Massachusetts General Hospital 

Massachusetts NIemorial Hospitals 

New England Center Hospital 

I eter Bent Brigham Hospital 

Noithweatem Hospital 

I niverslty of Minnesota Hospitals 

Barnes Hospital 

St Louis Clt) Hospital 

St Mary s Group of Hospitals of St Louis Lnlversltv 

Jerse) City Hospital 

Alban) Hospital 

Buffalo General Hospital 

Mary Imogenc Bassett Hospital 

Bellevue Hospital Center 

Division II—Sledlcal—Cornell Lnlverslty 
Bellevue Hospital Center 

Division III IV—Medical—"Sew 'iork Lnlverslty 
College of Medicine 
Bronx Municipal Hospital Center 
Jewish Hospital Brooklyn 
Kings County Hospital Center Brooklyn 
Knickerbocker Hospital 
I#ong Island College Hospital Brooklyn 
Nralmonldes Hospital Brooklyn 
Methodist HospUal Brooklyn 
New York Hospital 
Presbyterian Hospital 
St Clares Hospital 
St Vincents Hospital 
Genesee Hospital 
Highland HospUal 


Los Angeles 
Atlanta Ca 
Oklahoma City 
Dallas 
Salt Lake Clt) 
Birmingham Ala 
Little Bock Ark 
LO') Angeles 
Los Angeles 
Palo Alto Calif 
San Francisco 
New Haven Conn 
Washington I> C 
Gainesville Fla 
Miami Fla 
Atlanta (a 
Atlanta Ga 
Augusta Ga 
Chicago 
Indianapolis 
Kansas City Kan 
Louisville Kv 
New Orleans 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
NUnneapolls 
NIInneapoHs 
Louis NIo 
St Louis NIo 
St Louis NIo 
Jerse) CU) 
Alban) N N 
Buffalo 
CooperstowD N N 


New Nork City 


New York City 
New "iork City 
New Nork City 
New Nork City 
New Tork Citv 
New York City 
New York CU) 
New York City 
New York City 
New York City 
New York City 
New Nork City 
Rochester N ‘V 
Rochester N 1 
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INTERNAL MEDICINE—Continued 

Rochester General Hospital . 

UosDitals Kocl est"' 

^‘Hosp^t-ils"® Jledlcsl Center 

North Cnrollin Alemorlal Hospital 
Duke Hospital 
M’atts Hospital 

North Carolina Baptist Hosj)llal 
Cluehind Metropolitan General Hospital 
HnUerslty Hospitals 
Unherslty Hospitals 
lanaerbllt Unlverslli Hospital 
Bailor Unhcrslti Medical Center 
I’arl.lnnd Memoilal Hospital 
University of Texas Medical Hraneti Hospitals 
Jefferson Davis Hosiiltal 
Methodist Hospital 
Salt Dal e County General Hospital 
University of Mrplnla Hospital 
Jfcdlcnl Collepc of AlrElnia Hospital HMsIon 

PATHOLOGY 

Number of Approved Programs 
Universitj Hospital and Hillman Clinic 
University Hospital 
University of California Hospital 
University of California Uosplt ils 
Grace-New Haven Commnnllj Hospital 
Universitj of Jlorlda Teachlnp Hospital and (llnhs 
Nraorj University Hospital 
University of Kansas Medle il tenter 
Louisville General Hospital 
Johns Uoplelns Hospital 
Boston City Hospital 
Childrens Hospital Medical Ccntei 
Alassachusetts General Hospital 
Massachusetts Memorial Hospitals 
University of Missoni 1 Jledicnl Center 
Barnes Hospital 
Jersey City Hospital 

Bollovuo Hospital Center, Dlilslon III—I’alheilopv — 

New iLorK University Collepe of MedUlne 
Kings County Hospital Centei, BrooKlvn 
New York Hospital 
Presbyterian Hospital 
Genesee Hospital 

Strong Memorlal-Kochostcr Muntcliml Hospitals 
.State University of New York 
f Upstate Medical Center Hosjiltals 
North Carolina Memorial Hospital 
Duka Hospital 

North Carolina Baptist Hospital 
University Hospitals 
University Hospitals 
Good Samaritan Hospital 
Vanderbilt University Hospital 
Parkland Memorial Hospital 
University of Texas Medical Brumh Hospitals 
Texas Children’s Hospital 
Medical College of Mrglnla—HospltU Division 

PEDIATRICS 

Number of Approved Programs 56 
Universitj Hospital and Hlllninn Clinic 
University Hospital 
Childrens Hospital 
University of California Hospital 
Universitj of California Hospitals 
Colorado General Hospital 
Grace-Now Haven I onimunltj Hospital 
Universitj of Florida—Teaching Hospital and (llnhs 
Jackson Slcniorial Hospital 
Grady Memorial Hospital 
Jllchael Reese Hospital 
Universitj of Chicago Clinics 
University of Kansas Aledlcal Centei 
Louisville General Hospital 
Baltimore City Hospitals 
Jolms Hopkins Hospital 
Sinai Hospital 
University Hospital 
Boston (Itj Hospital 
Boston ilo itlng Hospital 
Children’s Hospital Aledlcal Center 
Massachusetts General Hospital 
Northwestern Hospital 
Universitj of Jtlnnesota Hospitals 
UnlveisUy of Mlssouil Medical Center 
Children's Meicj Hospital 
St Louis Children s Hospital 

11 Man%^Groim°THosplta!s of St Louis University 
Children’s Xlemoilal Hospltil 
Jersey City Hospital 

S'',‘i'‘'.'ne’Ho^nha’rCenter-Dlvlslon Ill-Pedlatrlcs- 
*Ncvv York Universitj College of Medicine 
Bronx Municipal Hospital Center 

Cumberland Hospital, Brookljn 

^TnLsV^™trHo?pT.l Centci, Brookljn 
college Hospital Brookljn 
Methodist Hosplta 
Hew York Hospital 

|lronfstm?rli^Rochester Municipal Hospitals 

Upsffi Memcal Centej HospUal 
North Carolina Memorial Hospital 
Duke Hospital 
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Svrat use N Y 
Chapel Hill N C 
Durham N C 
Durham, N C 
Mliistoii Salem N C 
Cicvciitml Ohio 
Clevdand Ohio 
CoUimhiis Ohio 
Nashville Ttnii 
Dallas 
Dallas 
I alieston 
Houston 
Hoiisinn 
Salt Lake Cllv 
Charlnltcsvlllc A a 
Itliliaiond A I 


35 

Blrmiiighani A1 1 
little Rock \rk 
Los Angeles 
San iraviclsco 
New Haven Conn 
( nincsvillc Ha 
-Atl nits Ga 
leans is V Its, Kan 
I onlsvlllc Kv 
Bnlllniorc 
Boston 
Boston 
Boston 
Boston 
( i)lunil>ln AIo 
•^1 Louis Mt> 
Tersej Cllj 

New York Cltv 
New York CItj 
New York Cltj 
New York Cltv 
Rochester N A 
Rochester N Y 

Rocliisler N Y 
Chapel HIU N ( 
Durham N (. 

AA inston-fealem N ( 
Cleveland 
Oklahoma ( Uj 
Fortlsnd Ore 
Nashville, Teiin 
Dallas 
Galveston 
Houston 
Rhhniond A'a 


Bli inlngh tin Ala 
kittle Rock Ark 
Los Angeles 
Los Angeles 
San rrmclsco 
Denver 
New Haven Conn 
Calncsvllle, FI i 
Miami rli 
Atl inta Gn 
Chicago 
Chicago 
Ivans IS ( Itv Kan 
Louisville Kv 
Baltlmori 
Baltimore 
Bnltimori 
Baltlmoic 
Boston 
Boston 
Boston 
Boston 
Minneapolis 
Sllnnenpolls 
Columbia Mo 
Kansas Cltv Mo 
St I mils AIo 
St Lonls Jlo 
St Louis Mo 
Omaha Neb 
Tersev City 
Buffalo 

New Yolk Cltv 
New York GItj 
New York Ctlj 
New York City 
New York City 
New York Cltj 
New York Cltj 
New York City 
New York City 
Rochester, N Y 

Syracuse N T 
Chapel Hill N C 
Durham N C 


PEDIATRICS—Continued 
AAatts Hospital 

North Carolina Baptist Hospital ,, 

Cleveland Jletropolltnn General Hospital 
Universitj Hospitals ' 

Aandcrbllt Universltv Hospital 
Chtldicns Afedlcal Center 
Tefferson Davis Hospital 
Salt Lake Countj General Hospital 
( hlldrcn s Orthopedic Hospital 
Unlvcisltv Hospitals 
Alllwaukec Children s Hospital 

OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs 6 

1 nlvcrsltj Hosplliil 
Johns Hopkins Hospital 
Barnes Hospital 

—Rochester Alumcipal Hospitals 

Duke Hospllal 
AAatts Hnspitnl 


Durham, N 0 
inston Salem, N C 
Clereland 
T- Cleveland 
Nashiille, Tenn 
Dallas 
Hmistou 
Salt Lake City 
Seattle Bash 
Aladlson AMs 
Allhinuloe 


kittle Hoik Ark 
Baltimore 
fet Louis VIo 
Rochester N A 
Durliam N C 
Durlinni N C 


SURGERY 

Number of Approved Programs 72 
A'ctiriiis Admin Hospital 
Lnlvcrsltj Hospital 
Universitj of California Hospital 
Palo Alto Stanford Hospital Center 
Lnlvcrsltj of California Hospitals 
Colorado Gcncril Hospital 
Grace New Haven Commuiiitj Hospital 
Providence Hospllal 
AAnshlngton Hospital Center 

bnlversltj of Florida leaching Hospital ind Clinics 
Jackson Alemorlal Hospital 
Dmorj Universltv Hospital 
( radv Memorial Hospital 
Mil line! Reese Hospital 
Provident Hospital 

Indiana Universltv Alcdical Center Hosplt ils 
Universltv of Kansas Aledkal Center 
Louisville ( enerni Hospltil 
Ocbsncr konndntion Hospital 
Baltimore Cltv Hospitals 
Johns Hopkins Hospllal 
blnnl Hospital 
Union Memorial Hospital 
Lnivcrslty Hospital 
Beth Isriel Hospllal 
Boston Cltv Hospital 
Massaclipseltb ( eneral Hospital 
Massachusetts Atemorinl Hospitals 
New Fngland Center Hospital 
Peter Bent Brigham Hospital 
Northwestern Hospital 
Lnlvcrsltj of Alinnesota Hospitals 
Barnes Hospital 
St I outs City Hospital 

St Alarj s Group of Hospitals of SI Louis Universitj 
Jersej Cltj Hospital 
Albanj Hospital 
Bellevue Hospital Center 
Division I—Siirgerj—Columbia Universitj 
Bellevue Hospital Center 
Division D—Siirgerv—Cornell Unlviisltj 
Bellevue Hospital Center , , , 

Division HI—Surgen—New York Lnlvcrsltj College of xicdlclnc 
Bellevue Hospital Center . , j ' 

Division lA—Surgerj—New York Lnlv Post Graduate iMcdlial^ School 
Bronx Alnnldlial Hosiiltal Center 
Cltv Hospital at Elmlinrst 
Cumberland Hospital Brookljn 
Kings Countj Hospltil Center Brookljn 
Knickerbocker Hosplt il 
I chaiion Hospllal 

Long Island College Hospital Brooklvii 
Melliodist Hospital Brookljn 
New York Hospital 
Urcshvterlau Hospital 
St Clare s Hospital 
St Vincent s Hospital 
I ciicsec Hospital 
Highland Hospital 

Rochester General Hospital .. 

strong Memorial— Rochester Municipal Hospitals 
state Universitj of New York Upstate Medical Center 
Hospital . , 

North Carolina Xleniorlal Hospital 
Duke Hospital 
AA'ntts Hospital 

North Carolina Rapfist Hospital 
Christ Hospital 
( ood Samaritan Hospital 
Cleveland Clinic Hospital 
Cleveland Metropolitan General Hospital 
Lnlverslty Hospitals 
Universltv Hospitals 
A'anderbllt Universitj Hospital 
Bajlor Universitj Afedlcal Center 
Jefferson Davis HospUal 

Salt'kake Co'iinty General 

ysifioS'j's'Mfw 

family PRACTICE 
Number of Approved Programs 3 

Indiana Universitj 

University of Kansas Aledlcal Center Baltimorf 

Baltimore City Hospitals 

194 


Salt Lilc Cltj 
Little Ruck Ark 
Los Aiigelc' 
Pilo Alto Calif 
Sun Francisco 
Denver 
New Haven Conn 
AAnshlngton 1) C 
A\’ ishlngton D C 
Gainesville Fh 
Allnml Fit 
Atlanta Gn 
Atlanta Cn 
Chicago 
Chicago 
Indianapolis 
Kansas Cltv Kan 
I ntilsv 111c Ivy 
New Orleans 
Baltlmori 
Baltlmori 
Baltimore 
Baltlmori 
Baltlmori 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Alliincnpolls 
Allnnenpolls 
St Louis AIo 
St I outs AIo 
St Louis iMo 
Jersey Cllj 
Alhnuj N A 
New Yorl Cltv 

New York Cltj 

New Aork Cllv 


New Yorl Cltj 
New York Cltj 
New York Cltj 
New York Cltv 
New York Cltv 
New York Cltv 
New York CItJ 
New York Cllv 
Now York Cltj 
New York Cllv 
New Yorl Cltv 
New Aork Cllv 


Roelicster N 
Roihcster N 
Itochester N 
Iloiliestcr N 


A 

C 

C 

C 

C 


Sjracuse N 
Chapel Hill N 
Durham N 
Diirhnni, N 
AA inston Salem N 

Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Coliinilms Ohio 
Nashville, Tenn 
Pallas 
Houston 
Houston 
Salt Lake City 
Charlottesville A" 
Ithhmond Ya 
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ESSENTIALS OF AN APPROVED INTERNSHIP 

Preface 


The internship, since tlie turn of the centurv an 
integral feature in the education of a phvsician 
has been the subject of much critical discussion and 
studv, particularly in the last few years The im¬ 
provement of clinical clerkshijis on the one band 
ind the marked e\pansion of residency training 
programs on the other hai'e altered the intern’s 
position as a member of the hospital staff 

Vdien the internship became a generally lecog- 
nized part of the education of a physician some 40 
\ ears igo, it w as designed to pros ide the graduate’s 
initial contact with patients, including responsibil- 
ih' for their care It no longer constitutes such 
initial contact nor is it an^’ longer the final step in 
the formal education of most physicians Rather 
it IS now only one of sei'eral graded steps toward 
the assumption of total responsibihti' for patient 
care As such, it remains an essential part of the ed¬ 
ucation of a physician but should be redesigned to 
fulfill its present purpose ^^'Ith this concept in 
mind, it IS ei'ident that the inteinship can be con¬ 
ducted only in those hospitals in which the educa¬ 
tional benefits to the intern are considered of para¬ 
mount importance with the senace benefits to the 
hospital of secondars' importance 

One aspect of intern education which warrants 
considerabon is the growing discrepancy between 
the number of internships offered in hospitals ap¬ 
proved for intern traming and the number of appli¬ 
cants available to fill them Wide this disparity, 
per se, is of no great import, its effect on the sta¬ 
bility of internship programs throughout the coun- 
tiy^ IS of senous consequence It is obiaous that a 
sound educational program cannot be maintained 
if the number of interns the hospital is able to 
appoint vanes from none at all one year to a full 
complement the next Further, it is unlikely that a 
hospital can conduct a satisfactory program with 
substantially less than its normal complement of 
interns To attract a full intern staff, many hos¬ 
pitals have begun to offer excessive stipends, bo¬ 
nuses, or other rewards of a non-educational nature 
Such practices all too often result in an undue em¬ 
phasis being placed on the interns’ services to the 
hospital, while the educational aspects of the pro¬ 
gram are neglected 

In 1951 the Council on Medical Education and 
Hospitals appointed an Advisory Committee on In¬ 
ternships to consider the internship in its broadest 
aspects This committee was composed of medical 
educators and physicians representing hospital ad¬ 
ministration and the major clinical divisions One 
of the functions of this committee was to re\aew 
the standards required of hospitals approved for 
intern training The 1952 revision of the Essentials 


of an Approved Internship incoiporated the recom¬ 
mendations of the Advisors' Committee on Intern¬ 
ships, based on the results of its studv 
In 1954, the Ad Hoc Committee on Internships 
was appointed to make a further study of the in¬ 
ternship This committee, consisting of practicing 
physicians who were members of the House of 
Delegates, made an mtensii'e study of tlie prob¬ 
lems of the internship and made recommendations 
concerning them, which were adopted bv the House 
of Delegates m June, 1955 Their recommendations 
are incorporated in this revision 
The ‘Essentials of in Approved Internship” is 
offered as a guide to the staffs of hospitals conduct¬ 
ing intern programs and is the basis on which their 
training potential will be evaluated The “Essen¬ 
tials” may also serve as a source of information for 
students planning their internship education as well 
as to interns themselves 

I Introduction 

The internship is a highly impoitant phase m the 
education of a physician During this penod, the 
young graduate is given the opportunit}' to put 
into practice the principles of preventive medicme, 
diagnosis, therapy, and management of patients 
which he learned as a medical student He is able 
to observe, usually for the first time, patients on a 
round-the-clock” basis and, if his internship is 
properly organized, can follow his patients from 
idmission to discharge and subsequently in the 
outpatient department Under the supervision of 
the attending staff, he is given progressively in¬ 
creasing lesponsibilitv to the end that he acquires 
confidence in his own chnical judgment 
A well-organized, effective, educational program 
inevitably results m the improvement of the qual¬ 
ity of patient care in a hospital In no way does it 
conflict with the hospital’s pnman' function of 
providing adequate facilities for the scientific care 
of the sick and injured by a competent medical 
staff Foi such an educational program, it is funda¬ 
mental that the staff recognize its obligation to per¬ 
mit full utilization for teaching purposes of all 
patients, whether private or non-private, to whom 
interns are assigned If this concept cannot be ac¬ 
cepted without reservation, the hospital staff ought 
not to attempt to conduct an internship program 
In a hospital whose staff is responsible for intern 
education, services must be organized in such a 
manner that bedside teaching, rounds, and chnical 
conferences can be effectively conducted In some 
hospitals, particularly those in which pnvate pa¬ 
tients predominate, it is not practicable to organize 
the serv'ices on an educational basis The staffs of 
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familiarization with methods which may lead to 
bettei imdei standing on the part of the intein of 
tlie emotional status of all Ins patients 

The pieventive aspects of disease, whether oi- 
ganic 01 functional m natme, should be stressed 
continuously m developing the mtem’s skill m the 
management of patients Wheie physical rehabilita¬ 
tion and counseling mth legaid to suitable futuie 
occupation for the patient aie indicated, the in¬ 
tern should paiticipate m these activibes 

Some internships aie oiganized especially to pre¬ 
pare the intein for geneial piactice Such an intern¬ 
ship does not diffei from otliei internships in basic 
principle but may differ with respect to emphasis 
and allocation of time m one oi moie medical fields 
This tx^ie of inteinship is frequently designed to 
provide two veais of tiaimng 

III Sllxction oi Intluns 

The development of a satisfactoiy piogiam le- 
quues, first of all, a caieful selection of applicants 
for appointment to the intein staff The hospital 
adinmistiation and the medical staff, thiough ap¬ 
propriate review of ciedentials, should ascertain 
that the peisonal and medical qualifications of ap¬ 
plicants selected for mteinship positions aie satis- 
factor\'^ There should be confidence that the intems 
appointed have the high standards of integiity, 
motivation, industiv, resoiii cefulness, health, and 
basic medical knowledge necessaiy to take full ad¬ 
vantage of the fuither educational e\peiience of- 
feied This should include assignment of caiefully 
graded and piogiessive responsibility for patient 
care The qualifications of the intein staff should 
leave no doubt as to then competence to accept 
this assignment, since the piimaiy obligation to the 
hospital must be foi the patients’ welfaie Person¬ 
ality characteiistics can usually be evaluated 
thiough personal interview oi letters of lecom- 
mendation, oi both Foi giaduates of schools in the 
United States and Canada, the medical school ac- 
cieditation program of the Council on Medical 
Education and Hospitals of die American Medical 
Association and die Association of Ameiican Medi¬ 
cal Colleges lendeis reasonable assurance with re¬ 
gard to medical qualifications Such candidates for 
appointment should be giaduates of approved 
medical schools Fuithei individual knowledge can 
be obtained thiough direct communication with the 
dean’s office of the school conceined 

Since similar sources and kinds of infoiination 
have not been leadily available for giaduates of 
foreign medical schools, the Educational Council 
for Foreign Medical Giaduates, 1710 Ornngton 
Ave Evanston, Ill, has been established to provide 
as comparable knowledge of qualifications as pos¬ 
sible The Council lecommeiids that hospitals 
considenng foreign medical school graduates for 
mternship positions acquire reasonable assurance 
with regard to then medical qualifications tiiroiig i 
utilization of the program of the Educational Coun¬ 
cil 
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[Beyond July 1, I960, no hosp.til should expect to m-unfun „ 
approved rntemsbp or residency program unlesTits ippoinrces „ho 
/ graJuites of foreign medical schools eitlier ^ 

,l\ unrestncted state hcense to practice. 

(2) are in their final six months of training 
( ) ha\ e secured a standard or temporary certificate from ECFMG 

Swen a conUugent appointment for not more than m 
nioiillH based on fbetr having been accepted for the Septemher 1960 
American Medical Qualification Examination of the ECEMG Exten 
appointment beyond December 31 1960 ydl be dependent 

eSVig'" oTo'’’” or stand ird certification from 

LrL/rMO as a result of this evamimtion 

^ I960, the Council will recommend to the Interaslim 
and nesidenc> Review Committees the disapproval of those traminc 
i rograms whose rosteis contain graduates of foreign medical schools 
who do not satisfy requirement 1 2, 3 or 4 nbove] 

IV Hospitals Eligible for Approval 

In order to provide the intein with a well-iounded 
experience dm mg the course of his internship, an 
adequate number of patients in each of the several 
majoi clinical divisions is a piimaiy requisite The 
experience of tire Council indicates that an accept 
able rotating internship can be offered only in 
general hospitals havmg a capacity of at least 150 
beds, exclusive of bassmets, and having a minimum 
of 5,000 annual admissions, excluding the newborn 
Further, three of the four majoi clinical divisions 
must be lepiesented m such a hospital Modem 
trends m practice emphasize the importance of e\- 
peiience in an active outpatient department Hospi 
tals which do not have a well-oigamzed outpatient 
department should prowde this type of training 
through affiliation 

The number of patients foi which the individual 
intern is responsible is of piimary importance in 
deteimining the value of the mteinship as an educa¬ 
tional expenence If an insufficient numbei of pa¬ 
tients are available for teaching purposes, the in¬ 
tern’s expierience becomes limited m scope On the 
other hand, the assignment of an excessive number 
of patients pi events him from studying them thoi- 
ouglily and from giving piopei attention to all pa¬ 
tients for whom he is lesponsible In geneial, a 
service to which a single intern is assigned should 
not consist of more than 15 to 25 beds In detei- 
mining the number of patients for whom the intein 
IS responsible, consideration must be given to work 
lequiied of him m the outpatient department, the 
emergency room, the laboratory, and simiku assign¬ 
ments In determmmg the proper number of intern¬ 
ship positions in an approved hospital, private 
cases, for which the intern is allowed to assume no 
responsibility bevond the completion of a history 
and physical examination, cannot be considered as 
available for teaching In the ei^ent that the pbvsi 
cian in charge does not wish to have his private 
patients used for teaching on the same basis as non 
private cases, he should not expect the mteni o 
assume responsibility for the histor>' and phvsical 
examination or for any other routine piocediue 
The number of patients for ivhom the intern 
should be responsible may vary considerably, dc 
pending upon the service and the tvpe of patients 
II a TiJ, one mtern may well be able Jo assame 
responsihhty for more than 25 ebromea h ^ 
bents on a niedical ward and on the other hand mar 
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not be able to give adequate attention to 15 pafaents 
on an acute surgical service It is die responsibility 
of the chief of each serxnce to which interns are 
assigned to evaluate at frequent intervals the 
amount of work being required of the interns to 
assure that they are not overburdened with rouhne 
responsibilities detnmental to their training and, 
conversely, that they have an opportunity to ob- 
seri'e cases of sufficient vanetv to assure a broad 
and comprehensive evpenence 

In applying a ratio of 15 to 25 beds per intern, 
it is exndent that, in order to carry out a successful 
training program, a hospital of 150 beds requires 
an intern staff of from 6 to 10 interns It is difficult 
if not impossible to conduct a satisfactory mtern 
program vitli less than this minimum number, 
while an appreciably greater number of interns as¬ 
signed in a hospital of this size will often result in 
a work load insufficient to stimulate and hold the 
interns mterest 

Hospitals which can othennse qualif)' for ap¬ 
proval but lack adequate clinical material of certain 
tj'pes may augment the education afforded them 
interns by establishing affiliations noth other hospi¬ 
tals able to provide suitable experience in these 
areas Such affiliating hospitals need not themselves 
be approved Their contribution to the traming 
program is taken into consideration in evaluation 
of the internship sponsored by the parent institu¬ 
tion Except in unusual circumstances, penods of 
traming on an affiliating basis should not exceed 3 
months in a 12'month program or 6 months in a 
24-month mtemship 

Large hospitals affiliated with medical schools 
might well rotate their interns to smaller hospitals 
on an affiliating basis in order to provide exqjenence 
m the practice of medicine m such hospitals 

These relatively short affihating programs may be 
advantageously utilized to provide traming m con¬ 
tagious diseases, psychiatric disorders, or other 
special areas They should not be confused with the 
type of training plan m which two or more hospitals 
collaborate in sponsonng a joint program In such 
instances, usually involving a university-connected 
hospital and others associated with it, the partici¬ 
pating hospitals are ordinarily all mdependently ap¬ 
proved and contribute more or less equally to the 
training program The advantages to the mtern of 
this type of program result from a broader expen- 
ence with different types of diseases and different 
groups of patients and from the association of the 
intern with members of the teaching staffs of the 
several hospitals involved 

In tlie opinion of the Council, a fixed formula for 
determming the number of interns for each hospital 
IS unrealistic and impractical Any arbitrarj^ scheme 
designed to allocate interns to hospitals violates tlie 
right of each mtern to indicate his own choice The 
Council wall approve the quota of interns requested 
by a hospital when such a request is based upon 
the considered ability of tlie staff to train adequate¬ 
ly the number requested 


Hospitals conducbng or applying for approved 
mtern or resident training programs should be ac¬ 
credited by the Joint Commission on Accreditation 
of Hospitals 

V The Hospital Staff 

The staff, both visiting and intern, should be 
composed of physicians who are graduates of medi¬ 
cal schools acceptable to the Council Physicians 
appointed to the xnsiting staff must have proper 
qualifications as to medical education and licensure 
The staff must be limited to physicians whose pro¬ 
fessional and moral integrity are unquestioned, who 
are proficient m the fields of prachce to which they 
devote themselves, who give personal attention to 
the patients under their charge, and who are wnll- 
ing to assume responsibility individually and as a 
group for proxuding ample instruction to the m- 
tems and to assist them m dieir work 

Depending on the size of tlie hospital and its 
staff tliere should be a part-time or full-time m- 
structor, teacher, or coordinator, with a suitable 
title, such as Director of Intern Education, whose 
duty It is to organize, coordinate, and supervise 
the educational program of the hospital m cooper- 
ahon with and assisted by the intern committee 
and the hospital staff 

Since instruction of tlie interns by members of the 
courtesy staff is usually minimal, this gioup should 
be responsible for the medical history, the physical 
examination, and all otlier routine procedures con¬ 
nected with tile management of their private pa¬ 
tients Adherence to this principle is particularly 
important when a full complement of interns is not 
available 

VI Clinical Recouds 

1 Adequate Records Must Be Maintained —(See 
Section Nature of Intern’s Duties) The attend¬ 
ing physician or surgeon is directly responsible for 
the accuracy and completeness of clinical records 
concerning all patients under his care, includmg 
the record of the work done by the intern 

2 Endorsement of Records—AM case records 
must show by signature the names of die persons 
who have xvritten tliem in whole or part Orders 
for treatment and for most diagnostic studies and 
all progress notes must mdicate the idenbty of the 
person responsible for them The mtem’s record of 
his physical examination and diagnostic procedures 
should he venfied by a competent supervising phy¬ 
sician, \nth attention called to errors in observa¬ 
tion and supplementary notes added, containing 
any relex'ant data winch the intern may have omit¬ 
ted If the interns record is acceptable, the super¬ 
vising physician should countersign and thus ap¬ 
prove it A summar)% including the diagnosis, 
should be UTitten by the intern and should be veri¬ 
fied bi' the attending phj'Sician when the patient 
IS discharged from the hospital 

3 Standard Nomenclature of Diseases and Op¬ 
erations -To avoid ambiguity and lack of definite¬ 
ness, It is recommended that the Standard Nomen- 
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clatuie of Diseases and Opeiahons be used by the 
medical staflE to recoid the clinical diagnosis on 
patients 

4 Filing Olid Indexing Recoids —A competent 
medical lecoid hliiaiian should be in chaige of 
the filing and mdeving of lecoids All case lecords 
should be leadily available foi study oi foi lefer- 
ence 'When a patients is admitted to the hospital, 
all x^ievious lecoids, including outpatient records 
and, if possible, the attending physician’s office 
recoid, should be available without loss of time 
In addition to the usual index of iiatients by name 
and numbei, theie should be ci oss-indexing accord- 
mg to diagnosis and opeiation (suigical cases) 

5 Annual Repoit—Statistics concerning the pio- 
fessional woik of the hospital should be compiled 
monthly and should be available to the medical 
staflF at all times An annual leport should be pre¬ 
pared to include analvsis of statistics foi all de- 
parhnents For each clinical department, at least 
the following data conceining piivate and ward 
services should be mcluded in the leport (a) num¬ 
ber of patients admitted or discharged, (b) numbei 
of hospital davs of care oi aveiage daily census, 
(c) deaths and autopsies, (d) suigical procedures, 
and (e) number of cases admitted or discharged 
A breakdown of dischaiges by diagnoses should be 
obtainable 

6 Medical Audits—A medical audit is a periodic 
retnew of the medical records of selected cases by 
an impartial and competent committee composed 
of members of the professional staflF of the hospital 
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The patliologist should attend ward rounds fre 
quently so that he may participate in the clinical 
evaluation of patients and confer vatli the inteni 
and attending staflFs regarding the selection and 
inteipretation of clinical laboratory procedures, as 
well as gam an opportuniW to detect anv made 
quacies in the performance of laboratoiy work m 
the hospital 

2 Personnel —There should be adequate labor 
atones in tlie hospital for clinical and tissue path 
ology These laboratories should be staffed and 
eqmpped to perfoim all piocedures commonly 
used for diagnosis, management, and therapy 

3 Autopsies —The hospital must provide pioper 
facilities for postmortem examinations The autopsi' 
rate has come to be recognized as an index of the 
scientific interest of the medical staff "Well-per¬ 
formed postmortem examinations and a study of 
their findmgs enable physicians to improve their 
clinical ability A hospital which does not maintain 
an autopsy rate of at least 25% of its deaths, ex¬ 
clusive of stillbirths and cases released to legal 
authonties, may not be appioved 

4 Recoids—The lesult of each exammation per¬ 
formed in die laboiatory should be lecorded m the 
departmental file and on the patient’s clinical 
record Complete reports on surgical specimens 
and all autopsy protocols must be attached to the 
patient’s charts, xvith identical reports retained in 
the files of the department where they should be 
indexed by name, number, and diagnosis The 
original and all copies of such lefiorts must be 


Such a rexaew considers the adequacy and com¬ 
pleteness of the diagnostic examination, the qual¬ 
ity of judgment used m the number and nature 
of tests employed, the coiiectness of the diagnosis, 
as recorded by the study of the patient and subse¬ 
quent development and findings, the suitability of 
die treatment used, and the competence exhibited 
Medical audits are helpful in determining the qual¬ 
ity of medical practice m a hospital and thus m 
evaluating the hospital’s teaching potential 

VII Pathologx 

1 The Pathologist —The pathologist should hold 
the degree of doctor of medicine from an accept¬ 
able medical school and have qualifications xvhich 
are acceptable to the Council The pathologist must 
devote suflBcient time to the hospital to assure ade¬ 
quate supenusion of the xvoik done m the patliol- 
ogy laboratoiies, to examine oi supervise the 
exammation of all tissues lemox^ed in surgical op- 
eiations and to furnish lepoits of the gioss and 
microscopic findmgs, to peifoim or superxuse tlie 
perfoimance of all autopsies and lender a full re¬ 
port of the findmgs, to assist m the teaching of m- 
teins, to supervise oi arrange for superxosion of 
tlie interns’ work in tlie laboratorj' oi on the hos¬ 
pital floors, to be available for consultation xvitli 
the attending and intern staflFs, to attend staff meet¬ 
ings, and to conduct or participate m clinical- 
pathologic and departmental confeiences 


signed and legible Microscopic sections of speci¬ 
mens removed at operation or by autopsy should 
be filed m the hospital laboratory The laboratory 
copy of certam types of routine reports need be 
retained for a limited peiiod only 

VIII Radiologx 


1 The Radiologist —The ladiologist should hold 
the degree of doctor of medicme from an accepta¬ 
ble medical school and have qualifications in ra¬ 
diology satisfactory to the Council He shall dex^ote 
suflBcient time to the hospital to supervise adequate¬ 
ly the teclinical xvork of the department, to perform 
or supervise fluoroscopic examinations, to interpret 
films, to consult xvitii staff physicians, and to in¬ 
struct tlie mteins He should attend staff meetings 
and the meetings of his department as xvell as those 
clinical conferences m xvhich his participation may 
be of value to the attending and intern staff 

2 Equipment-The department should be 
equipped xxath suitable, safe apparatus The rooms 
provided for fluoroscopy and for viexving roentgen¬ 
ograms should be large enough to accommodate 
botli interns and attending physicians during the 
exammation of patients or the interpretation ot 


Records-A copy of each exammation repor 
uld be kept in the department, in addition to 
copy filed m tlie patient’s record These reports 
r .t__ni Rime chniilrl he filed and indexed 
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by name, number, and diagnosis Because of storage 
space problems it may be necessari' to limit the 
time for heepmg the onginal films to a period of 5 
to 10 years, except for tliose films designated for 
tlie teaching file 

IX Medical Libraux 

It IS essential that tliere be an adequate medical 
hbrarx' readily accessible to the house staff To 
facilitate its use, tlie librarj' should be properly 
superx'ised It should contain a useful collection 
of standard textbooks, monographs, and reference 
books In addition, tlie library' must make readily 
available to the intern staff current issues of repre- 
sentatne medical journals covenng the major clin¬ 
ical fields Tlie hbrari' need not necessanly contain 
a large number of tex-tbooks and journals, particu¬ 
larly if otlier resources are ax'ailable to it Such 
outside facilities, however, should be considered 
supplementary to, and not a substitute for, the 
hospital library' 

It is tlie responsibility of the attending staff to 
guide the intern m his reading This may be ac¬ 
complished bv requiring the intern to report cunent 
medical opinion concemmg types of cases similar 
to those on his service or by assigning special 
topics or selected journals for review bv the intern 
at staff conferences or journal club meetings The 
success of such activities will depend directly upon 
the stimulus and mterest of the responsible staff 
member If the mtem is to be expected to carrv 
out his assignment successfully, he must have ade¬ 
quate time for studv and preparation Requiring 
mtems to report on current literature will serx'e no 
useful purpose if routine responsibilities are so 
heavy' that reading assignments become onerous 

X Orgamzation and Conduct of 

THE Internship Teaching Program 

1 The Staff and Its Organization —The attitude 
of the staff is of paramount importance to the de¬ 
velopment of a good intem-traming program Its 
members must fully appreciate that the mtemship 
IS an educational experience and must be willing 
to accept their share of responsibility' for its con¬ 
duct No program designed pnmanly for service to 
the physician or the hospital can be considered as 
meeting the requirements of an approx'ed intern¬ 
ship 

Hospitals conducting mtem trainmg should be 
organized mto departments or sections of medicine, 
surgery', pediatncs, obstetrics, patliology, and radi¬ 
ology Hospitals lacking any' of these services 
should afford expenence m these branches through 
afiiliation Large hospitals xvill undoubtedly also 
have separate services m general practice and m 
one or more of the vanous specialties, such as 
anesthesiology', contagious diseases, neurology', 
neurosurgery', ophthalmologv, otolary'ngology, or- 
tliopedics, gynecology, physical medicine, psyclua- 
tix', and urology While a highly dex'eloped 
organization of this sort may well be beneficial 


from the standpomt of patient care, it mav prove 
detnmental to mtemship trainmg Any effort to 
arrange a rotahon through all or even a majonty' 
of the above-mentioned services dunng a 12-month 
period will inevitably' result in a kaleidoscopic 
experience which decreases in mstructional value m 
direct proportion to the increase in the number 
of services encompassed Internship-planning com¬ 
mittees should study the situation in them hospital 
and, in arrangmg the rotation of assignments, place 
the interest of the intern above that of service to 
the hospital 

In a rotating mtemship, the schedule should 
include assignments to services m medicme, sur¬ 
gery', pediatrics, and obstetrics, but the time spent 
on each service need not remain fixed for all 
mtems Rotation through other services should be 
arranged w'lth a v'lew to the future plans of the 
specific intern and the needs of the hospital Under 
this plan the serx'ice needs of some of the more 
luglilv specialized departments would be supphed 
m part by rotating interns, in part by straight 
interns or bv residents If training is needed by a 
given mtem m some specialty' to w'hich he is not 
assigned, it may be promded through work w'ltli 
consultants on his patients, on other serv'ices, and 
at times by outpatient experience 

It IS important that the mtem have an oppor¬ 
tunity' to observ'e and participate m the total care 
of the patient In order that this mav be accom¬ 
plished, he should follow as many patients as 
possible tlirough their full hospital course, mclud- 
mg outpatient observation Rotation xvhich does not 
provide a minimum of two months of trainmg 
on a given service fails to meet tlus objectiv'e 

Each department or section should have a chair¬ 
man w'ho serves for at least one year He should 
be w'ell qualified for this position by trainmg and 
expenence m his special field, should be respon¬ 
sible for the general conduct of the clmical work in 
his department, and should help to formulate and 
execute the mtem traimng plan Frequent rotation 
of attending phv'sicians in charge of the v'arious 
services should be av'oided Assignments should be 
made so that the mtem has ample opportunity' to 
meet the attendmg physicians frequently for the 
conduct of orgamzed ward rounds or chnics and 
for the study' and care of the pabents for whom 
he IS responsible In order to assure the proper 
teaching relationship between mtems and attend¬ 
ing physicians, no mtem should be expected to 
assist an unreasonable number of attendmg or 
visibng phv’sicians 

2 Intern Committee-There should be a com¬ 
mittee of tlie staff chosen from the chairmen of 
the sev'eral departments or from among able and 
interested departmental representabv'es This com¬ 
mittee should assume responsibility' for tlie organ- 
izabon, supervision, and evaluabon of the plan 
of mtem instmction 

3 Director of Intern Education-The appomt- 
ment of a director of mtem educabon on a full- 
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time 01 part-time basis mav be clesuable in many 
hospitals The diiector should be a peison who has 
had evpeiience and tiaming that qualifv him to 
p an and diiect a sound piograin of instruction 
wth the assistance and cooperation of other mem- 
beis of tlie intein committee and the staff One of 
his impoitant lesponsibihties should be to observe 
closely the opeiation of the oiogiam He should be 
vested with sufficient authoiitv to insuie that his 
lecommendations aie earned out effectivelv In co- 
opeiation with the chairmen of the seveial depart¬ 
ments and the adminishation, he should be re¬ 
sponsible foi the integialion of the various 
educational activities of the hospital 

The teaching obligations of individual staff 
members cannot be delegated to the director of 
intern education, even though it is to be e\pected 
that he will take an active part in the teaching 
progiam His function is to oiganize and super¬ 
vise a piogiam which will increase the effective¬ 
ness of participation of individual staff members 

4 Orientation —It is lecommended that there be 
a penod at the beginning of the internship de¬ 
voted to orienting the intem to the administrative 
and professional organization of the hospital to the 
facilities available in the laboratories, and to such 
ancillary services as nuising, social service, die¬ 
tetics, physical therapy, the record lOom, and the 
pharmacy This orientation should be given early 
in the course of the internship and should be fol¬ 
lowed by conferences in which personnel from 
these several services participate 

5 Classroom Facilities and Teaching The 
availability of suitable rooms foi conferences, semi¬ 
nars, and other educational activities of a Avell- 
conducted teachmg program is highly desuable, if 
not essential Attemptmg to hold discussions of a 
formal or informal nature m the hospital’s corridors 
or other areas not intended for the purpose is 


unsatisfactory Teaching aids such as projectors, 
vray view boxes, blackboards, and the like should 
be provided Teaching films may be successfully 
employed in presenting certain types of matenal 
not otherwise available It should be stressed, how¬ 
ever, that none of these methods of instruction sup¬ 
plants the basic features of a satisfactory internship 
program—bedside teaching 

6 Educational Program ~{a) Bedside Teaching 


The most important phase of intern instruction 
consists in legularly organized daily ward rounds, 
with well-conducted teaching at the bedside By 
this IS meant systematic mstruction of tlie intern 
by the attending physician, with an ample discus¬ 
sion of the history, the physical examination, the 
clinical and laboratory findings, the diagnosis, and 
the treatment of each patient The social and 
nsvchological aspects of the case should receive 
proper emphasis It is the duty of tlie attending 
physician in direct charge of the patients assigned 
to the intern to conduct such teaching It cannot be 
delegated to others, tliough it should be supp e- 
mented by supervision of the mtems work by the 
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duector of intern education, junior staff members 
and residents Intern assignments which have no 
educational value should be avoided 

(b) Conferences Clinical conferences aie second 
in importance only to bedside teachmg in the 
formal educational program To be effective, the\ 
require planning and preparation on the part of 
both staff and intenis and active participation 
by the latter gioup The organization and conduct 
of clinical conferences of good caliber is a measure 
of the effectiveness of the teaching program 

All conferences should be scheduled at hours and 
places convenient to the house staff Interns should 
be excused from attending such confeiences only 
for emergency calls or equally cogent reasons The 
number and variety of conferences will of necessity' 
vary with the size of the hospital and othei factors 
They should be of sufficient frequency to become 
an accepted feature of the intern’s schedule but 
not so frequent that they mterfere witli the proper 
care of iiatients The folloiving suggestions are 
offered as a guide 

(1) Department Conferences In smaller hospitals 
each major department should conduct at least one 
staff conference monthly, scheduled in such a man 
nei that a conference takes place on the same day 
each week In larger hospitals, departments may 
desire to conduct weekly conferences In such cases 
the requirements for the intern’s attendance can 
be modified accordmgly The more highly special¬ 
ized departments should schedule conferences as 
often as may be considered necessary by the de¬ 
partment staff 

(2) Clmico-Pathological Conferences These im¬ 
portant conferences should be conducted by the 
pa'tliologist in cooperation with several clinical de¬ 
partments While the frequency of such conferences 
will vary with local conditions, they should be 
held at least once each month 

(3) X-Ray Conferences These conferences may 
be scheduled separately or held conjointly with other 
departmental meetmgs Effective teaching can be 
cairied out by bringmg the interns, including those 
not familiar with the case, into the discussion of the 
x-iay findings In addition to formal conferences, 
the roentgenologist should be available to review 
films on the mtem’s patients with him 

(4) Record and Fatality Conferences The treat¬ 
ment and management of all fatal cases should be 
subjected to critical analysis at departmental meet¬ 
mgs attended by the chairman of the department, 
the attending physician, and other staff and house 
physicians, including the mterns At tlie same or 
similar departmental conferences, the records ot all 
patients whose treatment might be the subject ot 
controversy should be carefully reviewed and dis- 


sd 

ese conferences may be informal but should 
be perfunctory They should be held soon 
gh after a patient’s death or discharge for ic 
nt’s history and findings to be fresh in Uic 
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training can approach tliese conferences in tlie 
opportunity they pro\ide to install in the intern 
an attitude of cnhcal evammation of his clinical 
judgment and skill 

(5) Tissue Committee Under some circum¬ 
stances, it may be desirable to establish a special 
committee (a) to study and to report to the staff 
or the Executive Committee of the staff the agree¬ 
ment or disagreement between preoperative diag¬ 
nosis and reports given bv the pathologist on tissues 
removed at operation and (b) to rexnew the records 
and materials pertaining to all normal tissues re¬ 
moved by surgical means 

The committee thus lends objective assistance 
to the pathologist m ex'aluating the clinical judg¬ 
ment of members of the surgical staff in those in¬ 
stances in which such an evaluation appears to be 
indicated Such a committee should comprise at 
least five senior members of tire staff and should 
include specifically the chiefs of the pathology, 
surgical, and gxmecological senuces 

(6) Journal Club Conferences An effective meth¬ 
od of stimulating tlie intern staff to read the cur¬ 
rent literature is presented through informal dis¬ 
cussions centenng around tlie more important 
articles m the I’anous journals, especially articles 
immediately pertinent to the mtem s clinical ex-pen- 
ence Thev mav be conducted on a departmental 
basis, rotated through departments, or they may be 
general in nature In view of the demands on tlie 
time of the interns and attending staff, they may 
be conducted as luncheon conferences if facilities 
permit 

7 Special Features in Majoi Departments—{a) 
Internal Medicme This department should afford 
each intern adequate instruction and experience in 
general medicine, mcluding the psychological, 
social, and somatic aspects of disease, and in such 
medical procedures as are commonly employed m 
the practice of internal medicine Precaution should 
he taken on large services that medical care is not 
so divided among the various medical subspecial- 
ties that the intern loses sight of the patient as a 
whole and as a person, or that the time spent on a 
service is not so fragmented that the mtern receives 
only a superficial onentation to several fields On 
such semces, there is also particular danger that 
the mtem may be relegated to a minor role in the 
care of the patient in favor of the resident or re¬ 
search assistant 

(b) General Surgery Surgical training should 
be planned to emphasize diagnosis and preoper- 
atiiu and postoperative care, and not skill m op¬ 
erative technique Special attention should be 
gii^en to pioblems encountered in die emergency 
room and to minor surgical procedures as earned 
out in the outpatient department In the operating 
room, the intern’s role should be that of an assist¬ 
ant rather than of an operator He should not be 
requued to spend excessive time in the operating 
room to die neglect of the odier phases of his 
traimng m this department The dressing of sur¬ 


gical wounds should be regarded as an important 
part of his experience, givmg him a particularly 
valuable opportumty to observe the immediate 
effects of surgical procedures and treatment He 
mav obtain instraction and expenence in the use 
of anesthetics under the supervision of a trained 
anesthesiologist In large hospitals where the surgi¬ 
cal specialties are organized as separate services, 
die assignment of the intern should be determmed 
bv the intern committee and the surgical staff after 
careful consideration The precautions noted rela¬ 
tive to assignments to the medical subspecialties 
are equally applicable to the surgical subspecial- 
ties 

(c) Obstetrics The intern is expected to assist 
at the delivery' of all patients assigned to him and 
to deliver a minimum of 10 patients under direct 
supervision Limited traimng m obstetnc anesthesia 
is desirable Emphasis should be placed on teach- 
mg the intern the proper management of normal 
labor and delivery and on the recognition of the 
complications of labor which require ex-pert con¬ 
sultation A most important aspect of intern edu¬ 
cation m obstetrics is the experience to be gained 
m the outpatient department with prenatal patients 
and their problems Too frequendy, the intern is 
not given this opportunity, xvith the result that 
his concept of obstetnc care is distorted and his 
knowledge of the patients’ problems, as he xvill 
encounter them in his oflSce, is limited If active 
prenatal and postnatal care is not earned out at the 
hospital, arrangements should be made for the 
intern to obtam this type of expenence through 
affiliation 

(d) Pediatrics Training in pediatrics, in addition 
to affording the mtern an adequate amount of m- 
struction and ex-perience m the medical, surgical, 
and psychiatric aspects of the diseases of infancy 
and childhood, should include experience in the 
care of the newborn and should acquaint him with 
the normal patterns of growth and development 
In view of the importance of care of newborn m- 
fants m the work of the general practitioner, ob- 
stetncian, and pediatrician, it is incumbent on all 
hospitals to afford ample exqierience in this field 
to at least all mterns contemplating the possibility 
of undertaking general practice 

Well-child care, including immunization pro¬ 
cedures, IS assuming mcreasing importance m the 
work of general practitioner and pediatrician 
Wherever possible tlie hopital should offer traming 
m this field through well-child conferences and 
well-baby clinics Straight pediatric mternships 
should provide training m surgical as well as medi¬ 
cal pediatncs, including them subspecialties 

{e) Pathology The mtem should receive super- 
nsed expenence in the performance of all clinical 
laboratory procedures winch are ordmardy em¬ 
ployed m the initial study of the patient In addi¬ 
tion, through formal and informal conferences xvith 
the pathologist, tlie mtem should become thor¬ 
oughly famdiar xvitli tlie ax'ailabihtx', significance, 
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and limitations of those procedures which are usu¬ 
ally pel formed only in the central hospital labora¬ 
tory' He should be required to be familiar with the 
pathological studies of suigical specimens and 
autops)' material which concern his own patients 
Except in emergencies no assignment should be 
permitted to interfere witli his attendance at the 
postmortem examination of any case which has 
been under his caie He should assist in the prepar¬ 
ation and presentation of clinico-pathological con¬ 
ferences when cases assigned to him aie being re¬ 
viewed Intel ns assigned to the department of 
pathology should assist m the peiformance of 
autopsies and in the examination of surgical speci¬ 
mens They should also leceive instruction in 
interpretation and techniques of clinical laboia- 
toiy' procedures 

if) Psychiatry If inpatient psychiatiic services 
are not available in the hosjutal, the education of 
the mtem m this field should be piovided by psy¬ 
chiatrists assigned to the vaiious major clinical 
services These physicians should not only assist 
in the management of acute psychiatric cases but 
should piovide a continuous service relating to all 
t)'pes of patients’ problems, thus furnishing an 
additional contribution to the total care of the 
patient Where psj'chiatnc outpatient clinics exist, 
the intern should have the benefit of experience 
with this type of patient 

(g) Radiology The inteni should be familiar 
with tlie intei pretation of x-ray films on all patients 
assigned to him Whether radiologic training should 
be offered as a separate service, in addition to its 
inclusion in the daily care of patients on all serv¬ 
ices, must be decided on the basis -of local condi¬ 
tions and aftei consideration of factors mvolved by 
the chairman of that and other departments 

(//) Outpatient Department The changes in medi¬ 
cal practice resulting from new drugs and otliei 
advances in medical care lequue leevaluation of the 
impoitance of outpatient training during the intern¬ 
ship Hospitals should provide to all intei ns caie- 
fully supervised experience in ambulant care undei 
ciicumstances comparable to the office practice of 
medicine Outpatient assignments should be close¬ 
ly coiielated with coiiespondmg services m the 
hospital, thus affording the intern an opportunity 
to see seiious illness in its eailiei aspects and en¬ 
couraging folJow-up work and observation of hospi¬ 
talized patients over a longer period of time A well- 
supervised teaching experience in the outpatient 
depaitment should give the intern an understanding 
of the functions of community health agencies 

XI Nature of the Interns Duties 

Each intern caring for and in charge of patients 
should obtain and wiite or dictate the history, per¬ 
form and record the results of tlie physical ex¬ 
amination, and state his diagnosis on all patients 
assigned to him He should perform laboratory 
work of such nature as will give him famiharity 
with and competence m the performance of those 
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procedures which the practicmg physician is ordi- 
nanly or usually called upon to perform In addi 
tion, under adequate supervision he may he given 
some experience in the hospital laboratones ivith 
more complicated and difficult tests He should 
be familiar with the proper use of such tests and 
the interpretation of the results He should not 
be burdened by an excessive amount of routine 
procedures of limited educational value, nor should 
he be assigned to tasks of a non-professional na¬ 
ture The non-operative and non-specialized treat¬ 
ment of each patient under his care is his responsi¬ 
bility under the critical guidance and supervision 
of the attending physician Such supervision should 
be greater during the early stages of his internship 
with increasing responsibility afforded the intern 
as his traming progresses and his capabilities are 
demonstrated 

He should make ward rounds with the attending 
and resident staffs at smtable intervals, preferably 
daily At such times, he should visit tlie patients 
under his caie and others, discussmg their progress 
He should receive instruction, information, criti¬ 
cisms, advice, suggestions, and assistance from his 
superiors, who thus contiibute to his education 
When serving on suigical services, he should at¬ 
tend operations to which he may be assigned He 
should act in the capacity' of an assistant, as di¬ 
rected by his superiors, thus attaining knowledge 
and expenence with respect to operating room pro 
cedures and techniques 

The intern should make frequent progress notes 
on the record describing the patient’s clinical 
course and should recoid all treatment or special 
diagnostic procedures or make certain that they 
are promptly and correctly recorded When a pa¬ 
tient IS discliarged, the intern should write a con¬ 
cluding note which summaiizes the patient’s course 
in the hospital, descnbes the patient’s condition 
as he leaves, and states the final diagnosis 

He should attend autopsies on his own and other 
patients, seminars, staff meetings, chnico-pathologi- 
cal and radiologic conferences, and meetings at 
which there is a discussion of patients’ records 
subsequent to discharge In those hospitals with 
emergency and outpatient seivices, he should be 
given assignments m which tlie basic principles 
of Ins professional duties are the same as those 
on the inpatient service He should meet the family 
and friends of his patients and judiciously confer 
with them He should consult with social service 
regarding the social, emotional, and environmental 
aspects of tlie patient’s disease and the communitv' 
resources available 

In view of the importance of every physician 
learnmg to function as a member of a team, the 
intern should consult freely with the nursing staft, 
dietihans, and physical and occupational thera¬ 
pists as well as u'ltb social service workers, con¬ 
cerning all problems which he within their respec¬ 
tive fields of interest Similarly, he should not 
overlook the valued assistance he can frequently 
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obtain from Ins patients religious counselors He 
should report all notifiable diseases as required 
b^ lav to the proper authonU' 

Not infrequentlv the intern is given the oppor- 
tunit}' to take a part in the instruchon of medical 
students, nurses, social workers, and others who 
participate wath him in teaching and sersnce acti\a- 
ties of the hospital Such opportunities are to be 
welcomed as proiading a stimulus to the intern 
to add to his owm knowledge and understanding 
of a subject and to organi7e and clarify his think¬ 
ing Such opportunities also serve admirably to 
mtroduce the intern to the role of teacher, a role 
w'hich in one capacih' or another he wall be called 
on to fill at manv points in his later career 

An interns duties and responsibilities are not 
discharged on a ‘ nine-to five basis \Miile an ac¬ 
ceptable internship provides for a reasonable 
amount of free time, his thought for and contact 
wath his patients should be on a ‘round-the-clock 
basis He is thus properly subject to call at all 
times except w’hen specifically off duty, and ar¬ 
rangement must be made to ensure his prompt 
availabiht)' Such close attendance on his patients 
IS an important factor in the educational expen 
ence of the mtem 

Since the mtem is a full-time student, he should 
devote his time to his educational program and 
mav not accept outside remunerative positions 
Excephons to this principle should be made onlx 
with the approi'al of the hospital staff and idminis- 
trabon 

\II Miscellaneous 

1 Rules for the Intern Staff —A set of rules and 
regulations setting forth the intern s duties and pnvi- 
leges should be provided bv the hospital In a 
w'ell-orgamzed, comprehensive program these mav 
be expanded m the form of a manual to include 
floor procedures, general orders and the like, m 
addihon to defining the intern’s responsibilities 

2 Record of Interns Assignments and Certificate 
of Service —It is advantageous both to the hospital 
and to the intern that an adequate record be kept 
of his activities on each serv'ice to which he is 
assigned Such information is helpful to the hos¬ 
pital in evaluahng its intem-traimng program and 
IS required bv some state licensing boards and 
other agencies At the completion of his internship, 
he should be furnished with a certificate of service 
attesting to the satisfactory completion of his train- 
ing period The hospital is justified in withholding 
such a certificate only if the mtern fails to com¬ 
plete his internship or if his performance has been 
such as to indicate that he is unfit for the practice 
of medicme Under no circumstances should the 
hospital arbitranly refuse to issue such a certificate 
for relativ'ely minor reasons In the event of illness 
necessitahng the intern’s wuthdrawal from training, 
the hospital mav properly issue a certificate to 
include the period of traming completed 

3 Interns’ Stipends—Traditionally, tlie intern¬ 
ship has been considered an extension of the physi¬ 


cian’s educabon dunng which be provides the hos¬ 
pital watli certain serv'ices in return for his experi¬ 
ence The increased costs of a medical education 
and the additional financial obligations with which 
manv graduates are burdened have made the pay¬ 
ment of a reasonable stipend to interns, which mav 
be considered as a scholarship for graduate study, 
a widely accepted prachce How'ever, when a hos¬ 
pital resorts to the pavment of excessive salaries, 
bonuses, or otlier forms of remuneration to attract 
an intern staff, there is reason to question the ade¬ 
quacy of its educahonal program 

4 Interns’ Living Quarters—It is ex-pected that 
the hospital will provide its intern staff with health¬ 
ful food as well as adequate living quarters and 
recreational facilities Tlie hospital may also pro¬ 
vide suitable living accommodahons for married in¬ 
terns, preferably within or adjacent to the hospital 

5 Interns Health —The hospital should be con¬ 
cerned wath the interns health durmg his period 
of service Each intern should be given a thorough 
physical exammation, including a roentgenogram 
of the chest and routine laboratorv' studies, at the 
begmning of and periodically as might be indi¬ 
cated dunng his intemslnp A member of the at¬ 
tending staff should be assigned the responsibility 
of acting as personal physician to the interns, wath 
a readily available consultation serv'ice provided 
by other members of the attending staff The hos¬ 
pital should be willing to accept a reasonable 
share of the responsibility' for continuing care of 
long-term illness contracted by the intern directly 
in the discharge of his duties 

6 Intern-Resident Relationship—In a hospital 
conducting both mtem and residency training, 
care must be exercised to assure tliat neither group 
IS neglected m the traming program The duties 
and responsibilities of both intern and resident 
should be clearly defined to preclude this possi¬ 
bility It IS obvious that the intern cannot be given 
the same degree of responsibility as that assumed 
by the resident However, the intern should not be 
relegated to a position of an assistant to the resi¬ 
dent performing routine duties of little or no edu¬ 
cational value A w'ell-integrated intem-resident 
program can enhance the v^alue of the trainmg 
received bv each member of the house staff Con¬ 
versely, a program in which either the intern’s or 
the resident’s training is stressed to the neglect of 
the other will result in a lowenng of morale and 
consequent dissatisfaction It is the responsibility 
of the chief of each service to assure that every 
member of the house staff is receiving the atten¬ 
tion he requires and is given responsibility' com¬ 
mensurate with his ability and stage of training 

7 Hospital-Intern Agreement—A formal agree¬ 
ment in which mutual obligations are defined 
should be entered into between the hospital and 
tlie applicant at the time of his appointment This 
agreement must be honorably fulfilled bv both 
parties and should be terminated only by mutual 
consent A breach of the agreement by either a 
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hospital 01 an mtein is not condoned by the 
Louncil ^Vhenevel complaint of such a bieach 
IS made, it is the policy of the Council to ask'each 
ot the paities involved to submit an explanatoiy 
statement Such statements become a pait of the 
phvsicians and the hospital’s lecoid and aie made 
available on lequest to authoiized agencies 

Mil Admission to mn Approved List 

Apphcaiion jot Appioi/ij/—Hospitals tliat desiie 
to qualify foi appioval foi intem tiainmg should 
apply to tile Council on Vledical Education and 
Hospitals of the Ameiican Medical Association, 
535 N Dearborn St, Chicago 10 Appropiiatefoims 
foi this puniose will be furnished on lequest They 
should be completed with caie by the hospital 
administiator oi a membei of the staff who is 
acquainted with the hospital’s pioposed piogiam 
with one copy to be letuined to tlie Council’s 
office On leceipt of the applicition, aiiangements 
will be made foi a member ot the Council s staff 
to visit the hospital foi the purpose ot leviewmg 
the tiaining piogram and inspecting facilities 

EiMhiation of mtein-tiainmg piogiams in hos¬ 
pitals will be made on an individual basis, with 
all available peitinent data taken into consideia- 
tion and leasonable flexibility used m the appli¬ 
cation of lequirements 

Approval foi intern training, including the nuin- 
bei and tsqie of mteinships, is gi anted on an annual 
basis, through publication of the name of the hos¬ 
pital in the list of appioved piogiams in the Intein- 
ship and Residency Numbei of The Iournal This 
snecial issue of The Journal v'lll appear each fall 
Recognition of a hospital foi intein tiaimng may 
be withdiawn at anv time it is adjudged bv the 
Council that tlie hospital fails to comply u’ltli one 
01 moie of the lequiiements set foith in these 
“Essentials of an Appioved Inteinship ” 

If a hospital does not maintain a 25% autopsy 
late on hospital deaths foi two consecutive years, 
appioval may be lemoved 

A hospital which foi two successive veais does 
not obtain one-fouith of its stated complement of 
interns may be disappioved foi mtein tiannng 
Under such circumstances it is iinpiobable that a 
balanced training piogiam can be maintained Fur- 
thei, those inteins who aie appointed must assume 
a gieatly inci eased woik load, with a lesultant 
deteiioiation m the educational expeiience This 
policy is necessaiy to insure that an applicant will 
leceive a sound educational expeiience when he 
accepts an appointment to a hospital appioved bv 
the Council Hospitals whose applO^'al is with¬ 
diawn on this basis mav apply foi leinstatement 
to the appioved list on piesentation of evidence 
that would lead to a leasonable conclusion that 
they will be successful in appointing interns m 
sufficient numbeis to maintain a satisfactory tiain¬ 
mg piogiam 


jama, Oct 8, I960 

Appendix Suggestions to Hospitals Not 
Eligible for Intebnsiup Approval 

Hospitals which are unable to qualify for intem- 
sJnp approval should give consideration to other 
nieans of providing adequate medical service It 
should be noted that less than 15% of the hospitals 
m this countiy are appraised foi intern education 
Although the immediate availabilit)' of physicians 
on a 24-houi basis and the maintenance of ade 
quate clinical lecords is a majoi pioblem facing 
many hospitals lacking mtein staffs, unquestion 
ably a large proportion of them piovide a high 
level of patient care despite this lack 
, The following suggestions foi providmg ade¬ 
quate medical senuce on a 24-houi basis are of¬ 
fered to the staffs of hospitals unable to qualify 
for internship apjpioval 

1 Depending on the size of the hospital, one or 
more voungei pln^sicians who ha^'e completed their 
foimal hospital tiammg may be employed to assist 
the attending staff in the care of their patients by 
perfoiming certain of the functions oidmarilv ear¬ 
ned out by the house staff An adequate salary 
and living quaiteis vathm the hospital oi on the 
hospital piopeity should be piovided These physi 
cians should be employed under teims which con- 
foim to accepted ethical piactices 

2 If the size of the hosintal staff makes it piac- 
ticable, lesponsibihtv for night duty, or 24-hour 
duh', mav be arianged for thiough lotation of this 
assignment among the members of the junior at¬ 
tending staff 

3 If the junioi staff is too limited m number, 
these duties mav be lotated thiough the entire 
attending staff 

4 A jumoi attending oi courtesy staff physician 
who IS just staitmg the piactice of medicine in the 
community may be employed on a pait-time basis 
to caie for emergencies and peifoim house-staff 
duties during the night 

5 Nuises, qualified technicians, and other ancil- 
laiv peisonnel may be tiained to perform many 
pioceduies ordmanlv assigned to the intern staff 

With lespect to the maintenance of adequate 
lecoids, hospitals not conducting educational pro¬ 
grams may givs consideiation to developing a type 
of clinical lecoid that will be more economical of 
time and effort than the type leqwied of hospitals 
conducting educational programs and still include 
all essential data A concise, inclusive clinical suin- 
maiv, along with a biief history and report ot 
physical examination, perhaps of a check-list type, 
mav frequently suffice for this puipose, particularly 
if supplemented bv copies of records from tlie 
physician’s office Except for emergency admis¬ 
sions, the hospital could require that each referring 
physician supply a copy or summary of t le pa len 
office examination and diagnosis to sen'c as an 
admission note 
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Directory of Approved Residencies 

Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 
ReAased to September 1,1960 
Hospitals, 1 307 Residencies, 31,733 


Residency training programs in die folloiiing specialties or swbspecialbes have been approaed by the Council on Medical Educa¬ 
tion and Hospitals as meeting the requirements of the Essentials of Approved Residencies, \ahich are published separately 
bv die Council For die majonty of specialties special Review Committees e\ist composed of representatives of the Council, 
representatives from the specialtj boards concerned, and m some cases representatives from a national professional organization 
m diat special field The sponsonng parent organizations for the Review Committees approve changes in policy but in general have 
delegated final audionty to die Review Committees for approval or disapproval of training programs and their listing m this 
Director} 

In this issue, die format for hsbng residencies has been changed so that special features hav e been added for the first time Gen¬ 
eral features relatmg to die hospitals will be found m the consolidated bst page 585 
The average dail> census for each specialty service usually reflects a 12-month period ending Sept 30, 1959 
The total admissions to each service include transfers to dial service from other services m the hospital See introductorj 
paragraph of Directory of Approved Internships for relation of these figures to average length of stay 

The total number of deaths and die autopsv percentage is shovvai for each specialty so that one can calculate the actual 

number of autopsies performed for the particular service, and can further calculate mortality rates as an index of the seventy of 
illnesses admitted to the particuhr service 
Outpatients vasits may include emergency room visits as vvell 

Tlie tabulation of residencies offered in successive years includes all positions available for each of four years The pyramidal or 
vertical nature of each program is thus suggested In some instances die total of residencies offered might be greater than the 
sum of diose shown for each of the four years dius mdicabng that appointments might he made for penods longer dian four 

years In some mstances the caphon heading a specnlty hst wall desenbe special identificabon of those hospitals offenng training 

beyond the penod for which approved 

The sbpend range lists the beginning minimum shpend for a single resident and die maximum sbpend m the final year of the 
approved program 4s for die hst of approved internships FM means full mamtenance and PM means partial mamtenance If 
full mamtenance is provided for single residents, and addibonal benefits {including addibonal sbpend) are paid to married resi¬ 
dents, then both FM and PM will be indicated by the imbals FP PM alone means parbal maintenance for both smgle and mamed 
residents but might include addihonil sbpend for the married residents FM alone means full maintenance for both smgle and 
mimed No maintenance symbols meins the hospitil piys a sbpend only 
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Residency programs In the following hospitals have been approved up to June 30, 1961, for ONE to TWO years 
of training by the Council and the Subspeclalty Board for Allergy of the American Board of Internal Medicine 

See special announcement Page 
(For programs In pedtatrics Allergy see Page 756) 
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3 AVIATION MEDICINE 

The programs In Aviation Medicine which have been approved by the Council and the American Board of 
Preventive Medicine through the Residency Review Committee for Preventive Medicine will be found listed 
under Preventive Medicine page 762 

Numerical and other references are listed on pages 811 through 814 
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4 CARDIOVASCULAR DISEASE 

Residency programs In the following hospitals have been approved up to June 30, 1961, for ONE to TWO years 
training by the Council and the Subspecialty Board for Cardiovascular Disease of the American Board of 
Internal Medicine See special announcement, page 817 
Hospitals, 72, Residencies, 142 

Residencies Oflered 


Deaths 


Chief of Sor\iec or 
Prof,ram Director 
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Numerical and other references are listed on pages 811 through 614 


5=1 ■=€= S sf 


Residencies Offered 
3901 3902 


- =5 S S tn 

O « -> CJ ^ 


I 

AA Keso 

0 

2 394 

177 

78 

44 4oo 

0 

0 

4 

0 = 

4 

’Od-SOo 

PM 




Inc 

in Tat 

Ated 







200 200 


R 

on «om 

20 

910 



492 

0 

2 

1 

0 = 

2 

27 j 400 

PM 

I 

Kautmnn 






1 

0 

0 

0 = 

1 

12^12j 

FM 

s 

B Reich 

24 

332 

3o 

42 

no 

I 

0 

0 

0 = 

1 

3.jO3j0 

0 

I 

T T ipp«chutz 

3^7 

4!DD:i 421 

*>4 

30 4*70 

0 

0 

1 

0 = 

1 

200 200 

FP 

H 

F \\oo*i 


’03 

1 

300 

7 877 

0 

1 

1 

1 = 

3 

2j0 2o0 

FM 








0 

0 

1 

0 = 

1 

12D-li> 

FM 

<_ 

Ko mann 


-02 

62 

37 

2930 

1* 

1 

0 

0 = 

2t 

-416 

0 

T 

^ LqDuc 






0 

0 

1 

0 = 

1 

200 300 

PM 

f 

B Sclitvedel 












FM 

i 

K Frtedberg 

74 

1 o93 

320 

00 

0 331 

0 

0 

> 

0 = 

o 

100-100 

T 

B Aanltnllle 






> 

f> 

6 

0 = 

o 

loO 17o 

PM 

t\ 

I Noble 

113 

TOO 

*>2 

S3 

S31 

0 

0 


0 = 

J 

2jO-2jO 

FM 



Jne in Int Med 32 

31 

3 142 

D 

D 

1 

0 = 

1 

17o22j 

FM 

1- 

Ltalt,e 

32 

40“ 

4j 

00 

1113 

3 

0 

0 

0 = 

3 

375* .jOO 


F 

^ Orgufn 

n 

4>4 

34 

n 

720 

0 

0 

0 

n ~ 

2 

200 300 

0 

I 

McGuire 


Inc 

In int 

Med 









R 

S Green 






1* 

1 

0 

0 = 

2t 

300-JOO 

FM 

A 

C ErastcDC 

f7 

1 Sll 

323 

07 

11237 

3 

3 

0 

0 =r 

C 



AA 

Pritchard 






0 

0 

2 

0 = 

2 

2o0 O-jO 

PM 

T 

Al Ryan 






0 

0 

•» 

0 = 

2 

2o2 202 

PiM 

R 

A\ Kl««anc 

•» 

■8i: W 

SO 


1 

0 

0 

0 = 

1 

290-340 

PM 


Inc In Int 3fed 


I 

K Goldben, 

On 

•>49 

78 


719 

0 

0 

2 

n 

— 

2 

270-347 

PM 

s 

BeUet 

0 

241 

2j 

% 

287 

1 

0 

0 

0 


1 

300-100 

FM 

AA 

Llkoff 



S7 

“3 

2 420 

4 

4 

0 

0 

— 

8 

200-2»0 

FM 

1 

B Vander A^eer 





3 229 

2 

0 

0 

0 

t= 

2 

20 40 


S 

Bellet 





2 673 

0 

0 

3 

0 


3 

2Go 20) 

FM 

T 

R Kitchell 

10 

404 

30 

01 

775 

2 

0 

0 

0 


2 

23.) 290 

FM 

L 

A Soloff 





1032 

> 

2 

0 

0 

= 

4 

17 >-200 

PM 

B 

H Pastor 


1 m 

100 

81 


0 

0 

1 

0 


3 

270-402 

0 

T 

D Myer& 

Inc 

in Int 

Med 











A 

P D Zmnrfl 

17 

044 



oS9 

0 

0 

n 

1 

= 

1 

24O-30J 

FP 

N 

T Kiven 






1 

0 

0 

0 


1 

^2.j0 

F3I 

F 

B Cutte 





8 916 

2 

0 

0 

0 

= 

2 

ITt-ITo 

FM 


Inc m Int Med 


bo9 

KXi 

74 

3So0 

4,x> 

2S 

70 

2fioS 


0 0 2 0 = 2 271-412 


1 1 0 = 5 200-200 


215 



684 


APPROVED RESIDENCIES 


JAMA, Oct 8, 1960 


5 CHILD PSYCHIATRY 

The programs In Child Psychiatry which have been approved by the Council, the American Board of Psychiatry 
and Neurology and Its Committee on Certification in Child Psychiatry, through the Residency Review Commit 
tee for Psychiatry and Neurology, are listed following the programs in Psychiatry, and begin on page 774 


6 DERMATOLOGY 

Residency programs In the following hospitals have been approved by the Council and the American Board of 
Dermatology, Inc, through the Residency Review Committee for Dermatology, as offering acceptable training 
In the specialty Those hospitals showing TWO years of approval and marked with an asterisk {*) offer 
an assured THIRD year of training at another hospital approved for such training 
Hospitals, 76, Residencies, 32D 
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7 GASTROENTEROLOGY 

Residency programs In the following hospitals have bsen approved up to June 30, 1361, for ONE to TWO 
years of training by the Council and the Subspecialty Board for Gastroenterology of the American Board of 
Internal Medicine See special announcement, page 817 
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8 GENERAL PRACTICE 

Residency programs in the following hospitals have been approved by the Council and the American Academy 
of General Practice, through the Residency Review Committee for General Practice, as offering acceptable 
training In this field 
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NEW YORK—Oontimica 
^e^v York Pols clinic Mcdlciil 
School uiui Hospital 
Nca lork l;nUersit 5 Medical Center 
Unis crslts 
Preshs terian 
Queens Hospital 
llOO'CS clt 
ist Harnnlms 
St Catherine s 
St Clare s 
St Tohn < Pplscopal 
St Iukc s 
St Mars s 
St A Incent s 
Staten Island 
Ssdenhnin 

Aetcrans Admin (Uronx) 

A^ctcrans Aslsssin (ItsookUssl 
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Chief of Sen Ice or 
Program Director 


“eg 

?:po 


OHIO—CoDtinued 
Ohio State CnlrersItF Hospitals 
Unhersity 
■\\blte Cro'JS 
Dayton 

Good Samaritan 
Miami Valley 
\eteraD<5 Administration 
Garfield Heights 
Morymount 
Hamilton 
Mercy 
Lakewood 
Dakewood 
Lima 

I ima Momorlol 
St Ritas 
Toledo 

Maumee A alley 
St Amcents 
Toledo 

Warren 

Trumbull Memorial 
Youngstown 
St Elizabeth 
■iouDgstoini 


B K M Iceman C A. Doan 
R H Jacques 

C E Ger on 
K D Am 
S Simerman 

F J Hruby 

C A Sebuek 

J T Lcdman 

L N Imn 
H G Bterhake 

G M Todd 
M A Schnitkcr 
J L Kobacker 

J R MeKay 

L C aocamo 
F S Coombs 


OKLAHOMA 
Oklahoma City 
St Anthony 

University of Oklahoma Medical Center 
University Hospitals 
teterans Admin 
M C'Icy 
Tulsa 

St John s 


P M McNeill 
S Wolf 

J F Hammarsten 
\\ W Rucks Jr 

A\ 1 O Media 


36S 

6d 

133 

233 

193 


'll 


92 

101 

41 

9J 

lo3 

139 

79 

SO 

203 


67 

129 

J’ 


130 


OREGON 
Portland 
Emanuel 
Good Samaritan 
Providence 
St Mncmt 

University of Oregon Medical School 
Hospitals and Clinics 
Acterane AdminNtratlon 


D K Taylor 
\\ C Panton 
R ( rommehn 
C M Coffea 

H P Lewis 
L \\ Rit^inann 


PENNSYLVANIA 


Ablngton 

Abini^ton Memorial 
Allentown 
Allentown 
Sacred Heart 
Bethlehem 
6t Luke s 
Bryn Mawr 
Brjn Mawr 
Danville 

George F Geisioger Memorial 
Easton 
Easton 

Erie 


Hamot 
St Mncent 
Harrisburg 
Harrisburg 

Horn burg Polyclinic 
Philadelphia 

Albert Einstein Medical Center 
Northern Dlvl fon 
Southern Dni ion 
Chestnut Hill 
Episcopal 
Franklord 

Germantown Dispensary and Hospit 
G^duate Hospital of the University 
Penn yh anla 

Hahnemann Medical College and 
Ho pical 

Hospital of tlie University of 
Pennsyh anla 

^P'Pjtal of the Womans Medical 
College of Pcnns>lvanla 
Jeuerson Medical College 
Lankenau 
Mtrej -Douglas^ 

Methodist Episcopal 
Miserlcordla 
Nazareth 
Pennsyh anla 
Philadelphia Gen ral 
Presbyterian 
Temple University 

Admlnhtratlon 

Pittsburgh 

Allegheny General 


J T Beardwood Jr 

H L Everett 
A W Dubbs 

R K Shields 

I A Wagner 

I A Collins 

J KIdcov 

J B fredwas 
R E bvhinidt 

J \ Daugherty 
A w towKy 


B Goule> 

1 MendPll 
R M Truitt Jr 
S R \ ogel 
O E Murk 
R W Mays 

H J luraoD 

J H Mojer 

F C Wood 

W I Gefter 
R I Wi e 
D B Pierson Jr 
E E Hollow av 
H F Robertson 

S J Skromak 
G G Duncan 
D Cooper C Thompson 
F Fetter 
T M Durant 
H P Close 

T E Thompson Jr 


Nwmtrltal and other reterenccs are listed on pages Sll through BM 
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Residency programs In the following hospitals have been approved by tbe^Gpuncll and the American Board of 
Neurological Surgery, through the Residency Review Committee for NeurtMgical Surgery, as offering acceptable 

training In the specialty 
Hospitals, 124, Residencies, 412 


Deaths 
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KANSAS 
Kansas City 

CnWer-ltr ol Kan=ns Medical Center 

KENTUCKY 
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NORTH CAROLINA-Oontlnued 
Durham 

DuXc Dm\crslt5' AfRIintcd 
DuKe 

Veterans Administration 

Winston Salem 

>iorth Carolina Baptist 

OHIO 

Cincinnati 

Vni\eT>iit% o5 Cincinnati College oi 
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Residency programs In the following hospitals have been approved for THREE yea« of training by the 
Council and the American Board of Psychiatry and Neurology through the Residency Review Committee for 
Psychiatry and Neurology (Applicants Intending to qualify for examination by the American Board or 
Psychiatry and Neurology Inc should refer to the Board requirements that the candidate have had at least 
two of the three years of his training In a program or programs approved at the two or three year level) 
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OHIO—Continued 
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Residency programs In the following hospitals have hcen approved for TWO years of training by the Council 
and the Amerl an Board of Psychiatry and Neurology through the Residency Review Committee for Psychiatry 
and Neurology (Applicants Intending to qualify for exairlnation by the American Board of Psychiatry and 
Neurology Inc should refer to the Board r‘>qulrements that the candidate have had at least two of the three 
years of his training In a program or programs approved at the two or three year level) 
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Residencies Offered 
19611962 


Chlel ot Scr\ lee or 
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SOUTH CAROLINA .x^ueeiur coo 55 o> S g t; ^ 

Charleston 

Teaching Hospitals of the Jfedlcol College of 
South Carolina w n niimrt 

Medical College ® 20C 460 445 1100 = 

Roper 

TENNESSEE 
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Nashvlfle'*' ^ 31 2 50 1.671 0 0 1 0 = 
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UTAH 
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Residency programs In the following hospitals have been approved for ONE year of training by the Council and 
the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology (Applicants Intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc , should refer to the Board requirements that the candidate have had at least two of the three 
years of his training In a program or programs approved at the two or three year level > 

UNITED STATES NAVY 
PENNSYLVANIA 

U b Niiial Phlliidclphin (. S Mullln Ir 20 1j8 1 100 782 1 0 0 0 = 

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
DISTRICT OF COLUMBIA 

Freedmcn s Wnshlngton I 1 U illlams 6 8 4 50 1 0 0 0 = 

NONFEDERAL AND VETERANS ADMINISTRATIONS 
DISTRICT OF COLUMBIA 
WASHINGTON 

George M ashlngtou Lnhcrsltj '“i H Stevens 8 429 5 80 334 1 1 1 0 = 

ILLINOIS 

Chicago 

Look Count! \\ R Klr»ehbiium 10 3j9 16d 34 4 169 2 0 0 0 = 

KANSAS 

Topeka 

Aoteriins Adminl‘'tiatlon D W Hnmmersle) 58 239 6 60 1 0 0 0 = 

MASSACHUSETTS 
Boston 

Children « Mcclical Center 

Lcnuiel Shattuck ’ W H rimbcrlnkc 7i 276 11 50 749 j 0 0 0 = 

'\l!i‘"Si)chn«etts Memorial Hospitals C A Kane 797 0 0 1 0 — 

NEBRASKA 

\cterans Adn]inl>tiatiou F 1 Mnjka 3> 391 39 64 37 1 1 0 0 = 

NEW YORK 

^^'por'dhnm^^ 1 H Filedman 10 128 o 67 728 1 0 0 0 = 

Goldwatei Jlemonal , r> n _ 

New lork Universltv—Division 111 I S Freiman 87 130 16 50 3 0 0 0 - 

Lenox Hill 

New i ork Jlcdical Coilcse Metropolitan 

Medical Center , „ ina-jnnn — 

Metropolitan I M Inilov 16 201 0 1 4^ 0 1 0 oS 

VotcriiDS Administration (Manhattan) R I Silver 30 144 -0 Co Ibo 0 1 0 

PENNSYLVANIA 

‘^“'‘l^terans Administration J F K«.t/ke 80 270 30 SO 140 3 0 0 0 = 

Philadelphia 

Graduate Hospital of the Unlimsity of ^3 j j j j 0 _, 

Pennsylvania ^ 1 Fmott ' 574 2 0 0 0 = ; 

Pennsyh ftnlrt ^ riiioir 

VIRGINIA 

Richmond , , , a nn.ic ^>5 3G 81 S31 2 0 0 0 = ' 

VctciUDS Adinlnistnidon ^ Dams 
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" obstetrics and 18 months training In gynecology 

Hospitals, 473, Residencies, 2,654 

Re'?ldcnolc'? Offered 

Dpnthfi 


'jlin 


H Stevens 


W R Klr»ehbaum 


D IV Hnmmersle) 


W H rimbcrlnkc 
C A Kane 


F 1 Mnjkn 

1 H Fiiedman 
I b Freiman 


I M Inilov 
R I bilver 


J F Kuit/ke 


4 lornny 
F A Flllott 


20 

IjS 

1 

100 

782 

1 

0 

0 

0 = 

1 



6 

S 

4 

50 


1 

0 

0 

0 = 

1 

308417 

PM 

8 

429 

0 

80 

334 

1 

1 

1 

0 = 

3 

210-2Sa 

PM 

10 

3j9 

16d 

34 

4 169 

0 

0 

0 

0 = 

2 

140140 

IM 

58 

239 

6 

50 


1 

0 

0 

0 = 

1 

271 Sij 

0 

71 

276 

11 

50 

749 

a 

0 

0 

0 = 

0 

262 202 

PM 





797 

0 

0 

1 

0 = 

1 

17o 2ii) 

0 

3> 

391 

39 

64 

37 

1 

1 

0 

0 = 

2 

270-293 

0 

10 

128 

o 

67 

728 

1 

0 

0 

0 = 

1 

14) IDo 


87 

130 

16 

50 


3 

0 

0 

0 = 

3 



16 

201 

9 


1 413 

3 

0 

0 

0 = 

3 

14a19) 

FM 

A 

30 

144 

20 

65 

18o 

0 

1 

0 

0 = 

1 

271 3tS 

D 

80 

270 

SO 

SO 

140 

3 

0 

0 

0 = 

3 

270-347 

0 

14 

297 

14 

43 

1 647 

1 

1 

1 

0 = 

3 

7a-100 

FM 





574 

7 

0 

0 

0 = 

2 



55 

283 

10 

81 

831 

2 

0 

0 

0 = 

2 

271412 

PM 


Chief of Serv ice oi 
Proginm Director 


O ^ 

9 X a u 

g S M 

C'S H ^ 

Sag •5 = 1 3 


Fff = 


Vtin Max 


UNITED STATES AIR FORCE 

"’"u^S^Alr Force Sa n Antonio _ ^ E Gibbs _ 

~li;;;;;^|cal and otiw'i^^ncw are listed on pages BM through 814 
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Chief of Ser\ Ice or 
Program Director 


Deaths 



Residencies Offered 
1961 1902 



ja 
^ c 



Min Max 


c s ^ c ® 
c c 


FM 

PM gog 
O i-i c. a 


UNITED STATES ARMY 
CALIFORNIA 


Letterraon General San Franchco 

H 

11 

Te'^unm 

OBG 

COLORADO 

pit/ Iinon'! General Denver 

J 

s 

Zelenik 

OBG 

DISTRICT OF COLUMBIA 

alter Reed General 11 a'^hlngton 

H 

L 

Ri\ a 

OBG 

HAWAII 

Tripler Army Honolulu 

E 

4 

Zimmermann 

OBG 

TEXAS 

11 niiain Beaumont General FI Pa<50 

\ 

K 

Schocnbucher 

OBG 

Brooke General Snn \ntonio 

11 

T 

Piekhardt 

OBG 

WASHINGTON 

JIadkan General lacoma 

H 

E 

Harrison 

OBG 

UNITED STATES NAVY 
CALIFORNIA 
h S Na\ol Oakland 

R 

11 

Tandy Sr 

OBG 

L S ^a^ al San Diego 

11 

S 

Baker Tr 

OBG 

ILLINOIS 

h S Na\al Great I akes 

B 

L 

Hawks 

OBG 

MARYLAND 

L S Nai al Bethe da 

T 

B 

I ehher? 

OBG 

MASSACHUSETTS 

L \n\al Chel«€a 

D 

M 

Shook 

OBG 

NEV' YORK 

l> S \aval New York City 
(St Albans) 

J 

11 

Huston 

OBG 

PENNSYLVANIA 

U h Na\al Philadelphia 

H 

T 

Hunter 

OBG 

VIRGINIA 

L S Na\al Port«mouth 

D 

4 

Callagan 

OBG 

UNITED STATES PUBLIC HEALTH 
LOUISIANA 

L S Public Health Sen ice 

New Orleans T B 

SERVICE 

Collins 

OBG 

DEPARTMENT OF HEALTH 

EDUCATION AND WELFARE 

DISTRICT OF COLUMBIA 

Freedmans ashlngton 

I 

F 

Clark 

OBG 

OTHER FEDERAL 

CANAL ZONE 

Ancon 

Gorgas Balboa Helfchtc 

I 

J 

Strumpf 

OBG 


NON FEDERAL AND VETERANS ADMINISTRATION 
ALABAMA 
Birmingham 


Lni\er«!lty of Alabama 

Medical Center 

Carraway Methodist 

1 

M Boulware 

OBG 

Cnl\er Ity Hospital and 

Hillman Clinic 

11 

N Jones 


Mobile General (Mobile) 

Fairfield 

Llojd Noland 

0 

T llest 

OBG 

ARIZONA 

Phoenix 

Good Samaritan 

I 

B Smith 

OBG 

llarleopn County General 

F 

bnttensplel 

OBG 

bt lo eph s 

K 

lennett 

OBG 

ARKANSAS 

Little Rock 
tinl\ crclty 

11 

E Brown 

OBG 

CALIFORNIA 

Bakersfield 

Kern County General 

L 

E Smale 

OBG 

Berkeley 

Herrick Memorial 

D 

MinKler 

OBG 

Fresno 

General Hospital of Presno County 

H 

L Tieche 

OBG 

Glendale 

Glendale banltnrium and Hospital 

J 

B Brown 

OBG 

Long Beach 

Meianrial Hospital of Long Bench 

P 

B Hartley 

OBG 


Numerltal and other references are listed on pages 8II through 814 


43 

2 702 

11 

100 

24 9oS 

2 

2 

2 

0 

= 

6 



3 

40 

2'>81 

4 

100 

20 SOj 

2 

2 

2 

0 

= 

6 



3 

al 

2a4o 

27 

S9 

SO 074 

3 

3 

3 

0 

= 

9 



3 

ri 

6 627 

1 

100 

49 871 

2 

2 

2 

0 

= 

6 



3 

60 

4 381 

4 

100 

30 "09 

3 

3 

3 

0 


9 

394 5Cj 

PM 

3 

40 

2 699 

3 

67 

29 919 

2 

2 

2 

0 

= 

6 



3 

44 

3 843 



38 200 

2 

2 

2 

0 

= 

6 



3 

37 

2 66S 

6 

89 

20 287 


0 

2 

0 


6 



3 

08 

4 744 

12 

7o 

30 oS7 

2 

2 

3 

0 

= 

7 



3 

3a 

] 736 



19 392 

1 

1 

1 

0 

= 

3 



3 

49 

2 713 

6 

lOO 

11 ->33 

2 

2 

3 

0 

= 

7 



3 

31 

1 SOI 

2 

50 

11 91G 

1 

2 

1 

0 

= 

4 



3 

30 

2162 

9 

83 

lo406 

1 

1 

1 

0 

= 

3 



3 

30 

1 993 

0 

100 

18 013 

1 

1 

1 

0 

= 

3 



3 

8a 

6 934 

o 

80 

40 814 

3 

3 

2 

0 

= 

8 



3 

13^ 

706 



6 8S3 

1 

1 

1 

0 

= 

3 



3 

64 

5133 

16 

38 

5 749 

1 

2 

2 

2 

= 

7 

308-417 

PM 

3 

40 

2 32o 

8 

88 

14 117 

1 

1 

1 

0 


3 

4s8 o03 

0 

8 


26 

2 46? 

1 

100 


1 

1 

0 

0=2 

2jO-300 

FM 

3 

65 

6 700 

6 

50 

10102 

4 

4 

3 

0 = 11 

130 IM 

FM 


31 

1 090 

3 

33 

20 9GS 

1 

1 

1 

0=3 

2o0-37a 

FM 

3 


70 

17 

4 

7o 

1 47-5 

3 

0 

0 

0=3 

3o0 3o0 

PM 

1 

21 

2 lol 



1 736 

2 

2 

1 

6=0 

373-432 

PM 

3 

59 

7 340 

4 

7o 

1 7M 

i 

1 

1 

0=3 

2o0-3o0 

FP 

3 

61 

4 30j 

23 

19 

18 12o 

3 

3 

2 

2 = 10 

170 237 

0 

3 


36 

2 627 

12 

86 

lo9'>0 

2 

2 

2 

0 

= 

6 

3a0-42a 

0 

2 

21 

2 3Io 

3 

67 

2 460 

1 

0 

0 

0 

= 

1 

300 3o0 

FP 

1 

3a 

3 310 

7 

71 

9 ->22 

2 

1 

1 

0 


4 

300-32a 

PM 

3 

33 

2 890 

2 

oO 

3 0^6 

1 

1 

0 

0 

= 

2 

32d-3o0 

PM 

2 

39 

3 ^ 



2 137 

1 

0 

0 

0 

= 

1 

32a-42o 

PM 

3 
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APPROVED RESIDENCIES 


J A M A, Oct 8, 19G0 


CAUtFORNlA -(.(mtlmica 
Los Angeles 

tnUfornln 

Siuitu Moiilen (Siintii Monica) 
Cedar® of T etianon <*- 
Hospital of (he Rood Samaritan 
Isaisei ronnilation 
J os Anueks ( onnt^ 

Holh^ood Pic-'bj terlnn- 
Olmstead Memorial 
Queen of Vnael- 
Unherslt\ of California 
Mlntc Memorial'"-'*" 

Oakland 

Hmliland \lameda Countj 
KaKcr ionndatlon 
Orange 

Oran>,e Cotint\ Rencral 

Palo Alto 

ls.tn[iford Mediial tenter 
and \flUiated Ho-pltal® 

I’alo Alfo-Stanford 
UO'Pitul Center 
( omiminlts Hospital of 
San Mateo ( onm\ (San Mateo) 

San Diego 
Mcic\ 

fean Dicco Comitj General 
San Francisco 
Children - 
KaKcr ronndatlon 
Mount /Ion 

Pre-ln tcrlan Medical tenter 
St I rancis Memorial 
St I ukc s 

San Franelseo ( atliolk Hosiiltals 
Mart s Help 
St J ll/aheth’s infant 
St loseph s 
St Mart s 
San rianel'io (neneral 
t nKcr-it\ of ( alifomla 
Hospitals <'s 

San Jose 

Santa < lat i Comit\ 
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( hief of Service or 
Pioci im Diicetor 


Iv P Rus'-ell 

I Krolin (5 Hoocnhlum 
W U Sc)mmann 
'I H Raker 

1 Benriek'-en, F Mchols 

F 7 Kralmllk 
C A A on Her Alic 
D 05 Alorton 
F 1 Mchols 


G F Calvin 
H A\ KInt, 


R Ha J den 


C F Alel ennan 
N D Morrison Jr 

I R Phalen 
f Rust 


"s s 

fU 


o w- 

— St 


>> 


c 

U 



o 

tn 


£ o 

c 

*« 

o 


£ s. c 


£S 

•_> 

•It ^ 
(S-r 

^ ^ o 

<oo 

•r; S C3 

? 

— u 

-a 

P y 

o~ 

OBG 


41 

3,016 

o 


9,644 

OBG 


12 

4,^20 



4 211 

OBG 


12 

2 022 

4 

2.1 

1 00 , 

OBG 


i9 

1 ) 76A 

li 

69 

it 6 814 

OBG 


213 

22,218 

84 

44 

17 342 

OBG 


18 

1,801 



2 280 

OBG 


>1 

5 lfX> 

”» 

40 

6 027 

OBG 


21 

2 419 

12 

7) 

0 042 

OBG 


32 

3 140 

7 

80 

17 80 S 

OBG 


2i 

4 029 

S 

2 i 

11 201 

OBG 


40 

5 081 

6 

83 


OBG 


9 




7 617 

OBG 









2 

]u3 



2 288 







4 768 

OBG 


67 

7 263 

4 

75 

7 902 

OBG 


13 

1 490 

9 

2 o 

2 379 


Kesldcneios Offered 


1BG7 PW’ 

K 




2 2 2 0 =6 
2 2 7 fi = T 

2 0 n 0=2 

2 2 A 0 = 9 

A 5 5 '. = 20 

1 0 0 0 =1 

2 2 ’ 0=6 

2 2 2 2 =8 

2 2 2 0=8 


2 2 2 0 =6 

3 3 2 ( 1=8 


1110=3 


i 4 2 1 = 11 


n 0 2 0 = 6 

110 0=2 


22e-2(o FP 3 

20>400 1 M 1 

22i3io FM 1 
27o 22 j pm 5 
272 319 PM 3 

279 279 PM 3 
27>-3’> PM 2 
240 420 PPO 3 
2P)2h PM 3 


200 291 PM 3 
3111-210 PM 1 


2 w 29a 0 3 


3 

2a0 32i 0 


2>i 22) FP 3 
2a0 300 PM ’ 


D \ Dallas 
H R Nehon 
H N lurou 
c F Fliihmann 
l D Hart 
7 R Ipton 

H Schwar/ 

H Aon Geldern 
C5 P O’Hara 
r t Hilt 

) AA Pace 


t P 7 ov 


OBG 

27 

3134 

OBG 

16 

4 19, 

OBG 


2 , 122 # 

OBG 

12 

887 

OBG 

22 

2 «74 

OBG 

21 

2,231 

OBG 

21 

2,407# 


22 

1 017 


IS 

2 028 

OBG 

71 

4,770 

OBG 

47 

2 7,7 

OBG 

80 

3,826 


5 

40 

2 873 

7 

57 

31,228 

1 


2 079 

2 

300 

SOsi 



1 031 



4,111 

1 


9 5(>7 



>39 

2 

100 

2 /IS 

18 

09 

2 >20 

8 

7e 

18 0-20 

12 

80 

9 383 


1110=2 
<>220—6 
1 * 1 1 0=2 

2 2 1 0=5 

2 0 (I 0=2 

110 0=2 

2 110=4 

2 0 0 0 =2 

4 4 2 0 = 10 

1 1 1 0=3 

4 13 1=9 


2 2 0 0 =4 


2 i 0 20n FP 3 

4hi FP 3 

laO 2o0 PM i 

100-17n PM 3 

400 400 PAl 1 

FP " 
J 

2 i 0 4fl0 F'f 

200 200 IP 

220 2(i0 0 1 

243 I’O 3 

270 120 PM 3 


San Mateo 

( omnmnilv Ho pital 
Santa Monica 
St lohn s 

Santa Monk a Hospital 
Stockton 

San loaqmn Ccneial 
Torrance 

H irhor Gciunk 

COLORADO 

Denver 

Pri shv terian 
St losoph s 
Univcisltv of Colorado 
Mtdieiii Ceiitei 
(. o]orn<lo (jcijornl 
Denver Gem ml 

CONNECTICUT 
Bridgeport 
Rlidceport 
St A'Ineent s 

Hartford 

Hartford 
St Francis 3*' 

New Britain 

jlcw Britain General 

' hSimJ.! St nwit-t 

New London 

Lawrence and Memorial 

Norwalk 

^onvalk _ __ 


see Stanfold Modkal Center, Palo Alto 

B H Mnt'Oii 
Set California Hospital 

p Hiiirmaton 

^ \s.ali I A Kelly 


M c A\ addcll 
I B MeGlonc 


r s Tavlor 
> p Isbell 


C Giiswold 
F Kinder 

I F Middlehiook 
T F McNulty 

D A Bristoll 

C L Bu\ton 
A J Connolly 

AA' J Morse 

E F liongworth 


OBG 

Anaclcs 

5> 

5 401 

3 

67 


2 


0 

0 = 

0 

22 , 2.>0 

PM 


OBG 

28 

2 201 

1 


11 22 t 

0 

1 

1 

0 = 

4 

27,219 

PM 

s 

OBG 

41 

3 461# 

14 

43 

,bI 2 

2 

2 

2 

2 = 

s 

273 319 

IM 

3 

OBG 

44 

2 14„ 

10 

67 

1 

2 380 

1 

0 

1 

9 

1 

0 = 

(» = 

1 

3 

>7 > "'/I 
JIIO 2 4) 

PM 

IM 

2 

i 

OBG 

1 

4 000 

1 







OBG 

41 

2 467 

7 

71 

12 140 

0 

2 

2 

2 ~ 

•s 

ISO ill. 

0 



34 

2 ol 0 # 












OB 

OB 

42 

42 

2(,I9 

3 67j 

1 

3 

100 

(,7 

21,1 

1 4j3 

2 

0 

u 

0 

0 

0 = 
0 = 

0 

2 

210 

(O'! 21> 

>M 

I'M 

\ 

I 

OBG 

OBG 

DO 

77 

9 870 
5,174 

4 

17 

100 

30 

4 0 /, 
4(>29 

1 

3 

2 

3 

1 

1 

0 = 
0 = 

3 

3 

12 ,-2 >7 
17-, 2 >0 

IP 

IP 

3 

3 

OBG 

2 , 

4,u>0 

1 


1 147 

2 

2 

1 

0 = 

3 

, 41 2 J 1 

}M 

3 

1 

OBG 

OBG 

102 

50 

7,608 

3 610 

36 

2 

75 

13,770 

3i>07 

4 

4 

2 

4 

1 

1 — 
0 = 

n 

0 

41 1,0 
290 2 4, 

iM 

pM 

3 

OBG 

41 

3,097 

7 

6 

53 

3* 

0 

0 

0 = 

3 

0,0 29(1 

FP 

1 

OBG 

2 > 

3,183 

0 

50 

1227 

0 

0 

0 

0 = 

0 

19e31>0 

PP 
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DELAWARE 

Wilmington 

Delaware 

Wilmington General 
DISTRICT OF COLUMBIA 
Washington 

Columbia Ho pltal for Women 
and Lying In As^Uu^ 

Di trict of CoUunbiu General 
Doctor'* 

Ceorgcto%Yn Cnher^ity 
George ^^a=l^Ington UnlYerMty 
Pro\ idence ^ 
bibley Memorial 
Washington Ho pltal Center 
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C hlef of Ser\ Ice or 
Program Director 


Deaths 



Residencies Offered 
19C11902 

A 


X 


o 



n 





,c 



Min Max 


FM 

s 2 2 

O hJ & tfi 


C I Hudlburg 
M Kc>«er 


OBG 0.1 4 008# 9 oO 

OBG 3o 3 39a 


2 204 1 1 1 0 
4 730 1 2 0 0 


3 220-260 PP 
3 2G0-29J FM 


H I R McMtt 



t H Hlx^Jon 

OBG 

“ J 

7 42« 

3 

A 

Marchetti R Barter 

OBG 

90 

8 727 

18 

J 

K Cromer 

OBG 

4b 

3l&> 

7 

A 

A ilarchettl 

OBG 

(>2 

4 776 

3 

R 

H Barter 

OBG 

112 

0 G7«> 

20 

( 

J EllN 

OBG 

7o 

0(128 

1 

M 

Knulman 

OBG 

37 

2904 

2 

S 

AI Dodek T K CrojiRr 

OBC 

92 

0 748 

13 


33 

13 401 

3 

3 

3 

0 


9 

I 0 O 2 OO 

FM 

3 

22 

2*2 loC 

4 

4 

2 

0 

—T 

10 

233 283 

0 

3 

71 


2 

1 

0 

0 

— 

3 

200 - 2 ^ 

FM 

2 

33 

7 529 

3 

3 

3 

0 


9 

17^270 

FM 

3 


2 43» 

2 

1 

0 

0 

— 

o 

210-260 

PM 

3 

100 

3 738 

1 

1 

1 

1 


4 

^00-420 

PM 

3 

100 

780 

1 

2 

0 

0 


3 

200-400 

FM 

2 

38 

11 476 

2 

ty 

2 

2 

= 

8 

21i>-260 

FP 

3 


FLORIDA 

Gainesville 


Unher-iti of HorUia leaching __ 

Ho pltal and Clinics 

H P:i low k! 

OBG 

Jacksonville 

Baptj'«t Jlunorlal 


OBG 

Du\ul Medical Center 

R \t McDowell 

OBG 

ht Luke s 

R W McDowell 

OBG 

fet Ameent'5 

1 i tllf,oocl 

OBG 

Miami 

Jack on Memorial 

J U Fergu-'On 

OBG 

Miami Beach 

Mount SInaj HoMiltal of Greater 

Miami 

H Kraft 

OBG 

bt Franti*. 

1 Hoffemnn 

OBG 

Orlando 

Orange Mcmonul 

I P Mictnicl R I toUc 

OBG 

St Petersburg 

Mound Park 

t W Uuclmlk 

OBG 

Tampa 

lampa General 

J liignm 

OBG 

GEORGIA 

Atlanta 

Cranford W Long Memorial 

R K Hancock 

OBG 

Georgia Baptist 

h D Colvin 

OBG 

Grady Memorial 

) H L ross 

OBG 

Piedmont 

( Hip liau 

OBG 
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IS ORTHOPEDIC SURGERY 

Tyne oi tralninfl acceptable to Board A—Adult Orthopedics C—Children s Orthopedics F—Fractures Resl- 
deney programs In the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery as offering acceptable 
training In adult orthopedics ehUdren t orthopedics and fractures Training In the basic sciences Is given either 
as an Integral part of these services or as a separate course Services collaborating m an integral plan of 
training as designated by a program number a list of which Is found on pages 732 and 733 « ^ , 

Residents completing their training In these hospitals are eligible for full certification by the American Board of 
Orthopedic Surgery including children s orthopedic surgery 
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Temple 
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Dt W H (jioics Latter Day Saints 
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VIRGINIA 

Arlington 

National Orthopedic and 
Rehabilitation 
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Unliersity of A^rginiii 
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Crippled Children’s 
Medical College of Virginia— 
Hospital Division 
Veterans Admin 

WASHINGTON 
Seattle ^ 

Children’s Orthopedic 
Ring County Hospital Unit No 1 
(Hill bon few) 

Pro\idence 

A'ctcrans Admin _ 
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Numerical and other references are listed on pages 811 through 814 
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Rnidency programs In the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery through the Residency Review Committee for Orthopedic Surgery as offering acceptable 
training in adult orthopedics and fractures Training In the basic sciences Is given as an integral part of these 
services or as a separate course Services collaborating In an integral plan of training are designated by a 
program number a list of which Is found on pages 732 and 733 
Residents completing three years of training In Adult Orthopedics and Fractures at these hospitals are 
eligible for limited certification by the American Board of Orthopedic Surgery not to include children $ 
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Residency programs In the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery through the Residency Review Committee for Orthopedic Surgery, as oflering acceptable 
training In children s orthopedic surgery as an Independent program Some of these services also participate 
In an Integrated program offering full training In all categories of Orthopedic Surgery and are also listed on 

pages 725 through 731 
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CALIFORNIA— Continued 
Oakland 

thildrcns Ho‘;iiltnl ol 
tliL }■ a-Nt Baj 

CONNECTICUT 

Newington 

NeninKton Hospital for 
Cilppled Children 
FLORIDA 
Jacksonville 
Hoi»e Ha\cn 
St Petersburg 

American legion Hospital foi 
Crippled t lilldren 

GEORGIA 

Decatur 

bcottlsli Rite Hospital for 
t rippled Children 

ILLINOIS 

Chicago 

t lifldren s Memorial 

KENTUCKY 

Lexington 

Shrlnerh Hospital for 
Crippled Children 

MISSOURI 
Kansas City 

Children s Mcre\ 

St Louis 

fahrlners Hospital for 
Crippled (. hlldren 
NEW MEXICO 
Truth or Consequences 
Carrie Tlni,lc\ 

UTAH 

Salt Lake City 

Prlmart Children r 
WASHINGTON 
Spokane 

Shriners Hospital for 
Crippled t hlldren 
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ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


J oc itlon 
Los Angeles 
Ualdand Calif 
ban Piaiiclsco 
OaKuiiul Calif 
Old land Calif 
Sun Finnelbio 
ban FNine 1sto 
ban tianclseo 
ban Fianclsto 
ban Franclsto 
ban Fianelsco 
Los \ni,clcs 
Oakland Calif 
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Mexico 
IJeiiver 
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’ I hlldren s Hospital of the Fast Uaj 
bamucl Meriitt Hospital 
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Franklin Hospital 
San Fianelseo Ciencial Hospital 
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Vetcians Admin Hospital 

4 Childrens Hospital 
Colorado General Hospital 
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Carrie riDklej Hosplta cruin o* t. - 

Veterans Admin Hosplt il „ Haien Conn 

6 GeorKe'*F^*GaslriEe'r* Memoilal Hospital 

T CldetgT wfslS’”’'Ie'';‘>‘‘“* Hospital 

&v"ar‘^MeSl" Hospital 

Vctew"s A?mln *Beseaich Hospital 
Evanston Hospital 

■primary Children s Hospital 
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1 ouisvllle General Hospital 

^haX” HospUa” of^Sulslana, Tulane Hnlversltj Unit 
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Clncapo 
Chleivo 
( lilcaKO 

Clile ICO 
Eiaiibton Ill 
Lianston Ill 
Lexington Iv> 
Salt Lille City 
Indianapolis 
Indl inapolls 
Indianapolis 
Indianapolis 
Louisville, Ky 
Louisville, Ky 
Louisville, Ky 
New Orleans 
New Orleans 
New Orleans 
Shreveport 


for crippled Cl ^-^ 


Pio„i iin . , , 

Number Hospital 

II Children b Hospit il 
MiissuhUbettb Ceneral Hospit il 

IJ Children b Hospital 
Hiirpei Hos])ltal 
ItceelvliiR Hospital 
Vclerins Adiiiiiiistrilion Hosplt il 

I ■ Yetcraiib Adiiilnlstiatlon Hospital tJamalea 1 
Boston City Hospital 
MibSaihUbetts Hospital biliool 
L del Hie Stale Sinatorium 

14 Orthopedic Hospital 
Mhite Meiiioilal Hopltal 

Ij Mary Day Niiisery ind Childrens Hospital 
Akron City Hospital 

III Veterans Admin Hospltai p,. 

Sliiineis Hospital foi Cripided _ 

Oillette bt ite Hosiiltal for Crippled Children 

ir Chlldiens Hospit li 

Cinelnnati Geneiai Hospitai 

Iiwlbh Hospitai 

Veterans Admin Hospital 

15 Childrens Mere\ Hospital 

Liinsas City General Hospital 
bt Lukes Hospital 
Vetcrfliis Adniln Hospilul 

19 Duke Hospital 

Veterans Admin Hospital 

North Carolina Orthopaedic HoMiltai 

.. IS'1 srso,,,. 

Found Itlon 

«1 ^tate Ho:ldtal”?o? crippled Children 
&on Medical college Hos.ma 

22 Veterans Admin J®"”"''’ 

Hospital for Special Surgery 

23 Childrens Hospital TTnlversitj 

Graduate Hospital of the u 

of Pennsylvania 
Pennsylvania Ho^Ilal 

24 Veterans Admin Hospital 
Buffalo General Hospital 
Children s Hospital 


■lain) 


Lontlon 
llOiKlli 
llodoii 
Iklroil 
Pdroll 
ptltoli 
Dearborn hldi 
liosioii 
Uoiion 
C niton Jla« 
Mlddlcboro Mi' 
Los Ain-elcs U 
Los Aiigtlcs Ca I 
Akron Oi o 
Akron Olilu 
Mlnncal'Oli’ 
Mlnntaiwlh 

31 I’aui 

Cinelnnati 

Cinelnnali 

Linelnnall 

Cinelnnali 

Kinsis cm, 
Kansas C ) ' 

Knnsis C D ' 
Kansas City 5' 
Durlnni ' e 
Durham s 
Gastonls s }■ 
CrecnTllle c 

NCIV Tork m 

New Tork cm 

phllsilellb'* 

1 hll«<leli;''l* 

flnral 

Buffai" 
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1 locnni 

Number Hosi»Ital 

2> Children s Hospital 

Mount Carmel HospUnl 
2G House of St (lies the Cripple 


location 
Columbus Ohio 
Columbus Ohio 
lirookijn 


New York rohcllnlt Medical School and Hospital New York Cit> 
bt ^ Incent s Hospltnl Mnten Island N Y 

Scarlew Hospital Slaten Island N Y 

27 LnHersltj Hospitals Cle\clnnd 

A eterans Administration Hospital Cleveland 

2S Fmanuel Hospital Portland Ore 

Shrlners Hospital for Crippled Children Poitlnnd Ore 

i»nlversU> of Oregon Medical fechool 
HosiiUals and Clinics Portland Ore 

jn Shrlners Hospital for Crippled Children Philadelphia 

Temple University Hospital Philadelphia 

10 Children s Hospital Pittsburgh 

Presbyterian Hospital Pittsburgh 

\ derails Vdmln Hospital Pittsburgh 

31 Rochester General Hospital Rochester N Y 

strong Memorial Rochester Municipal Hospitals Rochester N Y 

32 Baylor University Hospital Dallas Texas 

Parkland Memorial Hospital Dallas Texas 

Texas Scottish Rite Hospital for Crippled Children Dallas Texas 

33 Nebraska Orthopedic Hospital Lincoln Neb 

^ eterans Admin Hospital Lincoln Neb 

34 Y eterans Admin Hospital Lake CUy 

Salt Lake County General Hospital Salt Lake City 

Shrlners Hospital for Crippled Children Salt Lake CUy 

Zo Y eterans Admin Hospital Richmond Ya 

Crippled Childrens Hospital Richmond Ya 

Yledlcal College of YIrglnla—Hospital Dlv Richmond Ya 

3G Children s Orthopedic Hospital Seattle 

King County Hospital Unit 1 (Harborvlcw l Seattle 

Providence Hospital Seattle 

Y eterans Vdmln Hospital Seattle 

37 Columbia Hospital yfllwaukee 

Milwaukee Childrens Hospital ililwaukec 

Milwaukee County Hospital llilwaukee 

Y eterans Admin Hospital (\Yood) Milwaukee 

33 Meadowbrook Hospital H<.mpsteid N Y 

Nassau Hospital Mlneola N Y 

St Charles Hospital Port Jofterson N Y 

39 Grady Ylemorlal Hospital Atlanta Gn 

Emory Lnhersltj Hospital Emory LnlverbUy Gi 

40 Letterznan Army Hospital ban i rancUco 

Shrlners Hospital for Crippled Chlltlrtn mu I-rniuis''o 

41 House of St Giles the Cripple Brooklyn 

St Lukes Hospital New York CUy 

42 Michael Reese Hospital Chicago 

St Eibabcth s Hospital Chicago 

43 Hospital of St Raphael Now Hiveii Conn 

St Charles Hospital Port JefferHon N Y 

44 Ycleraus Admin Hospital Birmingham Ala 

Crippled Children s Hospital Birmingham Yla 

University Hospital and RlUraan Clinic BlrmlH;,ham Ala 

45 Albany Hospital Albany N Y 

Chlldrtn a Hospital Pittsburgh 

4C fet ] ouls City Hospital St Louis 

St Marys Group of Hospitals of bt Louis LnlversUy bl Louis 

47 Presbyterian bt Lukes Hospital Chicago 

LnlversUy of Illinois Research and tducallonnl Hospital Chicago 

48 State Unlv of New York Upstate YIedkat Center byratuse N Y 

Hospital of the Good Shepherd Syracuse N Y 

Syncuse Memorial Hospital Syracuse N Y 

Y eterans Admin Hospital Syracuse N Y 

49 Y eterans Admin Hospltil Houston Texas 

Jefferson Davis Hospital Houston Texas 

oO Y eterans Admlii Hospital Hines HI 

Shrlners Hospital for Crippled Children Chicago 

Shrlners Hospital for Crippled Children Honolulu 

Mest Suburban Hospital Oal Park HI 

Bellevue Hospital Center Division lY — 

York LnlversUy Postgraduate Med School New York City 
Rehabilitation Hospital YVest Haverslravv N Y 

ai Yeterans Admin Hospital Brookhn 

-o Charles Hospital Orthopedic Clinic Brooklyn 

o3 Yeterans Admin Hospital Oklahoma CUy 

Bone and Joint Hospital Oklahoma CUy 

St Anthony Hospital Oklahoma City 

inlvcrsUv Hospitals Oklahoma CUy 

Ylofty Hospital Oklahoma City General Hospital Oklihoma City 

Hospital Center YYasUlngton D C 

^ Children s Hospital YYashlngton D C 

uu Yeterans Administration Hospital Des Moines la 

^ University Hospitals Iowa CUy la 

vjO Ochsntr Foundation Hospital New Orleans 

Touro Inflrmary New Orleans 

Children s Hospital School Baltimore 

Johns Hopkins Hospital Baltimore 

Baltimore CUy Hospital Baltimore 

General Hospital Akron Ohio 

n , Nursery and Childrens Hospital Akron Ohio 

oj tood Samaritan Hospital Lexington Ky 

„ Joseph 3 Hospital Lexington Ky 

GO Barnes HospHii St Louis 

S Louis CUy Hospital bt Louis 

Hospital for Crippled Children fet Louts 


Numerical and other references are listed on pages 811 through 814 


1 rogram _ 

Number Hospital Location 

61 LnlvensUv of Missouri Medical Center Columbia Mo 

Yeterans Admin Hospital St Louis 

62 Alfred I du Pont Institute of the ^ , 

Nemours Foundation YYilmlngton Del 

V b Naval Hospital Philadelphia 

63 Dr YY H Groves Latter Day Saints Hospital Salt Lake City 

Prlmarv CliUdren s Hospital Salt Lake City 

64 Yeterans Admin Hospital Long Beach Calif 

Childrens Hospital Center Los Angeles Calif 

65 Childrens Hospital Denver 

Fltzslinons Army Hospital Denver 

6t> Boston CUv Hospital Boston 

Lahey Clinic Boston 

Ylassachusetts Hospital School Canton Ylass 

Shrlners Hospital for Crippled Clilldrcn bprlngfleld Yfass 

Lakeville State bamtorlura Yliddleboro Mass 

67 Hospital for Crippled Children Newark N J 

MetropoUtm Hospital ^e\v York CUy 

08 Crippled Children s Clinic and Hospital Blrmlnglmm Ala 

Lloyd Noland Hospital Fairfield Ala 

69 Allegheny General Hospital Pittsburgh 

St Francis Ceneral and Rehabilitation Institute Pittsburgh 

70 Confederate Ylemorlal Yledlcal Center Shreveport La 

Shrlners Hospital for Crippled Children Shreveport La 

71 AUegluny Ceneral Hospital Pittsburgh 

Youngstown Hospital Youngstown Ohio 

72 Childrens Hospital Philadelphia 

Reading Hospital West Reading Pa 

73 Yllssisslppl Baptist Hospital Jackson YIlss 

Lnlrersity Hospital Jackson Miss 

Yeterans AdmUi Hospital Jackson Yliss 

74 Unlv rsUy Hospital Ann Arbor Mich 

YYayne County General Elolse Mich 

7o Crippled Children s Hospital Birmingham A!a 

Yeterans Admin Hospital Dallas Texas 

76 Jackson Ylemorlal Hospital Miami Fla 

Yatlcty Childrens Hospital Miami Ula 

77 North Carolina Baptist Hospital YYluston Salem N C 

Shrlners Hospital for Crippled Children Greenville S C 

Greenville General Hospital Greenville S C 

78 Tampa General Hospital Tampa Fia 

American J cglon Hospital for 

Cilppled Children St Petersburg Fla 

79 Orthopaedic Hospital Los Angeles 

&t Mary s Hospital San Francisco 

80 Yeterans Admin Hospital {Manhattan) New York CUy 

Rehabilllntlon Hospital \Yest Haverstraw N Y 

8t North Carolina Memorial Hospital Chapel Hill N C 

North Carolina Orlhopedk Hospital Gastonia N C 

82 Newington Home and Hospital Newington Conn 

Ylary HUclicork Ylemorlal Hospital Hanover N H 

Yeterans Adm Hospital YYlilte River Jet Yt 

83 Fdvvard J Meyer Mtmoriai Hospital Buffalo \ Y 

Allegheny General Hospital Pittsburgh 

84 Jewish Chronic Disease Hospital New York CUy 

Jewish Hospital of Brooklyn New York CUy 

85 Fast Tennessee Baptist Hosplt il Knoxville Tenn 

East Tennessee Crippled Children s Hospital Knoxville Tenn 

St Mary s Memorial Hospital Knoxville Tenn 

University of Tennessee Ylemorlal 

Research Center and Hospital Knoxville Tenn 

8G Ceorgla Baptist Hospital Atlanta Ca 

Fugene Talmadgc Ylemorlal Hospital Augusta Ga 

LnlversUr Hospital Augusta Ga 

87 L b Public Health Service Hospital Sau Francisco 

Shrlners Hospital for Crippled Children Salt Lake City 

SS InivorsUy Hospital Baltimore 

James Lawrence Kenmn Hosplt U for 

Crippled Children Baltlmort 

89 YUnneapoUs General Hospital Minneapolis 

Unlvcrsltv of Minnesota HosplUls Minneapolis 

Clllelte State Hospital for Crippled Children bt Paul 

90 Shrlners Hospital for Crippled Children Los Angeles 

Yeterans Admin Hospital Los AngeUs 

LnlversUy of California Hospital Los Angeles 

OrthopedU Hospital Los Angeles 

Harbor General Hospital Torrance Calif 

91 Yeterans Adraln Hospital Portland Ore 

Childrens Orthopedic Hospital Seattle Wash 

92 State Hospital for Crippled Children Fllzabetljtowm Pa 

Hahnemann Ylcdlcil College Hospital Philadelphia 

93 Children s Medic.»l Center Boston 

Peter Bent Brigham Hospital Boston 

94 Arkansas Children s Home and Hospital Little Rock Ark 

LnlversUy Hospital LUtle Rock Yrk 

Yeterans Admin Hospital Little Hock Ark 

95 Carrie Tlngley Hospital for 

Crippled Children Truth or Conseouences N YI 

Hotel Dieu Sisters Hospital El Paso Texas 

9G Cairlc Tlngley Hospital for 

Children Truth or Consequences \ M 

YYIlUam Beaumont Vrray Hospital kl paso Texas 

97 Harrison S Martland Medical Center Newark N J 

Hospital for Crippled Chlldrea Newark N J 

98 Childrens Hospital Columbus Olilo 

on Mr Hospital Columbus Ohio 

99 Childrens Hospital Columbus ohu 

I.nlTerslty Hospitals gXStos Ohio 
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Residency programs In the following hospitals have been approved by the Council, the American Board of 
Otolaryngology and the American College of Surgeons, through the Residency Review Committee for Otolaryn¬ 
gology, as offering acceptable training in the specialty 
Hospitals, 128, Residencies, 539 
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IOWA 

Iowa City , , 

State ’LnheHty of Iowa Hospital' 
Teterins WmiD 


KANSAS 


Kansas City 

lm\er*:ite of Kansa' sitdlcul reater 
■ieterans Admin (Kansas City sio ) 


KENTUCKY 


Louisville 

Inner it} of Louistille 
Loulssllle General 
teterans Admin 


Medical Center 
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Chki of Service or 
ProRram Director 


D M Lterle 


Deaths 
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I9G1 1062 
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NEW JERSEY 
Newark 

Lmted Hospital of Newark 
Newark Lye and Ear Infirmary-Murtlond 
Medical Center 


E P Cardwell 


NEW YORK 
Albany 
Albany 
Buffalo 

Buffalo General 
New York City 

Bellevue Hospital Center 
Dl\ n New Lork Uni\er«ity Post Graduate 
Medical School 
Brooklyn Lye and Ear 

Hospital at Elmhurut 
Harlem Eye and Ear 
Lings County Hospltol Center 
Long Island CoUege 
Manhattan Eye Ear and Throat 
Mount Sinai 

New lork tje and Ear Infirmary 
New York 

New York Polyclinic Medical School 

Presbyterian 

Hoocevelt 

St Luke® 

_^teran® \dmlD (Bronx) 


B Volk 
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J F Daly 
C R Mcetb 
C ^ Seehg 
E Grabecheid 
I Polisax 
I \ Pollsar 
R J BcUuccf 
L Goldman 
S Hnnley 
Moore 
BeU 

P Fowler 
C Grove 
D R McCuaig 
H KoUon 
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Chief of Sen ice or 
Proeram Director 

MISSOURI—Contlnued 

Kansas City , r. « » 

Kansas City General C B W heeler 

Menorah Medical Center H Cohen 

Rc earch H K B Xllcbtich 

St Joseph R J^err 

St Lukes F C Helwig 

St Mary s ^ LapI 

'Veterans -Vdmln—See University of Ktin 
Medical Center Kansas City Kansa*? 

St Louis 

Bame'< '' ^ Hortroft 

De Paul 1 D Bauer 

Homer G Phillips 1 0 Blache 

Jewish I Ha^con 

Mic«oun Baptist '' R Platt 

St John P H ^ -^1160 

St Loui*! City B Johnson 

St Lukec R '' OglMe 

St Mary s Group of Hospital's of Si I oui 
University H Pmkerton 

■Veteraop \dmlnlstratlon D Mare 

NEBRASKA 

Lincoln 

Lincoln General H B Miller 

Omaha 

Bi hop Clark«on Memorial M Foster 

Creighton Mcmorlal-St Joseph V M Moragucs 

Immanuel H F GItTen 

Kcbra«ka Methodist I R Schenken 

University o! Nebraska J R Schenken 

^ete^an<^ Administration**® 0 J Ha«lam 

HEW HAMPSHIRE 
Hanover 

Mary Hitchcock Memorial R L Hou«o 

NEW JERSEY 
Atlantic City 

Atlantic City M Vekerman 

Camden 

Cooper VV T Read Jr 

Our Lady of J ourdes R L Breckenridge 

Most Jersey E F Ziegler 

East Orange 

Ea«t Oranee General H L Goodman 

Veterans Adminictratlon O Auerbach 

Englewood 

Englewood I Ga«par 

Flemlngton 

Hunterdon Medical Center E ^ Oimstead 

Hackensack 

Hackensack D E Brown 

Hoboken 

St Mar> « 4 Ehrlich 

Jersey City 

Christ A Gitlitz 

Jersey CIt> Medical Center A N Gnn«sl 

Long Branch 

Monmouth Medical Center M Rush 

Montclair 

Mountainside J L Mork 

Morristown 

Slorrl'Jtown Memorial H F Liiddeckc 

Mount Holly 

Burlington County J 1 Bauer 

Neptune 

FltUn Memorial R E Conover 

Newark 

Harri'-on S Mortiand Medical Center E Albono 

Newark Beth Israel L Goldman 

United Hospitals of Newark 

Pxe«b> terJan S A Goldberg 
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St Michael« S J Ro e 

New Brunswick 

Middlesex General S E Moolten 

St Peters General W Jarrett 

Orange 

Orange Memorial A R \bol 

Paramus 

Bergen Pinos County D Roth 

Passaic 

Passaic General J R Gannon 

St Mary s R Brill 

Paterson 
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Paterson General 
St To'cph « 

Perth Amboy 

Perth Amboy General H Y Tyler 

Summit 

Overlook G L Frdman 
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OHIO—Continued 
Cincinnati 
Bothc'idn 

Uii\orsltj ol Clntinniitl Ho’^pltnl Group 
Cinclnniitl General 
Good bnmnrltnn 
Ten l«h 
Clev'oland 

tier eland Clinic 

Clc\ eland Metropolitan General 

E\ angelical Dcaeone«‘' 

Huron Itoad 
I utlicran 
Mount hinai 
St tlexic 
St Lukes 
St Vincent Cluirit} 

Unl\ersitj Hospitals of Cleveland 
Veteran*: Administration 
Columbus 
Children s 
Grant 

Ohio State Lnlversitj Hospitals 
Unlvorsltj 
M hi to (. ross 
Dayton 

Miami \ allej 
Veterans Administration 
Elyria 

lijria Memorial 
Garfield Heights 
Marvmount 
Hamilton 
Merci 
Lima 

St Rita s 
Lorain 

St Joseph 
Springfield 

Sprint,llcld Citv 
Toledo 

Mnuiuto \ ullev 
Merej 

St 1 incont s 
Toledo 
Warren 

Tnimhull Memorial 
Youngstown 
St Eli/nheth 
1 ountrstonn 

OKLAHOMA 
Oklahoma City 
St Antiionj s 

Univcrsltv of Oklahoma Medical Center 
Unlvcr=lty Hospitals 
Veterans Administration 

Tulsa 

Hillcrcst Medical Center 
St Tohn s 


Chief ol Serv lee or 
Protram Director 


T Hamhlet 

F \ Gall 
L V Gonion 
P Wasserman 

I 1{ Hazard 
T D Ivinnev 
r M Bajle-s 
r Goodsitt 
\\ Sintlalr 
U Goldhlatt 
P D DeWift 
\ T Sesal 
I S Mackrell 
A R Moritz 
T U Kahn 

M \ Newton, Tr 
R H Hurd 

1 \on Haam 
K T loimusmann 

M Oostin,' 

K C Met/ker 

R G Thomas 

F F Slckler 

K I unde 

C L Blumsttin 

C Chesner 

R L Mvhel 

r G Snaveiv 
r L Rurns 
MPA idol! 

R Stelnhertr 

R r AVIIliams 

B Tavlor 
A L Rappoport 


AV T bnoddy 
AV E J agues 

L Lowheer 
E E Pallk 


OREGON 
Portland 
Emanuel 
Good Samailtan 
Prov idenco 
St Vincent’s 

University of Oregon Aledical School 
Hospitals and Clinics 
V’oterans Administration 


V D Sneeden 
M AV Hcimnann 
T Cocliian T S Arnold 
r E NohUren 

AA C Hunter R Grondahl 
E T Losli 


PENNSYLVANIA 


Abington 

Vbington Memorial 
Allentown 
Allentown 
Snored Heart 
Altoona 
Altoona 
Bethlehem 
St Luke s 
Bryn Mawr 
Brjn Mnvvr 
Chester 
Chester 

““"Georkc E Gclsmfeer Memorial 

^T^h^mns M Pitzgcrald-Mcrcy 
Erie 

Hamot 
St Vincent 
Harrisburg 
Harrisburg 
Harrisburg Polyclinic 


Numerical and other references are 


j AV Eiman 

G Seim 
D E binder 

G J Held Jr 

E J Benz 
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E AV Brason 
J S Forrester 

listed on pages 811 through 814 
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The proarams In Pethatrlc Allergy which have been approved by the Council and the American Board of 
Pediatrics through the Residency Review Committee for Pediatrics are listed following the programs In 

Pediatrics and begin on page 75G 
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Surgery, as offering acceptable training In the specialty 
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\cteranp Administration 
Western Pennsyhanhi 

TENNESSEE 

Memphis 

City of Memphis Hospital H Wll on 

TEXAS 

Dallas 

Ba)Ior Unherait) J T Mill 

Galveston 

CnUerslt) ol lexas 

Medical Branch HospUah I 0 Blocker Ir 

Houston 
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Numerical and other references arc listed on pages 811 through 8I< 
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APPROVED RESIDENCIES 


22 PREVENTIVE MEDICINE 


J A M A, Oct 8, l%() 




School j octttlon 

UNtTED STATES AJB FORCE 

School ol A^ Intion Medicine Hq , 

Air Materiel Command rlfcht PnUersou Vii Foice BabC, Ohio 


School of \xlatlon Vedlelne Brools Mr Toiec Race Texas 


UHITED STATES HAVY 

School of Aviation Medleine 


Pensacola, Fla 


NONFEOERAU 

Ohio State Lmversitv Jlcdical Center Coluinhns, Ohio 


Director 


a 

E 



\v F Hall 


0 O Benson, Tr 


For information regarding pro 
gram, write to 
Chief, Medical Division 
Office Surgeon General 
O S A F AV ashlngton 25, D 0 
For information regarding pro 
gram, write to ' 

Chief, Medical Division 
Office Surgeon General 
D S A F , AA ashlngton 3o, P 0 


t* 


l(Myr) 


I (lad Bnl 
3il yent) 


ioi information regarding pro 2 
gram, write to 
Director Graduate Medical 
Training 

Bureau of Alcdlclne and 
Surgery U S Navy, 

AA ashlngton 2i D C 


AA 1 Aslic 


1 3 > 


^ Includes one year at a '•chool ot pulilic liealth 
'•elected '■itee 


one ycai \d\ nneed Course in Av hit ion Medicine, one year residency, and one yeai ot supctvi'cd yrnctl«i! 


OCCUPATIONAL MEDICINE 

The following educational Institutions have been approved by the Council and the American Board ot 
Preventive Medicine, through the Residency Review Committee for Preventive Medicine, for THREE years of 
training In Occupational Medicine The academic portion of these residencies will be given In the Institutions 
listed The in plant training Is being arranged, and a separate listing of such programs Is published in this Issue 
Immediately following the list of Institutions giving the academic portion 


School I ociitlon 

Hanard Chiicrslty bclioul oi Public Health Boston 

University of Mlchit an Institute of Indnstriiil Htnlth Ami Arbor Mich 
University of Rochester School of 

Medicine and Dentistry Ilocliestcr, N 1 

UnivCTsltv of (.Inclnnuti Institute of Industrial Health 
Graduate School of Arts and Sciences f Inclnnatl 

Ohio State LDiversity Medical Center, 

Department of Preventive Alcdiclnc Columbus, Ohio 

University of Pittsburgh 

Graduate School of Puldic Hcivltb Pittsburgh 


Pliy-lcian in charge 
f I AA liittenbergei 
S h Jllllcr 

1 H Sterner 

il A Kclioe 

AA' r Ashe 

1 fi Kniiimer 


The following plants and agencies have been approved by the Council and the American Board of Prevjentlve 
Medicine, through the Residency Review Committee for Preventive Medicine, for ONE year of training to 
cover the requirement for In-plant training In residencies in Occupational Medicine For furmer detaiiea 
Information concerning a program, it Is suggested that the applicant write to the physician in charge oi me 

particular program concerned 


Plant or Ageut-y 

h I Du I’ont vie Nemours and Ca , Die 
Caterpillar 'fractor Co 

U S Armv Fnvlronmentnl Health Center Army 

iord Motor Co 

General Motors Corporation 

New \oik State Department of Labor, 

Division of Industrial Hygiene 
1 iistman TvodaC Co 
VaWdaai Lead Company of Ohio 
Hq , Air Materiel Coinimind AA right Patterson 
PennsyIv iiniii Dept of Health 
Dh of Occiipnflonn! Health 
AAestingliouse Bettis Atomic Power Division 
General Electric Co 
Hanford Atomic Products Operation 
Allis Chalmevs Manufacturing Co 


I ocatlon 
AA liming ton, Del 
Fast Peonii, Ill 
Clieiiiical Center Md 
Dearborn Mich 
Detroit Mieh 

New York City 
Rochester N A 
OlDclnnatl Ohio 
Air Force Base, Ohio 

Horrlshiiig Pa 
Pittsburgh 

Richland AA ash 
AAcst AilK AA'Is 


Physician in cliurge 
A 7 PJtiniag 
U A VomiLhen 
t oiiininudlng Officer 
b A Irvin 
b D Steiner 

M Klein leld 
1 H Sterner 
1 A Qiiigli y 
AA’ F Hall 

1 Klcbcu 
R F Miibteis 

AV D Norwood 
P T AAliltnkcr 


Residency programs In Public 
the Council and the American 


PUBLIC HEALTH 

ealth In the following states and cities have been approved “V 

loard of Preventive Medicine, through the Residency Review Committee for 
Preventive Medicine 


Dtiiaitmcnt oi Health 
U S Army 








o 

lii 

-tt J 
c g? 

b — 

Location 


Director 

Local Areas 

H 

112,000* 

30,000 

1(0> 

bill Aniiy Hdqts Fovt 
Ord and Presidio of 

San Francisco, Cnllf 

A 

Pccrcnlk 

Military Posts of Ford Ord 

Presidio of Monterey, Camit 
Roberts, Hunter Liggett Military 
Reservation Cnllf , 

Ul> 

l*t Aimy Hdqts Fort 

G 

R Carpenter 

Fort Dlx Military Rc'=erv atlon 


DH N i 

Gov emor s Island, N AT 

G 

R Carpenter 

New Fnglnnd New Jersey & 

New Tork 

100,000 

___ 


and other~rtfewiM5 are listed on pages 811 through 8U 
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22 PREVENTIVE MEDICINE-Conhnued 


•M O ^ 
6*5; tOts 


IXpartment of Health 
vtiito ot Calllornla 


State of Delaware 
Mate of Florida 


Stuff* of Georula 
state of lUlnoI'* 


stTte of Mnrjlnnd 


State of Michigan 
State of Mlnae«otii 


StaU of Ml'J'-ifioIpiii 
New Vork City 
state of New Tork 
State of North Carolina 


State of Oklahoma 
state of Oregon 


State of Pcnn«!ylraula 
state of 7enae«sce 

state of 'loTa'i! 
state of "Mrclnla 
State of ^^n«hIa8’ton 


Location 


Berkeley 


Do\er 

Tnck«om ille 


Atlanta 

Sjirint,fleld 


Bnltiniore 


Lnnetnt 

Minneapolis 


Ju(.k«on 

New Nork City 

Albun\ 

Rulcith 


Okltihotna CItv 
Portland 


Harrisburt, 
\a'<h\ nie 


Austin 

Rlchinond 

Seattle 


Director 
il H Mernll 


M H Mlre*^ 

M T Sowder 


r H \ enable 
I L Fatherrec 


k Diucn-i 


A Jb Hciistis 

R N Barr Secy and 
Ex OfT 


T A Milne 
R F Rotliennel 
F B Amo«; 
f A\ R Norton 


I M Shackleford 
R H Mlicox 


C C Kuehn 
R H Hutche«on 

T t Pca\> 

M I ShanhoUr 
li Bucoi e 


Location Areas 
Bcrkck> City 
Contra Costa Countj 
Lok Anucle« City 
Orange Count} 

San Diego Count} 

San Francisco City and County 
SflDtR Clara County 
Kent and Nen Cn‘*tle Counties (a) 
Alachua Oalnes} IlIc 
Dade Miami 
mil borough Tampa 
Palm Beach Mest Palm Beach 
I ioellas St Petersburg 
Tlorlria State Board of Health 
(h) 

Cook County (c) (d) 

Peoria (City) and 
Peoria Count} (d) (e) 

Mill County (d) 

Anne Arundel Count} 

BaUimorc City 
Baltimore (ioimt} 

Harford Count} 

Montgomerv Count} 

Prince Gtorge s Count} 
Washington Count} 

Wayne Connty 

Michigan Dept of Health (in) 

Minneapolis Cit} 

Oliiwud Count} including 
Rochester City 

Ml«i«rii>p} State Board of Health 
(n) 

( 1 ) 

Charlotte Mecklenburg County 
Fora} th WTD*5ton Salem 
Halifax 

Orange Pearpoo Chatham Lee 
Pitt 

Pottawatomie Pontotoc Counties 
luKn (City) and luUu Count} 
Multnomah Count} (s) 

Clackntna«* County 
Jneknon Connty 
Lone County 
(t) 

Memphis Shelby County 
Chattanooga Hamilton County 
Suflniin County 
(k) 

Arlington Count} (u) 

Benton Franklin 
Bremerton Kltenp 
Clark Skamania 
Klner Scatflo 
Snohomhh District 
Spokane Clti 
Jacoma Pierce Connt\ 


P4 

121 900* 
SS2 200* 
2 447 600* 
G70 000* 
1 006 800* 
700 000* 
418 900* 


500 


240 000* 

o 

500(b) 

BO^tOO* 

840 800* 
a,9 TOO* 

214 TOO* 

290 100* 

ty 

COO 

1 484 GOO* 

2 

oS> 

1 lt)0 000* 

o 

57u 

18»000* 

1 


170 000* 

1 


200 000* 
OSaOOO* 

4()G 000* 

70 >00 

TIO 000* 

Su,; 000* 

88 000* 

2 

512 

2 843 800 

0 

400 

54 iW 

o'* 20J* 

2 

400 

33,4 000 

o 

712 »0 

8 010 000 

o 

443 


2 

5G7 

‘’To 000 

ISl TOO* 

01 000* 

3 7 000* 

a^ooo* 

2 


BOOOO* 

SOO 000* 

0 

436 

13 > 000* 

113 100 

71 TOO* 
loO 300* 

3 0o9 000* 

2 

700 

4 9A 8TI 

2 

C60(p) 

ICO ^28* 

1 

700 

92 700* 

79 400* 

88 400* 

803 700* 

340 200 

190 400* 

392 900* 

2 

760 


• Estimated 

<a) £TclU(Jes the cUy of Wilmington 
(h) To tho=c planning to worl. In state 

7tletVv^fX"^aft^?,“hfn,f?ir^ and W innotU (lnOnd,n„ Clentoe Kenihyorth .Northfleld and remainder of Neu 

Medica'l nera™””*'’ ‘for'rerUre l!umno?s*'’}^trep^^^^ Appointments can he ellective the 

Meilieal I Icense required m mmois Pwepllons may he made In special cases D S citizenship and Illinois 

(c) Training Is gKen under one di cctor In both the Cits and County Health Departments 
U) Arrangements for remuneration made on an indlsldual hasis 

snd?Lt?ceaTslr‘’es‘oT‘?l!j rS'nt'’^""'"’™” >" "'.W. tralnln. m„, he giseu depending upon local eondlt.ons 

(h) State of Georgia with emphasis on G major dlstrict<i 

--nkrion of rcMdcoc} cxpenonce Appointments will bo limited to 
Cotemot 8 Island Ncw'^'orlJ’C»r™of seconcTyMV'of STralnlng '' """ ^'‘''''H'nrtere Flr,t L S Army Preventhe Medicine Division 

granted for atten,lance nt'”chSol oTp°d)hc'health”d’mlnraml"™tcr B®rsry?« ^f ”res'ld™r“'*'"'"" the state Fcllonshlp 

(o) Combined one year of training second vear of field training Fort Ord and ProviHin t? t ^ 

for lU.‘r?o^ nS? «C"pt?d statc^rie^M .“x year. Applicant. muM be eligible 

; ;r:r?‘'this^U't„^’Tra.r- 

( ) Assistance can be arranged for securing the AIPH degree daring or Immcdlafelv utter tuo 
ia.h,^eaftl,l'e"ne^'s‘' S"""' J-^=™vIlle with field experience In local health doJartm^nTs'p;;iomInnntly those appro, ed for 

(v) Field cxperloncc In four coiintv health departments 
- '^elected rural area, to supplement urban program 
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Numerical and other references are listed on pages 811 through 814 
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HospttRts, 14, BB5ldenc!es, 34 


fyhici Of 'SCI 1 iCL 01 

Propinin DIrcetoi 


NONFEDERAL AND VETERANS ADMINISTRATION 


CALIFORNIA 
Lot Angeles 

Queen of \n(,els 
M Iiitc Alemorinl 

LOUISIANA 
New Orleans 

Och<!ncr rouiifintion 

MICHIGAN 
Grand Rapids 

ferkU«on-Drostc-Fer;,u<!Oii I \ ^er^,u^o^ 

MINNESOTA 

Minneapolis 

LnUcrsits of Allniiovotit Hospltuk \\ iJcinsloln 
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PM 
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W 
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10 
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494 
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(> 

30 
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284 
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0 
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24 PSYCHIATRY 


Residency programs in the following hospitals have been approved for THREE years of training by the Councii 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology (Applicants Intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc, should refer to the Board requirements that the candidate have had at least two of the three 
years of his training In a program or programs approved at the two or three year level 


Hospitals, 226, Residencies, 3,450 
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Residency programs In the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychia¬ 
try and Neurology (Applicants Intending to qualify for examination by the American Board of Psychiatry 
and Neurology, Inc, should refer to the Board requirements that the candidate have had at least two of the 
three years of his training In a program or programs approved at the two or three year level 

Hospitals, 34, Residencies, 305 

Residencies Offered 
Deaths 1961 1962 


( hlef ol Sei\ Ice or 
Proftram Director 

UNITED STATES NAVY 
PENNSYLVANIA 

U S Mn\nl, Philadelphia 0 S Mullln, Tr 

NONFEDERAL AND VETERANS ADMINISTRATION 
ALABAMA 
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fi 3 
S og 
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2 ■? -a 0=3 <--V 

li « Min 31ni 


Tuskegee 

\otcraiis Adininistrntlon 

CALIFORNIA 

Berkeley 

Herrick Memorial 
San Francisco 
310001 Zion 
San Jose 

ARneas State 

DISTRICT OF COLUMBIA 
Washington 

District ot Columhia (icucral 
Gcorfcc M adilngton Unher'Jlti 

ILLINOIS 

Galesburg 

Gnlcshuri:, Slati. Kc>-carch 

KENTUCKY 

Lexington 

3ctcran!j \dinin 

MARYLAND 

Sykesville 

SprlDfeficId State 

MASSACHUSETTS 

Boston 

Both Isriiil 
Boston City 
Medfieid 

Alcdfield State 
Waltham 

3Xetropohtiin State 

NEBRASKA 

Omaha , , 

Creifehton Memorial-St lo'-epli 

NEW JERSEY 
Cedar Grove 

F'-sex Count} Orcrlirook 

NEW YORK 
Binghamton 

Binghamton State 
Canandaigua 

3’etpninb Admin 
Helmuth 

Gonanda State 
New York City , ^ , , 

Clt} Hospital at Flmhuibt 
Graelc Square 
Hillside (Glen Oaks) 

Port Chester 
High I’oint 
Willard 

iMllard State 

north CAROLINA 

Raleigh 

Dorothea Di\ 

PENNSYLVANIA 

Allentown 

Allentown State 
Danville , , . , o 
Danrille State 
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Dmhreer llle State 
Harrisburg 
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1 M Rossiiuin 

h Beliak 
I ( nmmer 
h 1/ Robbins 
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\\ t SikCN 

H T iitdlor 
L R Angus 
C R M right 
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j s Solhaug 

J I Regan 
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—--- listed on pages 811 through 814 
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24 PSYCHIATRY-Continued 

Residencies Offered 
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Residency programs In the following hospitals have been approved for ONE year of training by the Council and 
the American Board of Psychiatry and Neurology through the Residency Review Committee for Psychiatry 
and Neurology (Applicants Intending to qualify for examination by the American Board of Psychiatry and 
Neurology Inc should refer to the Board requirements that the candidate have had at least two of the three 
years of his training In a program or programs approved at the two or three year level 
Hospitals, 45 Residencies 262 

UMITEO STATES PUBLIC HEALTH SERVICE 
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^«tlonul Institutes of Health- 
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J.A M A, Ocf 


8, 1860 


new YORK 
H«mpst«Bd 
Meadow brook 
New York City 

I/eno\ Hill 

New York Un!\crslt> Mcdlml Center 
Unh erslty 
Rooser elt 
Ogdensburg 

Tnwrenco State 
Rhlnebeck 

Home tor Children 

Thlells 

I etehw ortb Y iUaKC 
WIngdale 

Harlem Y alloy State 

OHIO 

Cincinnati 

konpriew State 
Toledo 

St Clmrlc'5 


PENNSYLVANIA 

Philadelphia 


Ylbert >lnstc!u Medical Ctntei 

Pittsburgh 

St Rrancls General Hospital nod 
Rehabilitation Institute 


RHODE ISLAND 
Providence 

Butler Health Cenlti 
Charles Y Chapin 

Riverside 

rmma Pendleton Bradlev 


VERMONT 

Brattleboro 

Brattleboro Uetitat 
Waterbury 

YVrmont State 


WISCONSIN 

Madison 

Mendotn State 


' hiel oi Scivicc or 
Program Director 

R R Stoi n 

K M oodw ard 

S B Mortis 
R M' Laldlaw 

H B Soon 

O Mo la 

1 N M’olfson 

IPO Donnell 

D GoMiiiuit 
H I Hartman 
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PSYCHIATRY PROGRAM IDENTIFICATION 


1 Ylahumu State Hospital, 'liNcaloosa Via 

2. Six months psjchiatrt and six months neurologv at Unbtisltj of 
Arkansas Medical Center I ittle Rock Ark 

3 Six months OPD at [nbcrsitr of Aikansas Medical Cenfci Little 
Rock, Ark 

4 Six months psjchosomatlo iiipdlehie it Mount Sinai Hospital Los 
Angeles 

7 'iiientj four months at Napa State Hospital and tirehc months 
at Sonoma State Hospital 

(i Six months OPD at Ycleiaiis Adiiilnlstiation Mental Hjgleue 
Clinic, Los Angeles Six months child psichiatn at Jong Beach 
Child Guidance Clinic Three months lemale s(.r\ ice at YIetro 
politan State Hospital Norwalk, Oallf 

7 Six months neuto inpatient sen ice at I os Angeles County Geneial 
Hospital, Los Angeles 

8 OPD Mount Sinai Hospital, I os Angeles, I os Angeles Psjchiatrlt 
Sen ice Los Angeles Harbor General Hospital, Y^eterans Admlnls 
tiatlon Mental Hygiene Clinir Los Angeles Cedars of Lebanon 
Hospital 1 os Angeles Division of Child P«\chiatr}, tfOLA Medical 
Outer Los Angeles Child Guidance Clinic of Los Angeles Reiss 
Dai Is Clinle foi Child Guidance Los Angeles 

9 Six months psjehosomatie medicine at Los Angeles Countj General 
Hospital six months mental retardation at Pacific State Hospital 
Pomona, Calif THche months, elective at GCLA Ylcdical Center 
Los Angeles ffVelve months part time at Pasadena f hild Guldanoo 
t'Hnic, Pasadena 

10 Nine months OPD at Berkelev Stati Mental Hvgitne (Tlnlc, Berkelei 
Calif three months female seivicc at \upa State Hospital, Iinola 

n OPD lit Pasadena Child Gufdanci. Clinic Pasadena Calif , psycho 
somatic medicine at Rlierside Countv General Hospital, Riverside 
Calif Riverside Mental Hygiene Clinic Riverside, Calif 

P Three to twelve months at San irancisco General Hospital six to 
twenty four raoiths at Child Guidance Clinic San Francisco OPD 
at Cowell Memorial Hospital Berkelev, ( alif six to twelve months 
OPD and Child Fsychlatiy at Berkeley State Mental Hvglene 
Clinic Berkeley, Calif 

13 'rweivc months OPD at Mount Slniil Hospital, Los Angeles twelve 
months child psvcblatrv at the Unlversltv of Oalitomia Los 
Angelts twelve months at KeGs Davis Clinic foi Child Guidance, 
Los Angeles, twelve months adult OPD at Los Angeles Psychiatric 


14 

b. 


Ill 


IS 


W 

20 


21 


24 


2 (, 


Soniee and twelve months adult OPD at Los Antvlc Haitar 
General Hospital 

Six months at 1 nnglev Poitei Clinic San Francisco sir intiaft' 
adult OPD at San loaquin Genera, Hospital, French Camp CiJII 
T irehe months at f angle} Porter Clinic, San Francisco, six moiilta 
at Childrens Hospital, San Francisco, twelve months at StaDlow 
Medical Center, Palo Alto, Calif three months children’s Inpalinii 
service at Napa State Hospital Imola, Calif , 

Six months child psvehintry and six months female servlM u 
( olorado Psychopathic Hospital Denver throe months psydic'e' 
mntic medicine at Colorado General Hospital Denier 
Six months psychosomatic medicine at Grnce-Ncw Haien tom 
niunltv Hospital, New Haven, Conn three months neurology 
Veterans Administrition Hospital, West Haven, Conn <lx mom” 
adult and child OPD at Connecticut State Hospital, Jlhlnletovn 
OODQ \t9 

Twelve months at Columbia Presbj ferlan Medical teater 
York City 

Twelve months at Yale Psychiatric Institute New Haien. oom 
Six iiioDths at Hartford Hospital, Hartford, Conn , «lx mow 
child OPD at the Institute of Living, Hartford, Conn , ,,, 
three months at Governor Bacon Mental Health Clinic Pem'' 
City Del „ ,, , ,.,, 1 , 

Tiro months forensic 'cnlce at St Ell/abeth s Ho«pilal n 
ingtou, DC ,, n r 

t welv e months at D L General Hospital M 
three months inpatient service at Aft tito Aeferans Artmiw 
Hospital Mashington, DO , „ Mn-mn Csf- 

Two months psychosomatic medicine at George vvasiiingn” 
versttv Hospital Mashington DC , ru 

Three months at Dade County Child Duldance < linle YU” j-jj 
three iiiontbs at South Florida State Hospital tu 

Twelve months at Piigenc Talmadge Ylemorlal Ho'puo 

Mx*months OPD at State of Hawaii, Division of Vlontal 

Honolulu, Hawaii , „ „ , r^ia^Ken tv*' 

Six months at Institute for Tiivenlle Research ^ 
months at Galesburg State Hospital Galesburg, 11] > 
at Elgin State Hospital Flgln, 111 Ptvehlntric I” 

Three months Inpatient service at Illinois State PJ 
stitute, Chicago 




Numerical and other references are ItsfeiJ on pages Sll through 814 
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PSYCHIATRY PROGRAM IDENTIFICATION-Contmucd 


IJir( 4 * to nine month InputRiit i^crvkt at IlUtiol« btate Pp\chlfttrlc 

Institute thIcHko three to months ^or\Iec nt Actcran^ VU 

ininI«tratlon (Wen bide) Ho^idtal CWcut^o 

h\\ months at Childrens Memorial Hosoltnl thlcapo 

Three months at Institute lor Tmcnlle Re carch Chicuko 

MX months ncurolotj at Cook Coiint> Hospital ( hIca 4 ,o tuclve 

months at Illinois btate psichlatric Institute chica4,o twehc 

month at Institute for hucnllc Re curch thicaijo 

Ihree months at Illinois btate Psychiatric Institute Chicago 

Ihree months at Institute (or Tinenllc Re earch chica 4 >o 

bK monthb at Institute lor Tmcnlle Research ChtcuRO throe 

months female inpatient crxicc at (. hlca^,o btate Hospital 

SK months at HnUcmltv of Illinois Ncuropsvehlatrlc Institute 

Chicago three months at Institute for Imenilo Research ChlcRbo 

three months clccthc nt ^ctcrnns Administration Hospital 

Pownej Illinois four and one half months OPD nt \ctoran-' 

Administration O'est Side) Hof*pltnl ChlciikO 

Three months at State Psychopathic Hospital louu City tuo 

months neurolokv nt Cnliersltv Hospital Iona Clt> part time 

ps>cho«omntlc medicine nt Sioux \uIIon Mcinoriul Hospital 

Cherokee loira 

Mx lo tivel^e months at lopeVa btate Hospital Mx to tueUo 
months at \ctcrans Administration Hospital lopcka fwohe 
months OPD nt FumlU bcrvlce ^ ruiduncc Center lopoku six 
month nt Boys industrial School lopcku six months at Un! 
\crslt) of Kan‘*ns student Health ^cr\lce laurtncc Kun« 

SK to tuelve months clocthc at C F Mcnningcr Memorial Hop 
pita! Topeka six to Uvcl\c months elective at lopeka State 
Hosjdtnl Topeka twelve months elective at Family Service S. 
Guidance Center Topeka tlx months elective OPD nt the Dnl 
versUv ol Kansas Student Health bervice Tawrenco Knns glx 
months elective at Boys industrinl School Topeka 
Ihird year asslvrncd to nn approved unl\ersU> pavchiutric tramlnc 
prokratn 

I onllumv State Cnlvcrt-ltv afllUated with South lust Louisiana 
btutt Hospital Mnndcvillc amt Central I ouisinna State Hospital 
Pint V die 

Six months adult and child CTPD nt Culver Itj Ho tdtal RuUlmore 
ITfirce month child psychlatrv nt D C Ccnorul Ho pitnl Mash 
Inuton D C 

SK months child OPD at CnhorsUy Hosutal Baltimore or Johns 
Hopkins Hospital Baltimore 

SK months OPD at tetoraus AdtnfnI tratfon Mental Hygiene 
(Unlc Boston six months OPD at Doucla'^ A Thom CHnlc lor 
Chlldien Boston Jamc= lacKson Putnam Cldldrene tenter Rox 
hurj Mass or Massachusetts Ccneral Hospital Child Psychiatry 
Clinic Boston “l\ months at Harvard tnher*ltj Health bervlee 
Boston 

ISveUe to hrentj four months at Massachusetts Memorial Hos 
pitnl Bo(itoi\ Six months neurology at Ma'*snchu etts General 
Hospital Boston twelre months child ps>chlfltry at TudkC Baker 
CmdancL Center Boston Dontlas v ihotn Clinic Boston or 
Boetofl Floating Hoi?pltaI 

Twelve months at Beth Israel Ho^pltul Boston twelve month’^ 

at Peter Bent Brigham Hospital Boston Hix months neurology 

at Acterons Administration Hospital Bo«ton 

Twelve months at Boston State Hospital Bo'*ton four months at 

Boston City Child Guidance Clinic or Douglas a Ihom dime 

Bolton 

Six months elective psychosomatic medicine at Peter Bent Brig 
hara Hospital Boston six months elective child psychlutrj at 
Tudge Baker Cuidance Center four months elective chronic 
service at Metropolitan btate Hospital M altham Ma«s 
Twelve months at Boston btate Hospital Boston three to four 
months at Bo ton Floating Hospital Boston 
Twelve months at Massachusetts 3Iental Health tenter Boston 
Six months at Worcester iouth Guidance Center Worcester Mas 
Six months elective at Tpsllanti State Hospital Tpsilanti Mich 
six months elective penal )>roblems at Southern Michigan Prison 
Psichlatric Hospital Tpsilanti Mich 

Tiiree months child psichiatry at Hawthorn Center \orth\ilIe 
Mich 

Three months neurolog) nt Receiving Hospital Detroit three 
months at Pontiac State Hosjdtal Pontiac Mich three months 
psychosomatic medicine nt Detroit Memorial Hospital Detroit or 
at Hnrircr Hospital Detroit 

Thret months neurology at Detroit Memorial Hospital Detroit 
three months at Tpsilantl btate Hohpltnl Tpsilanti Mich six 
months psjchosomatlc medicine and child OPD at JIcGregor 
Ccnlor Detroit four months penal proldcm® at Detroit House 
of (orrectlon Detroit six months OPD at Harper Avlult psy 
chlatric Clinic Detroit 

Mx months OPD at Wa)nc Count) Clinic for Child btudj Detroit 
riiTce months child psjchlatTj at LnFa>ctte Clinic Detroit three 
months neurology at 'N\a)ne State Inlvorslty Detroit 
inrTC to pIx months neurology and child psychiatry at I aFayette 
dlnlc Detroit 

six inonthR fcuude service and six month child ps>chlatry at 
Cnlverplt) Hospital Minneapolis nine months C>PD nt VctcranK 
AduvlnKtratlon Mental Hygiene C-llnlc Minneapolis 
Three months elective at Rochester state Hospital Rochester 
twelvemonths at Amherst Wilder Child Cuidance Clinic St Paul 
Minn 

twelve months nt Charltv Hospital Now Orleans 
ywehe months elective nt \eterang Vdmlnlstratlon Hospital 
tddfporl Division) Biloxi MM Inpatient service at Acterans 
Administration Hospital Jackson three mouths child OPD at 
Mental Health Unit State Department ol Health Tackpon MKs 
Aflmntwl with Malcolm Bliss Mental Health Clinic and Veterans 
^dmlnWtru!IDn Hospital St Loul 

Affllintcd with Homer G Phillips Hospital bt Xouls six to twelve 
months at Community Child Cuidance Clinic St LouK 


Numerical and other references are listed on pages III through B14 
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Afliliiitcd with St I olds City Hospital (Malcolm BlKs Mental 
Health Clinic) and St Marys Group of Hospitals of St LouK 
University six to twelve months at bt JouK Mental Health 

\fllHttted with Barnes Hospital St Louk and bt Louis State 
Hospital William Greenleaf Eliot DlvKion of Child Psychiatry 
Wimhlngton University bchool of Medicine St Louis OPD nt 
\ctcruni: Administration Mental H)glenc Clinic St Louis 
AfllUated with Nebraska Pfryohlatric Institute Omaha 
Three months child psychiatry at New Jerse) Neuro Psychiatric 
Institute SkilUnan N T four and one half months psychoso 
inatlc medicine nt Morristown Memorial Hospital Morristown N f 
1 i^ht months at TclTerson Medical College Hospital Philadelphia 
two month*- forensic problems at New Terse) State Hospital 
Ircnion two month® child psychiatry nt New Tersej Ncuro 
psychiatric Institute Princeton N J 

Ihrcc months female service at ^lew Tersey State Hospital Grey 
stone Park N J two month® child psychiatry at New Ter«ev 
State Diagnostic Center Menlo Park \ J 

Ihrcc months child psychiatry at New Jer cv Ncuro psychiatric 
Institute Princeton V J 

Two months forensic problems at irenton btate Hospital one 
month mtntal deficiency at tineland State behoof Ifnefand N T 
five months adult and child OPD at Union County Psychiatric 
Clinic Plainfield N J three months psychosomatic medicine 

and OPD neurology at Muhlenberg Hospital Plainfield N J 
Four months psychosomatic medicine at 3Ierccr Hospital Trenton 
four months bn«ic and clinical n^rology at JcfTcrson Medical 
College Hospital Philadelphia four months nt the Child Guidance 
Center of Mercer County Trenton «lx months of child and adult 
OPD at Mental Health Center Trenton 

Ihrcc months chronic eervlce nt Veterans Administration Hospital 
Albany \ "i one vnonth child psychiatry at Rockland State 
Hospital Orangeburg N \ Also affiliated with Albany Child 
Cuidance Clinic Albany N V Mnrev State Hospital Marcy 
N \ and Hud on River btate Hospital Poughkeepsie N Y 
Iwo months hu“lc and clinical neurology and family service at 
Allmny Hospital Albany Is \ (integrated for residency training) 
Also affiliated with Albany ( hild Guidance Center ADmny N Y 
Marcy State Hospital Marcy N Y and Rockland btate Hospital 
Ornngehiirg N Y 

blx months psychosomatic medicine at Mount Sinai Hospital 
New Vork also affiliated with Brooklyn Tmcnlle Guidance Center 
and Coordinated Community Mental Health ClinlC'- Brooklyn 
Affiliated with Kings County Hospital Brooklyn 
Affiliated with E T Meyer Memorial Hospital Buffalo 
Three month® at Manhattan State Hospital New York City 
three months at Rockland State Ho'-pltal Orangeburg N Y 
Five months psychosomatic Tnedicmc and adult and child psychiatry 
at Mount blnal Hospital New York (^ity 

blx to twelve months at Manhattan State Hospital or Brooklyn 
State Hospital ten months child psvchlatrv ut Godmothers 
League New York City 

During the first two years two thirds of the time I« spent at the 
Nctcrans Administration Hospital Montrose \ Y 
Six months chronic service at Manhattan State Hospital New 
York City two and one half month® basic and clinical neurology 
nt Columbia Unlvcisity College of Phyblcluns and burgeons New 
York City 

SK months elective at Astor Home for Children or Catholic 
Charities Guidance Institute New York City 

Twelve months female and child psychiatry at \cw York btate 
PtvchlHtrlc Institute New York City 
Twelve months at Bellevue Medical Center New York City 
blx months child psychiatry and OPD at Kings County Hospital 
Brooklyn i^Ix 7nonths family sen ice at Veterans Administration 
Hospital Montrose N Y six months neurology and psychoso 
inatic medicine at Veterans Administration Ho«i>hal Brooklyn 
Four months at blrong Mevnorlal Hospital Rochester 
Four months acute service nt Syracuse Psychiatric Hospital 
SyiHCvisc \ \ six months child psychiatry at YInrey btate Ho® 
pltal Matey N Y two months epilepsy service ut Crafg Colony 
bonycn N 1 

Pour mouths at Dorothea Dlx Hospital Raleigh N C Tohn 
Umstcad Hospital Butner N O Cherry Hospital Goldsboro 
N C or Broughton Hospital Morganton N C two months 
mcutal deficiency at ilurdock School Butner N C 
Six months at Durhvm Child Guidance Clinic Durham N C 
riire,. months each at Longview State Hospital and Jewish Ho® 
PUkI Cincinnati 

lliTce months at Longview btate Hospital six months at Dayton 
< nildrcn e Psychiatric Hospital psychosomatic medicine and child 
psychiatry at the University of Cincinnati College of Medicine 
Hospital Group 

Psythofcomatic medicine and basic and clinical neurology at Clevc 
laml Metropolitan (Seneral Hospital CTevcland six months at 
Cleveland Guidance Center Cleveland or Dayton Childrens Psv 
ghuvtrlc Hospital Dayton 

Threi. month® psychosomatic medicine at Mhite Cross Hospital 
three months nt Columlms Receiving Hospital for 
ChHdren Coluinbu® three months OPD at the Children« Mental 
Health Center Columbus 

month® at Juvenile Diagno'-tic Center Columbu® 
Affiliated with University Hospital Columlms for neurology 
Threo months neurology at Yeternn® Adnvinistrntlon Hospital 
OUahoina City twelve month® adult and child OPD at Commu 
nltv Cuidance Center Oklahoma City 

Four months chronic service at Oregon State Hospital Salem 
Oregon four month neurology at Ycternn® \dmInl®tratjon Ho® 
pltal Portland Oregon 
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PSYCHIATRY PROGRAM IDENTIFICATION-Contmued 


102 1 OKI iiiontlK ].^chosomiitlc medicine nt A'cteninfi AdmfnlsUatlon 
Hosi>ltnl PhlliulUiddii A]<;o iiiDliflled nitli Tofferson iledlcal Oolleeo 
Hospjtiil ln<;t(rn Ptnns\l\niilii Psjchintric Iiistitiito, Hnhnomnim 
Ho^pltcl iiiul 'J'oindo Onhcrsltj Hospital, Philadelphia 
KH Sl\ month'- ps>chosomatIc inodlclne and rI\ months neiiroloty nt 
H/Tcrsoii lled/ciil Collepp Hospital, Philadelphia tnchc months 
l',''V|'mtrj at Eastern Pennsjhauin Pp\chlatrle Institute 
Ph ladelphia, tneho months adult and child OPD nt HnnVcnuii 
< hlld (uildancc Clinic Oterhrook or Ha\ertord lllentnl Health 
(link HaMrtord or JlontR-omeiy Alentnl Health Clinic NorrU 
toun, oi PueVs Countj Mental Health Clinic 
ini Sl\ months inpatient ecrrice nt Temple Unhcrsltj Hospital. Phlla 
(lelphla lneh( months OPD at Dan? 111c State Hospital Damlllc 
Ponns\i\ nnla 

](>> Th( 1((> months inpitient serCco at Institute of Pcimejhaula Hos 

l)ltal Phlhuhlphla two months research in hasic scltncis at 1-nst 
trn Ptpnssi\iinla Psychiatric Institute, Philudclphin 
inc. ’I hree months at Child Stiid\ Center Philadelphia 
IU7 J’hreo months psychosomatic medicine at Temple Hospital, Phila 
ticlplna throe months ncuro]o;,y at loITerson Iledlcal (.oIIol'c Hos 
pital Philadelphia 

l(s ThriL months child ii'jchlntry nt Jasfern Pennsyhania P-ychlnfric 
Institute Philadelphia 

109 Si\ months inpatient scryicc at I astern Pctipsylyanln Psychluttic 
Instltntt Philadelphia sis months Inpatient serylce at Oankr 
(-link III lie Mead, iseyy lersey 

no Threy months at I a«tern Pennsyly ania P-y chliililt Inslltiile 
Philadelphia 

111 'three months tonnsle and penal prohlcms at Superior toiirl Sotlal 
Seryices San Tuan, Puerto lllco 

112 Allllluted with Central State Hospital >ias|i\IIle Thayer Hospital 
NiishylUe and Nishyllle Mental Health Center 

113 Dallas t hlld Outdance Clinic, Dallas, clocthe Terrell State Ho'Pilnl, 
'i'Trell 'le\as electhe 

lit J'khicen months child iisythintrj and adult OPD thnt months 
cleetlye Inpatient siryice at Houston State Psychiatric Institute 
Houston, thn'c months eleetlye inpatient and outpatient child 
p■■^ehiat^\ a( 'Texas t'hildren’s Hospital Houston 
113 Six mouths chronic s(;rvico nt Utah State Hospital, Prmo Utah 
IKi Three to si\ months at Childrens ScrUce Onter Charlotle-yille 
Mrtlnia two months mental dcflclencj and epilepsy nt lynchhiiry, 
Hosidtal and Tralnina: School, Lenchhurt, Virginia 
117 Atnilated with Pastern State Hospital, 1\llllninshury, Mrplnlii 
11? 'I'Hehc months psychosomatic medicine and OPD at M((Ileal t ollesc 
ol lirtinia, Hiehmond Mrsinia 

ll't 'rwthe months at Uni\crslt\ of Mashint-tou Medical sdtool 
Hospital and Clinics Seattle 

120 six months chronic seryici at Mendotu State Hospital Madison 
three months child OPD at Dado County Guidance (<nt(r Mndkon 
three months child ini>alicnt 'cry Ice nt M'lsconsln Ihay-iiostyi Centei 
Mndlson 

121 lyyelye months (hlld an adult OPD at Totm \ Indityy Mniioilal 
Hospital 1 U'ke(.(e Institute Alahnnui 


1 is 
H'» 
110 
III 

1(2 


in 


HI 


mpiiliint and OPP at Jlftlinl 


122 Tyytlyc months at San Francl>eo Ccncral Hospii,,! (tnn (,i, 
Serylce), San Pnine/sco ' ' 

^23 AfflHttted yvlth Gcoreetown Uniycrsity Medical (inter Wn hlayi,,, 

121 Afllllutcd with Illinois State Psychlatiie Institute (liicifro h, 

luycnile Kcsearch (hicaso ('ook County f rlinlmit (',, f 
Behayior Cilnlc, Chicago, and Community Mental Health (las' 
Peoria, Illinois 

'IVo months psychosomatic medicine, child psychiatry iinil OPD 
Uniycrsity of Maryland Psychiatric Jnstlfiite lialtiiiiory 
Aflilhitcd yylth McI enn Hospital, Pelniont Mnssaeliiisctt 
Afllllnfed yyith Department ol Psychiatry Han uni lleilloit s hml 
Boston 

12S Slv mouths adult and child OPD at Broome County Alental Hutlti 
Clinic Blnshumtoii Ncyy Aork 

Tyyelyo months at Stronk Jlciiiorial Hospital Rocliesler Nea lorl 
Six months chronic scrylci at South Caiohnii State Ho alnl 
('oliimhln South ( aiollnn 
Six months adult and children ■ 

Colloke ot Airt-inla, Itielimond 

Afflllated yyith Staten Maud Merit il Health Cllnii Staten 1 liifl 
New lork 

tiitCRrated lirokram with serylce at BtlUyiie Hospital tynterinl 
Unhersily Hospital, Biw Aork Citv 

riini months mental deficiency at ■\\nssaic State School l\a ir 
New A oik 

Aftlllated with 1 ueas Cnimty Mental Hygiene Clinic, Tolido Oh's 
Six months part time at J nngliy Porter Neuro psychiatric (Irali 
San I ran Cisco 

six months OPD and psychosomatic medicine at Giaco Acir Ham 
Hospital, New Hiuen six months clinical imd re cnrcli at 7«'j 
Cniyersity School of Jlcrllcine New Huy on eight iiiontlis part tliP’- 
eliild jisyehlntry at Alental Hvglenc Clinic Bridgeport, thtec iiioatli 
imrt thiie child psychiiitn at Stamford Hospital, Stainlonl llitte 
months iiiirt time child psychliitry at Orecnwlch Hospital, Grecnydtli 
Six months at Children’- Hospital, A7 aslilngton, D C 
Twelye iiiontlis at Chanty^ Hospital ('Tuhinc Unit), Aeyy Orttsn 
'1 hrec months epilepsy at Cruig Colony and Hospital Sonyca A 1 
Four months iisyehosomatie medicine nt Imlycrsity nl Onyon 
UosiDtal, Salem 

Six months acute p-ycliosoimitic imdleino and OPP sK wontli 
neurology at Tohn Gn«ton Hospital “lx months child psyeWaUy »i 
Jlcmphls and Shelby Coyinty AIcntnl Health Clinic tyyeUe inonin 
at Adult PRychinfrlc CNlnlc three months at Alcoholic Hchiallita 
tion Center time months cciebral palsy at Ic' Piisse ibis 
months IH'sfeni State Hospital 'Western State Aenn 
Includes iissigniiients in Bochester state Ho-pilnl tlu iiaurt) 
school of the Child Study Center and the Hochc«tei Child (iiiMiiw 
Centci , , 

I’hreo months pnit timi Inpatient 'try lee it Finks ( ownu Ho l'»>i 
two moiitli' imrt timi iiiiintlent sen ice at Belleyia HO'iiltil 
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CHILD PSYCHIATRY 


The followina residency tiainino programs In Child Psychiatry are approved for two V'®" of Vl! 

siiti snerinitv of Child Psychiatry by the Council, the American Board of Psychiatry and Nei^ology and its 
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CALIFORNIA 


Los Angeles 

Mount felnal 

o 

I Molii 

47 

1 i‘l7 

2 

Palo Alto 

Stanford Jlodical Center Ohlld 

I’sycluntry Ohnic 

a 

1 .Sillily' 

(t 

2100 

4 

San Francisco 

Obildrcn’s Hospital Child Gumivnco Oliiiic 
T.nneloy Porter Neuropsyclilatdc Institute 
Moxmt 7ion P-yobliitric Ollnle 

M 
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1 
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Institution 

ILLINOIS 

Chlcigo 

Institute for lu^enlle ne«cnrch 
Mlfhacl Reese Hospital 

rnficr«Itv of Chlcnpo Child Psvchlatrj Clinic 


INDIANA 

Indianapolis 

Indiana Culver Itv Medical Center 

KANSAS 

Topeka 

Mennlntstr (linic 

LOUISIANA 
New Orleans 

( uJdnncc Center of the Institute of JIcntal 
Hygiene 

Tnlane CnlvcrsUy School ot Medicine 


MARYLAND 

Baltimore 

Tohn« Hopkjns 


MASSACHUSETTS 

Boston 

Beth Israel 

Boston Unlverplty-Boston City Hospital Child 
Cuidance Center 

Douglas \ Thom CUnle for CTilldrcn 
Massachusetts Mental Health Center 
Worcester 

Worcester Youth Culdaacc Center 

MICHIGAN 
Ann Arbor 

ChllUTtn « Psvchlutrlc Hospital 
Cnlvorsitj of Michli.iin Mwllcal Center 

Detroit 

Lafayette Clinic 

MINNESOTA 

Minneapolis 

Unircrslt> of Minnesota Medical School 
Saint Paul 

\mherst H Wilder Child Culd «nee Clinic* 


MISSOURI 
SL Louis 

Miniurn Grcenleaf Eliot DivWoii of Child 
Wa hinttoa Lnlverslt} Sihool 

of Medicine 


NEW JERSEY 
Plainfield 

Union Count> Psjchlitric Clinic 

Trenton 

Child Guidance Center of Mercer ( ount> 

HEW YORK 
Albany 

Albany Child t uldance Center 

New York City 

tlhcrt Einstein Collette of Medicine nod Broov 
Municipal Hospital Center 
t fltholic Charities C uiduace Institute 
Mount Sinai 

lork State Psychiatric Institute and 
_Prcshjttrlan Hospital 


Numerical and other references are listed on pages 811 through 814 
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Inslltiilloii 

NORTH CAROLINA 
Chapel Hill 

^ollll tiiioliiiii ’Moiiioiliil 
Durham 

Ihirhiim (’hilil Guiiliinco CliniL 
PiiLe lnncr'lt\ 'Vlidieiil ('iiitti 

OHIO 

Cincinnati 

( Lntiiil (link (Chllcl (mlclmiK Home) 
Cleveland 

Hc-tUTi l{<'(r\c Uiii\L*iiit\ 'Medltnl Scliool 
Uni\(i^U\ HoM'lfiilx 
Dayton 

Pm ton ( Inlilren ■- I’-jtliiiiliiL Hospital and 
ChlUT PuKluiKi Couter loi Pnjton and 
MontRomer\ {,o\lIlt^ 

OKLAHOMA 

""^^'odldrui s Mcdlud t<nt(i l'lid<l (.iiidaiitc < llii 

PENNSYLVANIA 

Philadelphia 

Cliild Stnd\ ( iiitti ol riiiladtlphia 
i astern PiimsjPanln l's\ihlatiie InstltiUL 

Phdadilpida t hild t uidame < linie 

Pittsburgh _ , , , 

I’itlsIjuiRh Child f.uldame Center 

Wilkes-Barre , 

Chlldritis senlK of Wromitic \all 15 

RHODE ISLAND 

Providence , ,, , „ , 

Proxlddico ( hild (lUidaiiK ( linu 

Riverside 

J mmu Pindiitoii lliadin Hospital 

TEXAS 

*^**Un!\er'ih of Ti\a' Sonlhwcsiein Medital 
bcliool 

'^”*Hm”ton State I>s>(hla(rle fiistltutc 
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Residency programs In the following hospitals have been approved by the Council and the American Board of 
Radiology through the Residency Review Committee for Radiology These proprams are approved for THREE 
years of training In all phases of Radiology All programs listed offer three years of training Intramurally or 
on an Integrated basis, or through affiliation with another approved Institution Hospitals listed with the 
following symbol (iti are approved and offer training of three years Intramurally In addition to participating 

In an Integrated residency program 
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Residency programs In the following hospitals have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons through the Conference Committee on Graduate Training In 
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CALI FOBNI A— Continued 
Orsnge 

On!nf,c Conn tv Genpriil 

P*lo Alto 

J>t«i)/or{l JfcciJcfll Center and 
\fflllntecl Hospltiih 
Pfllo 4Ito-55tanforcl Hospital Center 
\ctciniis Admin 
San Diego 

San DicKO Countv General 
San Francisco 

Kaiser Foundation 
Mount Zion 

Prest ‘1 teriau Medical Center 
San 1 ranci^co General 
Universltv of CalitoTnia Sen ice 
Southern Pacific General 
Uni\pr«it\ of California Ho'spitnK 
C oternns tdmin 
San Jose 

Santa Clara County 
Santa Barbara 

Santa Barbara General—Santa Barbara Cottage 
Santa Barbara Cottage 
Santa Barbara General 
Stocicton 

San loatpdn General 
Torrance 

Harbor General 


Chief of Sen lee or 
Program Director 


L P Kllmore, S Gentbl 


T G Alien 


R A Tones 

D TV' Barron 
B D Ho'enmnn 
4 Richards 
0 Lyon 

W L Nenlierg 
I Goldman 
1 L Wilson 

G B Armantni 


I G Piske 

I t rish 

1\ ISroek 

II I) \rerbook. 


COLORADO 

Denver 

St Toseph s 

Unliersitj of Colorado Mcdieal Center 
Colornelo General 
Demer General 
Veterans Admin 


F B McGlone 

H Snail 
D Watkins 
B !• i'omnn 


CONNECTICUT 
Bridgeport 
Bridgeport 
St Vincent’'' 

Hartford 
Hartford 
St Prnncis 
New Britain 

Ken Britain General 
New Haven 

Tale-Ncw Haten Medical Center 
Grncc-Ncn Hat en Coinnninitj 
tcterans Admin (West Haecn) 
Waterbury 
W’atcrburj 

DELAWARE 


I Nolan 
W < urles 

\\ A. Standi'-h 
I St Tohn 

H 15 Clark 


G 1 1 Iniiskog 

U W I Indeninuth 

t H C olc 


Wilmington 
Delay aie 
Memorial 


DISTRICT OF COLUMBIA 
Washington 

District of Columbia General 
Georgetown Unhcistty Ser\lce 
George W'ashlngton Unirersity Sen ice 
Georgetown Hnii'crsltv 
George Washington Unherslty r'- 
Proi idence 
Veterans Admin 
W’aslilngton Hospital Center 


FLORIDA 


Coral Gables 

Ccterans Cdnnn 

Gainesville 

Unheisity of Ploiidn 
T( aching Hospital and Climes 


Jacicsonviile ^ 

Diual Medical Center 
&t Mneent's 

Miami , , ,,, 

Tackson Memorial 


C I Munson 
I ( Pierson 


B Blades, R 1 ( offer 


R T Co{fc> 

H Blades 
J 1 Golircdl 
G \ Higgins 
) A Gould 


M H W otcott 

1 R Woodward 

K \ Mollis 
t C Willlanis 

T T Pall oil 


GEORGIA 


Atlanta 

Emory Hniv eraity 
Georgia Baptist 
Grady Memorial 


150 


Piedmont 

St Toseph's Infinnan 
Vcteians Admin 


*****Med1en! College of Geoigia Hospitals 
I'ligene Talmadge Memorial 


Unheraitv 
A eterans Admin 


T D Mnilin Tr 
1 P \\ llson 
1 A Pci giison 
1 W MeUne 
1 W’ Ventch Tr 
T C '1 horoughinan 

AV H Moietv 
A\ Moretv 
G M Rellv 
C M Rhode 


Numerical and other references are listed on pages 811 through 818 
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Chict of Su\ice or 
Program Director 



DeuthP 



HesirfEDcIo^ Offered 
1061 1902 



Min ilnx 


£ 


FM 

PM 

0 


HAWAII 

Honolulu 

Queen«» 

ILLINOIS 

CMcago 

CooL County 
UUnois Central 
Merc> 

Michael Ree*^ 

Mount Slnoi _ 

Northnestern Unirervlty Medical Center 
Chicago McNlcy Memorial 
Pfl«sa^ant Memorial 
Veterans \dniln Re eurch 
>\aDPtou (tvanston) 

PreshvtCTian-St Luke s 
LnherNltj of < hlcago Clinics 
Dnhersity of Illinois Re earch and 
Fducational Hospitals 
\eteranp Admin (Mp«t Side) ^ ® 

Evanston 

l-\Hnston Sec Northwestern Cnlxer Itj 
Medical Center Chicago 
St Prancts 

HInei 

Veterans Admin ' ^ 


1 }• Strod< 


M P 1 Ichttiihltln 
t C Oul 
T L Kecley 
N N Crohn 
T M Greeno 
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F \\ Preston 
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F T Beattie 1r 
M > Adams 

M H Cole 
M I nhhrl 


p P Slaughter 
C Pucstow 
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Indianapolis 

Indiana Cnlscrhltj MwUcul (outer 
Vffillated Hofapltab* 

Indiana Unl\erslty Medical Center 
\eterans Admin 
Marlon Countj General 

IOWA 
Des Moines 

Iowa Methodist ' * 

\eterans Admin 
Iowa City 

Slate Cni\er«lU ol Io>^a Ho'^hitals 
\pterans Admin 

KANSAS 
Kansas City 

Unlvmity of Kansas Medical Ccutei 
^eterans Admin (Kan«a« < ity Mo ) 
Wadsworth 

\eterans Admin ‘ * 

Wichita 

St Francis 
KENTUCKY 
Lexington 

St Joseph ^ f 
Louftvflle 

Unl\er«lt> of Loulh^llle Medical 31enter 
< hildren s 
louisvlllc General 
St Toseph Infimiarj 
Veterans Admin 
LOUISIANA 
New Orleans 

Charity Hobpitul of J oulssUiOa 
Independent Unit 
Louisiana State Unl\ei>lty Unit 
fulane Unl\erslt> Unit 
Ochsner loundatlon ' ** 

^ete^nns \dmln 
Shreveport 

Confeileratc Mimorlnl Medical Menttr 

MAINE 

Portland 

Maine Medlial Ctuhr 

MARYLAND 

Baltimore 

HaUlmoYi Cli> Uo pilaW 
Church Home and Hospital 
i rankiin Criuarp 
fohnsi Hopkln?^ 
ilarjland General 
Merej 

St lo eph s 
Slnfll 

South Baltimore (leneral 
Union Jleinorlal 
Unlxerfilty 

Cheverly 

Prince (jeorKe h Ceneral 
Fort Howard 
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Perry Point 
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H B Shumacker 
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I 1 Palumbo 
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Hcsidencies Offered 
1061 1962 


MASSACHUSETTS 

Boston 

Belli lorncl 1"’ 

Bo‘(toti Oltj 
I Surtlcal Ser\ ice 
111 &urf,lcul Senltt 
V Sarciciil Sen ice 
Cnnicj 

MnssJichiisettq General 
Mn'-siiclni'ictts Sleiiiorlul-l eteran<i Admin 
llaomichusotts Jlemorliil 
1 cterans Admin (Pro\ idenee, R I) 

>011 Intland Center 
Peter Bent Brigham 
St Ilipaiieths 

Veterans Admin (Tanmiea Plain) 

Cambridge 

Cambridge Clt\ 

Quincy 

Quincj City—Brockton 
Qidnej Citj -<*" 

Broekton (Brockton) 

Springfield 
Slinnklleld 
Worcester 
llemorlal 
bt Vincent 
1\ oreestci Cit^ 

MICHIGAN 
Ann Arbor 

St Tosepli Mcrt\ 

Unlversitj 

Detroit 

Detroit Memorial 

(7race 

Harper 

Hcurj Ford 

Mount CnnncI Jlercj 

St John 

Sinai 

Wayne State Cnl\erslt\ Aillliated Hospitals 
Rtceii inp 
Veterans \dmln 
Eloise 

Wayne County Citncral Hosiiltal and Iuflrmar\ 
Flint 
Hiirloj 

McLaren Gcncial 
Grand Rapids 

Blodpett Memorial 
Buttenvortli 
Highland Park 

Hipliluud Park General 

MINNESOTA 

Minneapolis 

Minnoapolis Genera) 

Unhersitj of Minnesota Hosidtals 
Veterans Admin 
Rochester 

Mu\o roundatlon and Clinic -- 
Saint Paul 
And er 

MISSISSIPPI 

Jackson 

Uniiersitj of Mississippi Meclltal Center 
Uniiersltj 
Veterans Admin 
Vicksburg 
Vieksbuig 

MISSOURI 

Clayton 

St Louis County 

Columbia 

Uniiersltj of Missouri Medical Center 
Kansas City 

Kansas City General 
St Louis 
Barnes 

Homer G Phillips 
Jewish 

St Louis City 


Chief of Son ice or 
Program Dlrcetor 


R A IXterlIng, Ir 
i T Bjint 
C C 1 uiid 
O T Shea 
L D Cliurchlll 

R H SiiiitliwiLk 
H W Harrower 
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P D Mooie 
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Residency programs In the following hospitals have been approved by the Council the American Board of 
Surgery, and the American College of Surgeons through the Conference Committee on Graduate Training In 
Surgery for additional training following the completion of an approved residency The American Board of 
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Residency programs In the following hospitals are approved by the Council as offering satisfactory trainlno of 
ONE or TWO ytm duration tn preparation tor resldenty training in the surgical specialties only Apolicants 
Intending to qualify for examination by the American Board of Surgery should refer to the lists of aonroved 
services on pages 77'! through 781 (Surgical Residencies, JAMA I5M32, Sept 25, 1954) 
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Akron 

VKion ( iM 
Cincinnati 

UriKtr',l(\ ot Ointinniid Oolletc of 
Mcdlcint Gr()ii|) 

Cmcinnnt! Gcntuil 
^ etemn'. Vdmin 
Cleveland 

Clescliind C'lmlo 

Clevelnnd Mtlroiioliliin Gcnend 
Huron lloiid 

l.lnhc^‘^|t^ Ho‘'j)Itnl<! of Ulc\ eland 
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Toledo 
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Numciical niid Other References 


I \iMiolDtircnts rc inciul to meu onl> 

J ly S Llti/'cn^hlji rcfjulred 

3 Aimolnlincnts not \\\ nilablc to kmdvi itts of lorclto mcdluvl schools. 

4 Tralnlok at the iblrd year level only 

G May include one year IcUo'n’^hlps In the Department ot Cardloloki 

C Moj Include one year of ttolniafc at Cook County Hospital Chlcuko 
by •'pedal arrangenient 

7 May mclude one year of surgical research at LouI«Ianu state Uni 
\er<Ity School of Medicine 

8 Includes fellowships 

0 Coordinated three year ptogunns Mbllc Memorml Hoepital aHord'* 
tv.0 years General Ho'^pltal of Riverside County oucycai Residents 
should apply to White Memorial Hospital 

10 In addition to three intramural >eari. at Veteran*! Vdmlnlstratlon 
Hospital coordinated three-year program Touro Infirmary affords 
one year Ictcrans Administration Hospital final tao year*. Rc I 
dents should apply to Veterans Administration Hospital 

II Coordinated three year program Peter Bent Brigham Hospital of 
fords 18 months Veterans Administration Hospital Mest Roxbury 
Moss 18 months BeMdentfl should apply to either hospital 

12 In addition to three intramural years at Lincoln Hospital coordi 
sated three year program Lincoln Hospital alTord® two years 
Hnckenback Hospital one year Residents should apply to Lincoln 
Ho^'pUnl 

13 Approved Category I Residents Interested should con'^uU Require 
ments for Gcrtlflcutlon 

H Coordinated three year program St Vincent Hospital alTordc two 
years Maumee \ alley Hospital one year Resident«*bould apply to 
St Vincent & Ho'^pltnl 

15 In addition to throe IntramuTal ycarg at Graduate Hospital of the 
UnIveMity of Pennsylvania coordinated three year program Grad 
uafo Hocpital afford^ two year*! final year at Merev Hospital Re-l 
dents should apply to Graduate Hospital 

10 In addition to three Intramural years at CUy of McmpUlc Hovpltal'' 
coordinated thrce-ycnr program City of Memphis Ho«pltul« affords 
two years Baptist Memorial Hospital one year Re-ldcnt^ dioold 

^ npply to City of Memphis Hospital** 

1< In addition to three Intramural years at King County Hospital Dnlt 
No I (Harborvlcw) coordinated three year program King County 
Hospital affords two years final year at Aeteran'^ Administration 
Hospital Seattle Re«ldent« *ihould apply to King County Hospital 


IS rmlning himicd to Contagious D1 c i c- 

Vt Jtt uddiclon to three year** in Intcronl Medkmc om. year of Iramlng 
In Hemato ogy is available 

-0 Coordinated three year program AValts Hospital affords two vear^^ 
North Carolina Memorial Hospital affords one year Residents ‘.hould 
apply to Watts Hospital 

il Combined integrated program—Bellevue Dl\ II (Cornell and Mo 
modal Cancer Centcrj 

22 framing In pediatnc p«!.yohlatry (third year ley ol> 

23 To Include one year of affiliate training ot the second year lc\el at 
theUniversUy Ho'^pltulc (Lakeside) CIe\eland 

21 This one year of training is equUalent to one Neat of l>a«ic ctiencc 
as a part of an approved three year program 
io One year of clinical Intc tigation available 

yt An tfddlffonal one year ot fellowship training In cardlo pulmanuT\ 
laboratory Is available 

27 Includes one year of training at Veterans Administration Hocpit tl 
Town City 

2 ^ Proyldes training nt the third year level affiliate tramlng wdh Lnl 
terslty of Minnesota Hospitals iUnnenpolls 
2D Approted for affiliate training only 
30 Obstetrical end Gynecological Pathology only 
?I Coordinated three year program two year** ut King County Ho 
pital CJenter one year at Brooklyn Hospital Residents should apply 
to Kings County Hospital Center 

Approved Category P Residents interested should consult Require 
ments for Certification 

33 la Rablda Sanitarium Lewis Momonal Alottmlty Ho pital Afunict 
pal Contagious Disease Hospital St To^-eph Hospital St A Invent^ 
Hospital Chicago 

M Methodist Hospital and St PrancK Ho-pltal DIvKIonv 
3a Children’s Hospital Los Angeles County Hospital lo*. Angeb 
8C Six month*: of training N afforded at Unlvot Uy Ho pital Iowa 
City 

37 In addition to the three year program at Bellevue Medical C Miter 
Divirioo I another program has been appro\e(l for two years of 
training which Includes rotation on the following servicci ( olumbia 
unher«ity Dlvfclon and Medical Cbe«t <JervIcc Bclle\ue HoepIfaJ 
Columbia Research Division Goldwaler Memorlnl Ho pital Medical 
Stnlee Francs DelufleM Ho pital 
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Il"nns'^\cxn's tnilrilnt, ut PnrUnnd Mcinorlnl Ho-spltnl 

Miltrovcd for truiulnt nt tlip first\cnr lc\cl 
Pro\ ions intcrnshlii not roonirod 

loproicd t«te(,or\ H Rtsidonts interested should consult Reemire 
nionts foi (.trfifiention 

\l't>ro\cd Ciitcvon 1 Residents interostcci slioiild consult Rcoidrc 
Hunts for 4 ertifle itlon 

Includes oncieiir fcHowsliip in the ciirdio imlnionarj liiiiorntori 
Pro\ldcs one your of triiinint at third iciir loicl ns jnirt of three 
leiir prot,rnni at titv of Memphis Hospitals 

Iniliidts one tear of trninlrif, ut State Unhersiti of Iowa Hospitals 
Iowa Clt> 

One \pnr of appioved nsident training in Piihnonarv Diseases 1.. 
offered at each the Uniiersltj of Tvansns Medical Center Kansas 
L ti, Kansas amt the letcrans Hiministratlon Hospital Kansas 
Clti, Mo 

In addition to time infraniiiral jenrs at Mnaf Hospital Bnltlmoie 
coordinated three tear program Sinai Hospital affords first two 
4 cars, Fordhain Hospital one jear (third ecar) Residents should 
nppU to Sinai Hospital 

Coordinated three jear jirotrain Rajonne Hospital and Dispensare 
affords two fears, lersee Cite Medical Center lerscy Citj om 
year Residents should appl\ to Bafonne Hospital and Dlsjiensart 
Coordinated three fear proRram Beth Israel Hospital affords two 
tears I awrcncc P Quisle} Memorial Hospital affe)rds one \cnr 
Residents should applf to Beth Israel Hospital 
Toint proRram—Mest lerscf Hospital Cooper Hospital Our lauh 
of I ourdcs Hospital Camden, K I 

A second fear of trainint, afuilahlc at Massacliusetts General 
Hospital 

Jn addition to a three fear Intramural residencf a rotatlnp resi 
dencf which protides s|\ months tralnitiR on each of the foUowinp 
screiees Columhia Unt\erslt\ DieNion BellcMie Hospital Medical 
Chest ber4iee Belleiuc Hospital Columhia R(search Dieislon 
Goldwater Jlemorial Hospital, and Medical Sere ice rrancis Delatleld 
Hospital is afforded 

Coordinated three fear proRram Massachusetts Jfemorial Hospital 
affords two tears Ifim Hospital affords one tear (second year) 
Residents should npph to Massachusetts Iftmorial Hospital 
Combined three year prORram Two tears afforded at tneker Hos 
pital one fear afforded nt Charles 'l Miller Hospital Residents 
should applf to Cnckcr Hospital 

Combined proRrnm of Pediatrics and C ontapious Diseases 
'I'hrcctcnr coordinated proRrim all of which maf be at \rmf 
Medical Center or Brooke (icncral Hospital or mat be two tears 
at one of these plus a fear at Fit/sImons Cicnoral Hospital or 
Lettcrinnn General Hosiiital 

Duration of coinjiletc propraui creater than 3(1 months Lntire pro 
tram of more than % niontiis must bt completed In outer to obtain 
three years of obstetrics and fcfnccoloRy 

ProRram offers a leai or more of additional trainluR in tlic spcclaltf 
bcfond the basic two tears retiuirtd to lultlll tlic reslitencf require 
ment of the Board 

1 mory Unuersitf kfllllatid Hospitals Vilmita Ga 

Medical College of Alabama Hospitals BirmlnRhaiii Alabaiiia 

Unitorsltf of Arkansns Medical Center little Rock \rk 

tulle} Childrens Hospital Fresno, Calif 

%eterans Adminlstratlou Mental Htgieiic Clinic I os AnpeUs 

Harbor General Hospital lorrance Calil 

Memorial Hospital of I onp Beach Calif Clilldrcii’s Hospital I os 
Anpcles 

I os Vnpeles County Hosidtal Jos Cnpclts 
lohn Meslev Countt Hosiiital f os Vnpelts 

Children's Hospital Lo® Anpcles Kto and >ar Hospital Io« \npcli' 
Hospital of the Good bainaritaii. Childrens Hospital Los Angeles 
Unitersity of California Hospital Los Anpcle® 

Ccdais of Iebanon Hospital Los Angeles Harboi General Hospital 
fforraiicc Calif 

Children s Hospital Lo= Angeles bt lolin s Hospital Santa Monica 
Calif , , , 

Aetcrans Administration Hospital San I’ernando Calil 
GUndale Sanitarium and Hospital Cdcndalc Calif 
Glendale Sanitarium and Hospital Olcndalt Calif Olltc tiew 
Sanatorium and Hospital Ollte A lew Calif 

Glendale Sanitarium and Hospital Olcndalt Calif Ramho J os 

Amigos Hospital Hondo Calif 

Rancho Los Amigos Hospital Hondo Calif 

Children’s Hospital, Los Angeles 

Samuel Merritt Hospital Oakland Calif 

Santa Barbara General Hospital Santa Barbaia Calif 

Dniversltf of Southern C alifornlii I os Angeles 

Sun Francisco General Hospital San Pranelseo 

Sacramento Countt Hospital Sacramento Calif San liantl«co 
General Hospital Southern Pacific Hospital Sun Francisco Santa 
Clara Count} Hospital San lose Calif 

Southern Pacific Hospital San Francisco Aefoians Admtarsfraffon 
Hospital FI Milev Calif 

San Fiancisco General Hospital San Fiancisco Mills Memoilal Hos 
pital San Mateo Calif , „ , t 

Franklin Hospital San 1 rancisco Geneial Hospital San Francisco 
San Francisco Geneial Hospital Aetorans Administiatioii Hospital 
San Francisco ^ , 

St Lu«’s Hospital, San Francisco 

Unitersitf of California Hospitals San Fiancisco 

Lantlcc Porter Keuropsvehlatric Institute, San Francisco San Ton 

ouln County Mental Htalth Clinic Stockton, Calif 

Langlct Porter Ncuropstchiatrle Institute San Francisco 

Aetc’uns Aoministratlon Hospital Dnitcisltt of Colorado Medlcnl 

Center Dentcr 

St iiU'e s Hospital, Dentcr 

Colorado State Hospital Pueblo Colorado 

Children’s Hospital Dentcr 

Uniteisity of Colorado Medical Center Dentcr 

Rt Tosenli s Hospital Denver 

Penrose Career Hospital Colorado Springs, Colo 

St Toseph s Hospital Denter Parkt lew Hospital Puelilo Colo 
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jama, Oet 8, 

Pueblo, Colorado 
St ^Marj Corwin Hospital, Pueblo Colorado St Joseph s Hcpii., 

lo“hn°T "M^fm^i^TT Cnufer and Allied Diseases \ew York ro. 

T Hospital Hartford, Conn 

lonn J McCook Hospital Hartford Conn Mpmnpin! ir r 
C ancer and AUied Diseases New York C°°y ^’’’orial Hospital jo. 
Laurel Heights Hospital, .Shelton, Conn 
Grace New Hat en Community Hospital New Hat cn 4 onn 

Chelse'a 

pS£ s' 

munity Hospital, Norfolk, Va ’ 

Hospital AA’ashington D C 

District of Columbia General Hospital, Al ashington D C St Alatv. 
ni^.'i V' Rochester N T Arlington Hospital, Arlington la ^ 
Ho^tnl^AAnshS^ ^‘■"'Imstrahon 

Anncd Forces Institute of Pnthologv, A\ ashington D C 

Hospf4l“Avfs“on, D T’ Adnilnlstralloa 

A\ alter Recti Anny Hospital, AA ashington D C 
Vrmetl Torccs Institute of Pathology Children s Hospital Didrlcl 
of Cohiinbia General Hospital St Eli/uheth s Hospital Alnsiiiagton 

District of Cphimbiii General Hospital, St Lli/abetli s Ho«nlt«l 
yetcnins Administration Hospital AA ashington D C 
Armed Forces Institute of Pathologt, Georgetown Unit Ho'pital 

AA ashington, D C 

Georgetown Unitersity Hospital AA’nshington D C 
George AA ashington Unitersitf Hospital Al ashington, D C 
Georgetown Unlvcrsitf Hospital George AA ashington Unlur ilv 
Hospltnl Niitnl Medlcnl Center AA'iilter Reed Army Hospital Chif 
dron s Hospital lAashington, D 0 

Georgetown Unitersity Hospital George AA ashington Hnlvcrsltj 
Hospilnl, Nat nl Medlcnl Center AAnshIngton D C 
District of Cohiml.in General Hospital Childrens Hospital lla'h 
InRton D C 

Children s Hospital AAnshIngton D C 
Diitiil Jltdicnl Center Incksontille Fla 

Brewstir Hospital Tiicksomillc, Fhi Alenional Hospital for Cancti 

and Allied Diseases New York City 

Mount Sinai Hospital Miami Heart Institute Alinmi, Flu 

Aetcrans Administration Hospltnl Coral Gables Fin 

Aetcrans Administration Hospital Coral Gables, Fla KenilallHo 

pital South Miami Fla 

Inckson Mtmorinl Hospital Minim Fin 

Cincinnati General Hospital, Cincinnati 

Griidt Alcmorlnl Hospital Emory Unhcrsltt Hospital, Atlanta (!a 

Gradf Mtmorinl Hospital Atlanta Ga 

Fiigeuc lalmadge Memorial Hospital Augusta Ga 

Aetcrans Administration Hospital, Atlanta Ga 

Cook CoiiDtf Hospital, Chicago 

Aetenins Administration Hospltnl Hines, 111 

Lewis Memorinl Hospltnl, Chicago 

Mimicipnl Tuberculosis &nnltnrium, Chicngo 

Aetcrans Admlnlstrntion Hospital (AAest Side), Chicngo 

Chicngo State Hospltnl, Chicngo _ . 

Cook Count} Hospital Mount Sinai Hospital Chicngo 
Unitersitf of Illinois Research and Fdncntion Hospital MichnclKccs 
Hospital Chicago 

A’ctcrang Administriition Hospital, Hines, 111 Henrotin Ho pilal 
Prosl.yttrian St Luke s Hospital, Chicngo 
Aelcrans Administration Hospital Hines Ill , , 

Unitersity of Illinois Resenrch nnd Eduention Hospltnl, Chicaco 
Cook County Hospital Mount Sinai Hospital Pro byterlan 3t 
J like s Hospltnl Chicngo 
Illinois Eve .A Enr Infiniinry, Chicngo 

Passat ant Jlemorial Hospltnl, Chicago „ _ , , Pmrlj 

Children s Memorial Hospital, Chicngo Methodist Hospital PeM'a 

Ill 

Methodist Hospital, Peoria, Dl 

silver Cross Hospital Toilet, Ill 

Children s J'emorliil Hospital, Chicago 

A cternns Administration Hospltnl Indianapolis Inti 

Motho.llst Hospital Indinnnpolis Ind 

Brondlnwns Polk County Hopitnl unlicr Ilf 

In addition to n program of three nn ursib 

Hospitals a separate thtee venr program of two years at 
Hospitals and one year nt A’eternns Administration Ho p 

ActDVn''is Administration Mental Hygiene Clinic Childrens ^crvlcf 
of the Menninper Clinic Topeka, Fa” 

Unitcrsitt of Kansns Medical Center Kansas City Kan 

f^al 0&i=ner Foundation Hepitt. 

?Si^r?tf Hospital veterans Administration Hospital. New Orie.n 
LitplWdrWotMLlW^^^^^^^ (-nilaneSertlcc) ■ 

i^oUy^^Ko^SM Hiiey P 

Wtal »si^n“a (loiiis.ana Stale Uniter iiy rnib 

ChnrR}'Hospital of Louisiana New Orleans I 

Chailty Hospital (Tulnne Sertioe) I ye far 
Hospi’nl New Orleans 
Touro Infirmary, New Orjean’' 

Boston Floating Hospltnl Boston 
Unitersity Hospltnl Baltimore 

Tohns Hopkins Hospital Baltimore tlnltcr Itv Ha l'** 

SK months affiliated training afforded at Uniter u 

Baltimore Md TTni.ersitv Hospital Baltimore 

Tohns Hopkins Hospital Uniter«itv m i 

Beth Israel Hospital Boston 
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APPROVED RESIDENCIES 


CfieLca Soldlet s Home CbeLca 1185= BoBlon State Ho^pltat 
Mattapon PondrlHe State Hoppital Walpole JlB“ 

Bahey Clinic Boston 
Soldiers Home Chelsea Hass 

Beth Israel Hospital, Boston Bererly Hospital Beverly Mas' 
Monnt Auhum Hospital CamhrldEe Mass Sortti Sboit BaWts 
Hospital Salem Ho'pltal Salem Ma=s Brcntbam State Hospital 
Wrentham Mass 

Cbtldren « Hospital Medleal Center Boston 

Boston City Hospital Children s Medleal Center Boston 

Children e Hospital Boston Veterans Administration Hospital 

BestRoxhury Mass 

teterans Administration Hospital West Boshury Mn= 

Pondvllle Hospital Walpole Mb«« 

Carney Hospital St Elizabeth Hospital Boston Beth Israel Ho 
pltal Brookline Mass \eatooWellesley Hospital Ncnton loner 
F^Us Mn«s 

Jjemael SbattveX So^^pitel Dolton 'Sc»ton^\cUc Icy Hospital 
Newton Lower Fall*; 

Faulkner Ho«pftaI Boston 

Lemuel Shattuck BospJtnl MB!j’JOcbu«ett« General Ho'-pital Boston 
MassaclJU^etts General Hospital Boston 
Newport Hospital Newport B I 
Boston Clt^ Ho«pUal Boston 

Sis to twelve months* BfflUnte<i training ut l^ou(l\nic Hospital 
Walpole 

Veterans Administration Hospital \nn 4rbor Michlpan 
Community Hospital Battle Creek MlcblQan 

Childrens Hospital Detroit Recehlng Hospital Detroit It ime 

County Cereral Hospital Elolee Mlcb 

Children s Hospital l\ omen « Ho‘fpltal Detroit 

Children s 'HospUal Detroit 

Detroit Orthopedic Clinic Detroit 

UDlrersJty Hospital Ann 4rbor Hlcb 

Lafayette Clinic Detroit 

t eterans Administration Hospital MlnneapoU- 
ShTineis Hospital tor Crippled Children Minneapolis 
4 eterans Administration Hospital Minneapolis Gtncral Ho pltal 
■Minneapolis Aneker Hospital &t Paul Minn 
\ eterans Administration Hospital Minneapolis 

Lnlverslty of Mlnne'^ota Hospital Minneapolis docker Ho pltal St 
Paul Jlinn 

Unl\er«lly of Minnesota Ho-pUals Mlnneapolt'* 

Roche ter Methodist Hospital St Marv « Hospital Rochester Mmn 

Child Cdidance Clinic Tackson MJss 

\eterans Administration Hospital Gulfport Ml^s 

Xuho Memorial Hospital 1 Icksburjt 3fl«s 

Childrens Mercy Hospital Kansas City Mo 

Boston Cftv Hospital Boston Bellevue Medical i enter New \ork 
City 

Koch Ho pltal Koch Mo Barnc'Hospital 4 ctcran« \dmlnI«tratlon 
Hospital St Loul? Mo 

St 1 ouis Jiatemity Hospital St 3Iary s Hospital St Lou)'* Mo 
CnTdinnl Ohnnon Hospital St I ouls Mo 
Bfsnrd Hospital St I ouls state Hospital St Louis Mo 
Cardinal Glrnnoa Hospital St 3Iar> s Hospital St Lout Mo 
Barnes Hospital St Tobn a Hospital Loui® State Ho«plrul St 
LouW Mo 

St Luke a Hospital St LouK Mo 

St LouK C/ty Hospital St ifarv s ( roup of Ho‘*p(taK St LotiK 
Mo 

Fills Ffscbel State ( ancer Hospital Columbia 3Io Cardinal 
Glennon ilemorial Hospital St Louis 3fo 
St Louis City Hospital St Loui® Mo 

Douglas County Hospital Nebraska MethodNt Ho pitnl HKhop 
Clarkson llemoxial Hospital Omaha Neb 
UnUersity of Nebraska Hospital Omaha Neb 

St Joseph B Hospital Cnlverfelty of Nebraska Hiispltal Omaha Neb 
Nebraska 31ethodi t Hospital Cnlvcrxlts of Nclirn ka Hospital 
Omaha Neb 

St Jo eph g Ho'*p5tal Omaha Neb 

Tefferson Medical College Hospital Phllodclplila 

Includes one year of training at Montefiore Hospital New lork Lltj 

Flower and Fifth 4vcnuc Ho plta}« Metropolitan Medleal Center 

New 3ork C ty 

St Christopher« Hospital forfhlldren Philadelphia 

Children s Hospital Philadelphia 

3'eterans Administration Hospital Albany N 3 

Anthony N Brady Memorial Hospital Albany N 3 

Children s Hospital Aeteran Administration Hospital BuiTulo N T 

Children a Hospital Roswell Park 3femorIaI Hospital BulTalo N 3 

Children s Hospital Buffalo N T 

Roswell Pork Sfemorlal Hospital Buffalo N T 

Buffalo General Hospital Children « Hospital Buffalo N Y 

Rowell Park Memorial Hospital <*l«ters of rhnrit> Hospital Buffalo 

Buffalo Eye & Ear Hospital Buffalo N T 

Mflmrd Illlmorc Hospital Roswell Park Memorial Hospital Buffalo 

Includes one year afflliatef] tralnlnt at Georgetown rnherMty Ho® 
pita? V, ashington D C 

Buffalo PoDernl Hospital Children« Hospital Buffalo N Y T N 
Adam Memorial Hospital Penrjsburg N Y 

Buffalo Genera! Hospital Edward T Mejer Memorial Hospital 

JlUlard Fillmore Hospital Buffalo N T 

Presbjterinn Hospital New York City 

Memorial Hospital New York Hospital New York. City 

Tnboro Hospital Tamalca N \ North Shore Hospital Alunha-M?t 

New York Hospital New York City 

Knickerbocker Hospital UnKer Ity Hospital New York City 
Goldwatcr Memorial Hospital Institute ot Physical Medicine and 
KenabfUtat on Hospital for Joint DJ«eo es St Vincent s Hospital 
bnlverj-ity Hospital Y eterans Administration Hospital (Manhattan) 
New York City Grasslands Hospital Yalhalla N T New York 
State Rehabilitation Hospital Wc«t Hflrei>traw New York 
Lniter lt5 Hospital New York Citv 


GnUersUy Hospital Veterans Administration Hospital (ilanbattan) 

SlclSirt-e^^HospItal University Hospital, Veterans Administration 
Hospital (Manhattan) New York City ^ rr i 

Central Idlp State Hospital Central Islip N Y Lnire^ftr Hospital 
Yeterans Administration Hospital (ilanhattan) New City 
Meadowbrook Hospital Hempstead M Y rnUei|ity HospUai 

Y eterans Administration Hospital (Ylaohattan) New York Cit' 
3Iount Sinai Hospital New York City 

Beltevue Medical Center New York City 

Kings County Hospital Center New York City (Brooklyn) 

Hospital for Joint Dleea'^e® New York Cltr 

Trihoro Ho pltal Jamaica N T 

Queen Hospital (.enter Jamaica \ \ ^ 

New York Hospital i omell Medical Center New York City 
One year of sfBJiafed training prorlded on a continuing basis at 
Beckman Downtown Hospital or Jewi«b Hospital of Brooklyn 
Jong Island College Hospital Jlaiuionldes Hospital (Brookivn) 
"Sew York City 

Long Island ( ollege Hospital (Brooklyn) New York City 
St lohn p Episcopal Hospital New York City (Brooklyn) 

Y'elerans Administration Hospital (Brooklyn), New York CUy 

Yfontelorc Hospital New York City 

Motrisanla City Hospital New York ( itv 

Yfargaret Hague Hospital Jersey City, N J 

Columbia Presbyterian ifedfcal Center New York CIt> 

Francis Delcfleld Hospital Goldwater Memorial Hospital New York 
City 

New York ^tafe Pfyebiatne Institute New York Citv 
Bronx Municipal Hospital New York City 

lew! h Hospital Ylalmonldes Hospital (Brooklyn) New York CItv 
Meadowbrook Hospital Hempstead N Y Bellevue Hospital Kew 
York Clt> 

Bellctue Hospital Presbyterian (Babies) Hospital New York City 

Beckman Downtown Hospital Ylemonal Center Presbyterian Hos 

pltal St Luke R Hospital (YVomenh Dh Mod) New York City 

Jicnoj: Hill Hospital New York City 

New 'York University Medical Center New York City 

Children s Hospital Buffalo N Y Strong Memorial Ho pltal 

Rochester N Y 

Genesee Hospital Rochester N Y 

Genesee Hospital Highland Hospital Rochester N Y 

Y eterans Administration Hospital Durham N C 

Lincoln Hospital Morth Carolina Cerebral PaKr Ho pltal M “ittf 
Hospital Durham N C 
Duke Hospital Durham N C 

Yeterans Administration Hospital Cincinnati Ohio 

Tongriew State Hospital Cmclnnatl Ohio 

Children s Hospital Cincinnati Ohio 

St Vincent s Charity Hospital Clevelaml 

Cle\ eland Yletropolltan General Hospital Clei eland 

University Eospltnl* (^ereland 

Cleteland Guidance Center Cleveland 

Y eterans Administration Hospital BreckstJlle Ohio CJet eland 
Metropolitan General Hospital Unlverslt) Hospital Clercland 
Y^eterans Administration Hospital Breckstllle Ohio, University Ho* 
pltal® Cleveland 

Veterans Administration Hospital Brecksvllle Ohio Sunn) Acre.® 

Cuyahoga County Tuberculosis Hospital Piet eland Ceneral Ho pltal 

Ylount Sinai Hospital Cleveland 

St Ann B Hospital for 3Vomen CoIumb\;s Ohio 

Veterans Acministratlon Hospital Dayton Ohio 

Miami Vailey Hospital Dayton Ohio 

Ohio State tnlvereJty Hospitals Colunjbus Ohio 

Y eterans Administration Hospital Oklahoma (j’lty 
Central State Hospital Norman 0)da 

St Anthony s Hospital Oklahoma City 
Wesley Hospital Oklahoma City 

YAeeley Hospital Oklahoma Citv St John p Hospital luLa OMa 
Central State Hospital Norman Okla Merer Hospital Oklahoma 
City St John s Hospital TMlsa Okla 
Veterans Administration HoepJtfil Portland Ore 
Shriners Hospital lor Crippled Children, Spokane YA 8«h 
Norrtetown State Hospital Norristown Pa 

Fastera Pennsylvania Psychiatric Institute Philadelphia ChiMnni 
Sen Ice Center of Y\ yomlog Y alle^ Hospital YMlke® Barre Pa 
Allegbenr General Hospital Pittsburgh 
Children s Hospital Pennsylvania Ho**pItBl Philadelphia 
Lankenuu Hospital Philadelphia 

PlJnadelphlaLourde® Camden N T Jankenaii Ho pftal 

Phlladelpblo General Hospital Philadelphia 

Lukes and Children s Medical Center Philadelphia 
Monmouth Medical Center Long Branch N T Lancaster Ger 
^aoea^ter Pa Philadelphia Ceneral Hospital 

Pniiadelpn’o 

%«teran? Aemintstration Hospital Philaclclphla 
Episcopal Hospital Philadelphia 

Vetera^ Administration Hospital OoatecUBe Pa Filzterahl 
Phllad Jphia Darhy Pa St Chii«topliet a Hospital for ChiMren 

St Chr! loihers Hospital lor Children Philadelphia 
cflnlc"Beile“?fead'’\“j^''’'‘'''“*'^'' Philadelphia Carrier 

djteKhenv General Hospital Children - Hocpital Cniverrlfv ot 

VlUsbargb ilalScal Center Philadelphia 

HpSverslty ol PlltsbnrEh Medical Center Pitt hureb 

Western Psjehlatrte Institute Pllt'hurch 

Allegheny Gineral Hospital Children s Hospital Pitt hureh 

San Juan City Hospital San Joan P B 

ninica Dr F Fernandez Carela Cllnica Dr M lulia San Juan 

o ^'i'hinittratlon Hospital Vew Tori. (Bronx) N T 

pftal'^San Joan ^ Gonzalez Martinez Oncologic Ho. 

Boston City Hospital Boston 

Fast Tennessee Children s Hospital -Knoxville Tenn 

Fa t Tenne ce TiilsernilosI- Hospital Knoxville Tenn 
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Tolin G iston Hospital Hospital for Crippled Adults Crippled Chil 170 

dren s Hospital Mempliis Tcnn 371 

Meniiihls lije 1 ar Nose and Throat Hospital Jlcinphis 'tenn 
Citj of Mcinphis Hospitals Memphis, acnn 

lohn 0 iston Hospital Memphis Tcnn 172 

lackson Madison CounU Hospital lackson, Tenn Cancer Clinic 171 

Ml mplus 

Hahei Clinic Hoston Tohn Gaston Hospital Memphis 174 

Viknnsas Children s Home and Hospital, I ittlc Rock Aik 17 „ 

lohn \ndieu Memorial Hospital Tiiskof,cc Ala 170 

Nasln llle G‘neral Hospital Nnsluille Tcnn 177 

Aauderliilt Unliirsiti Hospital Nashi Hie, Turn 178 

Parkland Memorial Hospital Dallas Tc\ 179 

Childrens Jlediial Center Parkland Jlcmorlal Hospital Dallas ISO 

Tc\as 3 S] 

Carrie 'I intlei Hospital for Cilpplcd Children Tnith or Oonse 
Qucnecs N JI 1S2 

Davlor Universitr Hospital Childrens Medical Center, Parkland 18.1 

Memorial Hospital Dallas Texas 384 

Children s Medical Center Gaston Hospital, Parkland Memorial Ho® 
pital Dallas Texas 18, 

Ha4lor Unlversit4 Hospital Parkland Jlcmorlal Hospital Dallas 
Texas 

TelTerson Di \ Is Hospital Methodist Hospital, Texas Childien s Hos ISO 

pital Jetei/ns Administration Hospital Houston Texas 1S7 

Jt D Andirson Hospital for Cancer Research Southern Paclllc Hos 
pital, Hou'-ton Texas iss 

Unixersitj of Texas J1 D Anderson Hospital and Tumor Institute 
Houston Texas 189 

Uni\ersit\ of Texas Medical Brandi Hospital® Gaheston Texas ion 

Aeterans \oministratlon Hospital Temple Texas 191 


,Lps Anteles Tumor Institute I os Angeles 

Memorial Hospital Ogden Utah, Holy Cros, Bn, 
pital, St Mark s Hospital Salt Hake County General Hosntt,i 
Veterans Administration Hospital Salt Lake City Hospital 

Boston Lylni, In Hospital Boston 

DniaersiU of AirUnia Hospital, Charlottesville, Va Lynehhnre 
General Hospital Ijnchburg A^a njiicnnare 

Medical College pt Airginla Hospital Dlalslon Richmond, Va 

Dniicisity Hospital Seattle 

Children’s Orthopedic Hospital Seattle 

Dniierdty of Masliington AfUliated Hospitals Seattle 

Aladisoi G(neral Hospital JIadison Mis 

A’’cterans Administration Hospital, JIadison, AVi® 

Jlilwaukec Counts General Hospital Milwaukee 
Milnankce Childrens Hospital Alilnaukee A’-ctenn® Administration 
Hospital Jlilwaukee (AAood) m" uuuoa 

Jlilwaul ce Children s Hospital Alilwaukee 
Mihuuikic Hospital Milwaukee 

JInrtha AA ashington Hospital Jlilwankce Countv Hospital, Milivau 
xec 

Alisconsin General Hospital Madison AVi® Milwaukee Chlldtonii 
Hospital Milwaukee Aeterans Administration Hospital Jlllwaulee 
fAA’ood) 

House of G( od Shephcul Mount Smni Hospital Milwaukee 
JlilHnukee County Blood Center Milwaukee Aeterans Administra 
tlon Hospital Milwaukee (Wood) 

Jlilwaukcc Child! en’s Hospital Alilwaukee County General Hospital 
Jlilu aukee 

Uniaersity of California Hospital San Braneisco 

Coliimliln Hospital Jlilwankce County General Hospital Jllkaulfe 

A’etenns Administration Hospital St I oiii® JIo 


The Educational Council for Foreign 
Medical Graduates 


Planned in 1955 and 1956 and established in 
1957, the ECFMG has gio\m rapidly and is already 
beginning to fulfill the functions set up foi it by its 
four sponsoring agencies, the American Hospital 
Association, the Amencan Medical Association, the 
Association of the Ameiican Medical Colleges, and 
tlie Federation of State Medical Boaids of the 
United States 

Its chief pui poses are (1) to provide infonnation 
to foieign medical graduates seeking gi actuate train¬ 
ing as mtems or residents in United States hospitals, 
(2) to provide foreign medical graduates while still 
in their OAvn countries with an opportunity to estab¬ 
lish their qualifications for assuming intern oi lesi- 
dent positions in U S hospitals 

The Problem of Language Difficulty 

Smee no foreign medical graduate can seive 
effectively as an mtera or resident m a U S hospital 
without a satisfactory command of English, the 
ECFMG English Test has been included, from the 
first, as a part of each Amencan Medical Qualifica¬ 
tion Examination Foreign medical graduates who 
consider themselves not yet capable of passing this 
test Avill obviously defer application until their 
command of English is such as to enable them to 

was taken largely from die Anmuil 

Report of the ECFMG 


listen to the twice-ieading m English of a typical 
medical histoiy in the Avorcls of the patient followed 
by the summanzmg in English of the main points 
of that histoiy as one aa'ouIcI recoid it in a hospital 
medical chait 

Foieign medical giaduates Avhose entne training 
has been in English, such as giaduates of the schools 
of the United Kingdom, India, and the Philippines 
have little oi no difficulty AAoth the English Test 

This pioblem of language appears to be a particu 
larly impoitant one for those candidates tahng the 
test in Turkey, Iran, Spam, Peru, and Thailand 


The Pioblem Created by Lack of Experience 
with Multiple Choice Examinations 

rhough the ECFMG places m the hands of each 
ididate its Examination Brochure, explaining, 
scribing, and giving examples of each of tlie tour 
les of multiple-choice questions used m its Amer 
T Medical Qualification Examination, candidates 
t infrequently complain that the hazards ot die 
iltiple-choice method of examining corned them 
)re than did the deficiencies in their knoAvledge 

the subject matter ,, 

Phis complamt is understandable and > 

, some basis in fact It should 
wever that the mulbple.choice objective IT , 
Siseored evamination ivitl, its 360 questions 
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makes it possible to sample tlie kno\\ ledge m medi¬ 
cine, surger)', pediatrics, obstetncs and g^mecologj' 
and the medical basic sciences all in one dav, that 
it enables the ECFMG to hold the examination on 
the same day m 100 or more examination centers 
around the xxorld, twice each year and have the 
scores accurately and objectii'eh' determined within 
five iveeks after each examination, that it enables 
the ECFMG to notifx' all candidates of their accom 
phshment m the examination in the fifth week after 
the examination 

The advantages of this objective tj'pe of examma- 
tion are so essential to the ECFMG certification 
plan that it could be said that uathout this ob¬ 
jective machine-scoring mechanism it would not 
be feasible to operate the ECFMG certification 
plan at all 

Lest the impression be given that unfamiharity 
with multiple-choice questions is too serious a 
stumbling block, it should be recorded, however, 
that the graduates of certain schools m Europe, the 
Middle East and the Far East do very well indeed 
m our Amencan Medical Qualification Examma- 
tion, though in their training in their owm country' 
they have included little or no experience with the 
multiple-choice question 

Tlie Problem of the Graduates of 
Unrecognized Medical Schools 

There are listed in the 1957 World Directory of 
Medical Schools as published bv the World Health 
Organization 533 medical schools outside the 
United States Several of these schools are quite 
limited in staff and facilities and their graduates 
are not recommended for full registration as physi¬ 
cians in the general practice of medicine u'lthout 
further medical traming The graduates of all these 
schools are, however considered eligible for admis 
Sion to our American Medical Qualification Exam¬ 
ination pronded thev have had at least 18 vears of 
formal education 

On the other hand, there are schools for trainmg 
iiitive practitioners in Korea, China, India, and 
many othei countries that make no claim of meeting 
modem standards of scientific medical education 
When such schools, as the Ayurvedic, Tibi-Unani, 
or Homeopathic schools of India incorporate suffi¬ 
cient modem, scientific medicine in their curriculum 
to merit the approval of the Medical Council of 
India and win a listing m the WHO M^orld Direc¬ 
tor!’ of Medical Schools, the ECFMG can consider 
their graduates for admission to its American Medi¬ 
cal Qualification Examination Until such time, 
howeier, their graduates will perforce haxe to be 
excluded as faihng to meet the ECFMG basic re 
quirement for graduation from and at least four 
credit vears in a “recognized medical school' 

Graduates of American osteopathic or chiroprac¬ 
tic schools who apply for admission to the Amencan 
Medical Qualification Examination upon the basis 


of a diploma x\ on from a recognized foreign medi¬ 
cal school after only one or two years of xvork there 
because of advanced credit granted for the work 
prex’iously done m tlie Amencan osteopathic or 
chiropractic schools, are not considered eligible 
They too fail to meet the basic requirement of at 
least four credit vears in a ‘recognized medical 
school ’ 

The Problem of Orientation of the Foreign 
Medical Graduate 

The traming in medicme varies considerably 
among the 3,300 foreign medical graduates coming 
each year into our internship and residency train¬ 
ing program 

Some have had the advantage of a considerable 
amount of bedside small-group instruction and have 
had an opportunity to develop reasonable pro¬ 
ficiency in auscultation, blood-pressure determina¬ 
tion, blood counting, intravenous injections, spinal 
punctures, and the like Others have had almost 
entirely lecture-room and textbook instruction m 
large classes and have had little if any opportunity 
to develop skills, and to ‘learn by doing” undei 
close supervision For the latter group an orienta¬ 
tion course I’an’mg m length and content with the 
needs of the individual is definitely mdicated 
Aseptic technique, mjechon procedures, laboratory 
\ allies, draping procedures essential m physical 
exammation, the prescribing and administration of 
the commonly used antibiotics, and immunizing 
inoculations may all require reviewnng, and the 
‘orientation course’ may require, in some mstances, 
several months 

In those mstances m which the command of 
English IS a serious handicap the local public school 
system in many of tlie large cities has been able to 
offer significant help m providmg practice and 
instruction ofttimes in the hospital setting 

In charge of the onentation course is frequently 
the Director of Medical Education m the hospital 
Basic to his efforts is the establishment of the under¬ 
standing that the first objective of the hospital 
must be service to patients, that teaching in the 
hospital, though important, must of necessity take 
second place to the service function, that compara¬ 
tively little of the teachmg wall be formal or didac¬ 
tic, much of it wall take the form of rounds, bedside 
instruction, and small-group conferences 

Many Directors of Medical Education have found 
It helpful to encourage their interns and residents 
to keep an individual record book in w'hich thev 
set dowTi the specific facts tliev learn day by dai' 
ibout the various diseases, tests, techniques, and 
dosages This self-compiled record book, if prop¬ 
erly indexed, has often proved ven’ useful for re- 
xaew and reads reference both in the hospital and 
later m practice outside the hospital 

Foreign medical graduates w’ho are working as 
residents in the s'arious specialtx’ fields such as 
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ladiology, pathology, psychiatiy, pieventive medi¬ 
cine, and otheis often find it diflScult to find the 
time reqmied to pioperly piepare foi the Ameiican 
Medical Qualification Examination by making a 
levicw of a modem text in each of the clinical sub¬ 
jects of medicine, surgeiy, pediatrics, and obstetnes 
and gynecology This review is essential since ap¬ 
proximately 35% of the A M Q Examination ques¬ 
tions come fiom medicme, 25% fiom surgeij', 15% 
fioin pediatiics, 15% fiom obstetnes and gynecol- 
Though only 10% of the questions come di- 
lectlv from the basic sciences, it is also tine that the 
kev to many of the clinical questions lies m the 
basic sciences Some hospitals have found that 
specially designed lexnexv couises seive admirably 
to give motivation, incentive, and a piactical means 
of accomplishing this essential leview 

A Look Ahead 

It would appeal that 

1 The knowledge of and acceptance of the 
ECFMG plan of certifying foreign medical giad- 
uates foi internship and lesidenc}' appointments in 
U S hospitals IS expanding woild-wide at a satis- 
factoiy rate, and will eontinue to do so 

2 Between 50% and 60% of foreign medical giad- 
uates taking the Ameiican Medical Qualification 
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Examination abioad will continue to qualify for 
internships and lesidencies m U S hospitals 

The Over-All Results 

As of Aug 15, 1960, the credentials of over 
20,000 foreign medical graduates have been evalu 
ated and 12,011 of these graduates hax'e taken the 
Council’s American Medical Qualification Examina 
tion Of the 12,011 foieign graduates takmg the 
Ameiican Medical Qualification Examination, 7,473 
(62 2%) have qualified, \x'ith scores of 70% or above 

Standaid ECFMG Ceitificates, based on scores 
of 75% or above, have been issued to 4,705 candi¬ 
dates Temporary (two-year) Certificates, based on 
semes of fiom 70% to 74% have been issued to 2,768 
candidates 

Prehminaiy figuies indicate a legistiation for the 
Sept 21,1960, exammation of approximately 10,000 
The next examination will be given on April 4, 
1961 Admission to the exammation ivill be granted 
only to candidates who have had then ciedentials 
evaluated and approved, and who have completed 
legistiation by the deadline date of January 4,1961 
Examinations aie given in 47 exammation centers in 
the United States and Canada and in 58 foreign 
centeis The address of the Educational Council 
foi Foreign Medical Graduates is 1710 Ornngton 
Ave, Evanston, Ill 


SPECIAL ANNOUNCEMENTS 


Special Announcements and Notices 


Financial Assistance foi Giaduate Tiaining in 
Medicme 

It has been six yeais since the Association of 
Ameiican Medical Colleges last compiled mfoima- 
tion on the above subject undei the title ‘Fellow¬ 
ships, Funds and Piizes Available for Giaduate 
Medical Work in the United States and Canada ’ 
A new publication entitled “Financial Assistance 
foi Giaduate Tiaining m Medicme” is now avail¬ 
able at a cost of $2 50 pei copy fiom the Associa¬ 
tion of American Medical Colleges, 2530 Ridge 
Ave, Evanston, Ill Theie has been no compilation 
of infoiination on loans fioin banks and similai oi- 
ganizations, smee these are usually mdividuallv ai- 
langed on a basis of many local consideiations 

National Intern Matching Progiam and the Foieign 
Medical Graduate 

At the spimg I960 meeting of the Boaid of Di- 
rectois of the National Intern Matching Piogram 
it xvas voted unanimously by lepresentatives of all 
paiticipatmg groups that the academic veai fiom 


161 to 1962 would be the last yeai foi xvhich paiti- 
pating hospitals would be permitted to offer in- 
iiiship appointments to foieign medical graduates 
lio do not paiticipate m the Matching Program 
For appointments beginning fiom 1962 to 1963 
id theieaftei, foieign giaduates will be required 
I compete foi internships on the same basis as 
S and Canadian giaduates, and member hos 
itals will no longei be fiee to offei them direct 
jpointmenls duimg times covered by matching 
ogiam dates In othex woids, the appointment ot 
leign giaduates to inteinships m NIMP membei 
ispitals will be coveied by the same lules and 
ites that have alwavs applied to U S and Ua- 
idian giaduates Aftei completion of the Marcli 
atchmg, membei hospitals will be free to fill re¬ 
aming internship vacancies by the appointmeii 
giaduates of foieign medical schools as well as 
ose of the United States and Canada By diat 
Tie It IS anticipated that there should be no for^ 
cm medical giaduates in this coimtr>' or planmno 
^ wrlin not secured certi 
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ficahon from the Educational Council for Foieign 
Medical Graduates A foreign medical graduate mav 
not participate in the NIMP unless he is certified 
by ECFMG 

Requirements foi American Specialty Board 
Certification 

Attention is called to the fact that larious an¬ 
nouncements h ive been made in tlic past tn o years 
about the changing lequirements foi certain of the 
Specialty Bonds These are included in detail in 
the special section of this issue cont lining the qual- 
ificahon requirements of each Board \\ Inch section 
appears in the bound yolumes of the Directors' and 
IS ayailable as a separate reprint The significant 
items are emph isized belo\y 

Foiensic Pathology—The Council on Medical 
Education and Hospitals, in concurrence with 
the American Board of Pathologs is now accept- 
ing applications foi provisional appros al of resi¬ 
dencies m Forensic Pathology Such appiovai 
can be gi\'en on the basis of data submitted by 
the institution requesting approval, full approv'al 
to be considered on the basis of later visit and 
ie\ne\v 

The requirements for appiovai of one year of 
training in forensic patliology, m addition to the 
general requirements set out in the Essentials of 
Approved Residencies are 

Minimum 150 medico-legil autopsies annually, 
of which 25 01 more are on bodies of persons 
known or suspected to hav'e died b\ homicide 
Laborator)' facilities for the usual medic«il prob 
lems of anatomic and clinical pathology In addi¬ 
tion, closely affiliated laboiatoiw facilities and 
personnel for studies m photography, toxicology, 
general police science, bacteriology, immunol- 
ogv', etc, as applied directly in forensic pathol¬ 
ogy It IS highly desirable tliat the director of 
the training program be a legally constituted 
medical examiner or the equmalent The pro¬ 
gram should include formal lectures, seminars, 
conferences preceptorship tvqie tianiing, and 
m ideqiiate hbiaiw 

Requests for information forms should be ad¬ 
dressed to the Council on Medical Education and 
Hospitals, 535 N Deaiborn St, Chicago 10, Ill 

Internal Mechetne —At the request of the Amer¬ 
ican Board of Internal Medicine, the Council on 
Medical Education and Hospitals has agreed to 
discontinue appronng residencv training pro¬ 
grams in the four siibspecialties of internal medi- 
cme The corresponding siibspecialtj' boards are 
not discontinuing certification in these subspe- 
cialties howev'er, and the requirements for siib- 
spccnltv certific-itioii wall be found published 


in detail in tlie appiopiiate section of this issue 
Note that candidates are not eligible for admission 
to exammation in a subsxiecialty until three years 
after certification in internal medicine New ap¬ 
plications for approv'al of residency training 
programs in the subspecialties will no longer be 
accepted Cunentlv approved residency pro¬ 
grams in the subspecialties may affiliate wath 
general medical residencies provided they wash 
to have their training programs identified m that 
mannei 

Obstetrics and Gynecology —Announcement was 
carried m The Jouhnal, Nov 7,1959, describing 
the policies and procedures of die Residencv 
Review Committee for Obstetrics and Gynecol¬ 
ogy Special attention w'as called to the fact that, 
beginning July 1, 1962, there would no longei 
be approval foi one-year programs in obstetrics 
and/or gjmecology, two-year programs in obstet¬ 
rics and/or gynecology, oi two-year progiams in 
gynecology only and in obstetrics only Institu¬ 
tions havang such partially appiov'ed programs 
must thereafter either qualify for fully approv'ed 
programs of three or more years duration oi af- 
ffliate with programs providing complete tiaming 
in the specialtv' A minimum of IS months in 
obstetrics and 18 months m gynecology is a le- 
qim-ement 

Orthopedic Surgery —kitei Jan 1, 1962, limited 
ceitification will be discontinued It is the policy 
of the Residency Renew Committee that by tliat 
date hospitals wall no longer be approved for 
training in adult orthopedics or fractures unless 
they can provide training in all branches of the 
specialty mtramurally oi thiough confirmed af¬ 
filiations 

Otolaryngology -After July 1, 1960, residencies 
shall be of foui years duration, of wdiich three 
must be progressive training in the specialty 
The four years must include one year in an ap- 
prov'ed residency in general surgery, preferabh' 
before the special training 

Pediatilcs —In addition to certification in pediat¬ 
ric allergv', the American Board of Pediatrics has 
established certification in pediatnc cardiologv' 
as a siibspecialty of pediatrics Information wath 
regard to requirements for certification, applica¬ 
tion forms and traming programs mav be ob- 
t lined from the Executive Secretarv' of die 
American Board of Pediatncs, 6 Cushman Rd, 
Rosemont, Pi 

Psychiatry and Newro/ogy-Subspecialty certifi¬ 
cation in child psychiatry is now being gianted 
by the Amencan Board of Psvchiatrv' and Neu¬ 
rology 

Radiology-In The Jourwl Oct 10, 1959, ,t 
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was announced that the Residency Review 
Committee foi Radiology was appiovmg lesi- 
dency tiaining piograms foi thiee yeais in ladi- 
diagnostic loentgenologv, oi therapeutic 
ladiologv It was announced that fmthei infoi- 
mation would be published as developed by 
the Residency Review Committee This an¬ 
nouncement was piematuie inasmuch as the 
Residency Review Committee has not yet devel¬ 
oped tlie necessaiy specific information foi those 
hospitals Wishing to offei only si^ecial tiammg 
in one oi anothei of the above fields of ladiology 
At the iDiesent moment then, piograms are being 
approved only foi thiee years in radiology, and 
must offer tiammg m both diagnostic loentgen- 
ology and theiapeutic radiology Subcommittees 
aie presently working on revised requirements 
which, if acceptable to the Board and the Coun¬ 
cil, will become the basis for the neu' polic)'^ It 
is expected these new requirements will be 
developed during the next yeai, and appiopiiate 
announcement will be made not onl)' in The 
JouHNAL but individual notification ivill go to 
each hospital with a cuiiently approved piogiam 

Ehgihthfy of Foteign Medical Graduates—AW 
specialty boaids will now accept the foieign 
medical giaduate undei certain ciicumstances 
The different circumstances aie quite vai lable, 
so all communications should be addressed to 
the boaid concerned and not to tlie Council 

Changes in Listing Approved Residency Programs 

Suhspecialties of Internal Medicine—The lists 
of approved piograms in tlie medical specialties 
of alleigy, cardiovascular diseases, gastioentei- 
ology, and pulmonary diseases cairy the captions 
that the programs listed aie approved until 
June 30, 1961 They will not be listed in futuie 
duectoiies The Board considers that candidates 
foi subspecialt}^ training are sufficiently mature 
to select their own types and locations foi such 
tiaining and expects that candidates and insti¬ 


tutions can plan the kinds of programs needed 
after sUidy of the lequirements for qualification 
of candidates published elsewheie in this issue 
Furthei advice regarding subspecialt)' training 
must be seemed by correspondence with the 
Secretary of the American Board of Internal 
Medicine 

Child Psychiatiy —The initial list of approved 
progiams in child psychiatiy is published in this 
issue 

Revision of the Essentials of an 
Approved Internship 

The Essentials of an Approved Internship are 
published in total in this issue of The Joubnal, 
including all levisions approved by the House of 
Delegates of the Ameiican Medical Association 
since Dec 5, 1958 The majoi change pertains to a 
clarification and elaboration of the content and 
conditions undei u'hich a mixed internship may be 
offered 

Revision of the Essentials of Approved Residencies 

The Essentials of Approved Residencies are like 
wise published m total in bound volumes of the 
Director)? and as a sepaiate reprint available upon 
lequest Minoi or major changes hav'e been made 
m the standards of tiaining for the following spe¬ 
cialties anesthesiolog)?, dermatology, neurological 
smgery, obstetrics and gynecology, otolaryngology, 
patliology, pediatiics, physical medicine, plastic 
surgeiy, psychiatry and neurology, child psychiatry, 
and suigeiy 

The section on intenial medicine will be revised 
at a subsequent date to remove any reference to 
separate residency tiaining in the subspecialties 
of allerg)?, caidiovasculai diseases, gastroenterology, 
and pulmonaiy diseases other than as portions of 
residency programs rn internal medicine 

Appropriate sections on pediatric allerg)?, pedi 
atiic cardiology, and thoracic surgery are now 
undei going development and revision 


I NTERNSHIP IN RELATION TO LICENSURE -One year of inteinslnp, as a 
lequirement foi licensure, is lequued bv 38 licensing boards Seven boaids 
specify that the internship must be a rotating service, but only two boards 
specify the content of the rotating seivice In the majoriW of states, physicians 
seiving internships aie not lequiied to be licensed in the state in which the in¬ 
ternship IS being served Tlurty-two boaids lequire tliat physicians semng as resi¬ 
dents m those states must either be licensed or meet specific registiation requirements 
Detailed information on requmements for licensure and annual statistics are pre¬ 
sented m the State Board Number of The Journal Repiints of the data pubhshed 
m the State Board Number of May 28, 1960, are available in a pamphlet entitled 
“Medical Licensure Statistics—1959 ” Single copies of the reprmt may e o tame 
from die Council on Medical Education and Hospitals, Amencan Medical Associa¬ 
tion, 535 N Dearborn St, Chicago 10 
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•Cross Section of Imlustnal orkcr Group 
R E Birk P 291 

•Pitholociml ChinRes Assocnted %\ith InhrHtion of Sodium 
Zirconium Laclate-J T Pnor and others p 297 

•Pnmarv ImHnt Nahire of Cement 
G E Moms P 301 

•Rtscarch in Radio icti\< Contiminition of EnMronmint 

C P Straub P 302 

•CoReebon and DelcTmination of Chromium m Urban 

Atmosphtre—S M Bcith and others p 311 

•Chronic InRestion b) Dogs of Meth\ I Bromide Fumigated 

Food~I Rosenbhim A A Stein nnd G Eivjngtr p 316 

•physiological Response to )3 Nitroniphthrltnc 

J F Troon and F P Clcs eland p 324 

•Bronchial Mucous Clands in White South \fncan G«jld 

Miners—C B Qiatgidakis p 333 

To\icit> of AlUlamlnes 

C H Hmc and others P 343 

•Chemical Cn mosis—Causes Effects and Prc\intion 
J M M'cthirhold A L I inch and B C Charsh i p 333 


Cross Section of Industnal Worker Group —Tins stiicli, \\ is 
tlesigned to determine if tlic diagnostic sat Id in cvamimtions 
of an unsclectcd supposedly \\ ell-p ihcnt population u is 
IukIi enough to warrant tins tJTic of sunci A method of 
studs w as selected to allow the e\ immer the grt itest latitude 
in sekcUoii of diagnostic studies and consultations Thus 
other than the initi il chest \-rav blood count incl unniKsis 
ill further shidies were based on the findings of i careful 
liistorv and ph\sac“il examination In 400 pitients 1279 
diignoses were midc Of these diignoscs 101 required sur¬ 
gical coneebon and 844 necessitated dcfinitnc medical 
tlicraps Tlic diagnostic yield of this stueli plus the low 
aieragc cost ind reasonable time per cxaminition make this 
method one which mas be an answer to the problems raised 
In the increased elcmmd for pcnodic wellpitient e\im 
inations 

Inhalation of Sodium Zirconium Lactate —Rdihits were ex¬ 
posed daily to mist concentrations of sodium zirconium 
hetate of approximately 0 049 per cubic centimeter of air 
oicr a 6 week penocl Tlic exposure chamber had a capacity 
of 9,204 cubic centimeters and r number 15 Dck'ilbiss 
itomizcr administered the mist it 5 minute intersals oxer 
a twenty minute period dailj Significmt v>ithological 
changes occurred in the lungs all inimals elextloping either 
hronchiolar abscesses with a lohuhr tvpe pneumonia or 
pen-hronehial granulomis The latter were eomposeel of 
histiocytes wathout necrosis, giant cells or on tendeiiei to 
Liie ipsuhtc One extr i pulmon ir> grinulomi w is produced 
in the tongue muscles Prexaous contact vMth tins chemical 
did not intensify the pulmonary reaction The control anim ds 
were free from mil immatory or grimiloniitems changes 


PtnoJ cals nn file m the Lilirars of the Amenc in Xteihcnl A\'-ocJatioii 
0111 he iMirmwcd ti> nicmticrs of the Association nr its student orcani 
/ation Beqiu sts for penodicals should be adilressed Lftir ers Ann rican 
XJtdied Association Periodical files coser 1956 to date for English 
lancuige and I95B to date for foreign hinguagc joeimil No charge i 
made to meinhtrs hut the fee for others is 15 cant in stamps for 
each item Penodicals most not be kept longer than fisc diss Ptnodi 
cals pnhhshed hi the Anicncan Xledical Associition arc not acailahle 
for It nding hut can lie supplied on piirch isc order Pepnnts as a nilc 
iTc the propcrti of authors anel t in be ofitame tl for pe no iiient posses 
sum Olds frmti them 

Tith s ToarVed st illi an astensk f * ) art ahstracai d 


Primarx Irritant Nature of Cement -Pnmary ulcers of tlte 
skin which were observed on the feet of 2 tunnel xxorkers 
were due to the skin haxing been in contact xxifh cement 
oxer long periods of time, thus endencing the pnmiry irn- 
tint nature of cement 

Radioactive Contamination of the Environment —Radioactii - 
ity levels in a wade variety of enxaronmental media collected 
m Cincinnati were reported These included gross and 
radionuclide actmties in air xvater (including rainfall, snow, 
cistern, and surface waters), milk, and odier food matenals 
Prom these data, the daily intake of the most cntical man¬ 
made radionuchdt (strontium 90) was calculated It repre¬ 
sented from 9 to 19 per cent of the maximum permissible 
clailv intake of this radionuchde Similar studies should be 
made in other geograplncal areas and should include other 
radionuclides Epidemiological stuches to dexelop control 
measures to minimize transfer of radioactive matenal from 
one phase of the ecosystem to another should be earned out 
in ircas of high potential intake 

Chromium in Urban Atmosphere —The ixurposc of tlus p iper 
IS to dtsenbe some air-bome chromium concentrations 
detennmed from a 1959 study of chromium m the air of 
Baltimore City and the test method used Ihe range of 
CrOi found was from a background low of Oil meg per 
cubic meter of air (nicg/m“) to an avenge high of 171 
meg/m’ The air xolume per sample was approximately 0 7 
cubit meter The tost method permitted mass handling of 
atmosphcnc dust samples collected on filter paper tape 
(A 1 S I Smoke Sampler) The samples were ashed, fused 
with sodium peroxide and examined for chromium by the 
s-diphenvlcarhazide method The color was read xisually 
igainst standards The method is aviphcable from 0 to 10 
meg CrO per sample and wall measure in excess of 0 2 
meg CrOiwath an atcuricy of 10-20% 

Methyl Bromide-Fumigated Food—The hroid purpose of 
this study was to determine the chronic effects m dogs of 
ingesbon of addihxes (pnntiiially morgarac bromide) 
created by fumigahon of pellets of Punna Dog Chow with 
mctliyl bromide Accordingly dogs were fed 150, 75, or 
35 mg/kg/day of bromide in pellets fumigated watli methyl 
bromide or 100 mgAg/day of bromide as sodium bromide 
tor a period of one year Dunng this time obsenahons 
were made of gcnenl appearance, blood chemistry and 
hematology Extensile morphological cxaminabon was also 
made at the end of the experiment An inalysis of these 
vinous obsenahons leads to the conclusion that only 
minimal eiadence of bromide intoxicahon resulted from in- 
geshon of cither the fumigated dog pellets or tlie sodium 
bromide Lethargy and obesity was howeier noted m some 
dogs 

Physiological Response to Beta N'lfronaphthalene -The tox¬ 
icity of beta-mtronaphthalene has been determined in ani¬ 
mals (1) when It was administered orally botli m a single 
dose and in repeated doses (2) when it was apphed upon 
the intact and abraded slan as a single dose and repebfayely, 
and (3) when it was inhaled as an air-bome material’ 
Oral administration of a sufficiently large dosage induced 


351 



820 


ABSTRACTS FROM 

slight metliemoglobinemi i, the fornntion of large numbers 
of Heinz bodies in the erytliroeytes, considerable conjuga¬ 
tion witli sulfunc and glucuronic acids, and clegenerabve 
changes in die liver and kidneys Such changes were less 
noticeable when i dose that was one-tenth tlie oral LD« 
svas administered repetitively, these changes were not 
observ'ed among animals exposed for 7 hours on each of 50 
days over i period of 68 davs to air that contained 191 
meg of beta-nitronaphthalene per liter 

Bronchial Mucous Glands m Miners —A histological survey 
of the bronchial mucous glands of miners and a control 
group of nonmining white males of equivalent age was 
made In addition, the morphologv of normal bronchi in 
^u’hite males and females, including persons dying of un¬ 
natural causes, was studied Enlarged bronchial mucous 
glands appeared to be commoner in the mining group, but 
as the miners are heavy smokers a group of nonsmoking 
miners in different stages of silicosis was examined It is 
suggestive that silicosis, pei 4C, plays no part in the en- 
lirgemcnt and excessive mucous secretion of these glands 
A surx'ex showed no histochcmical differences between the 
mucous in the bronclual glands of miners and nonminers 

Chemical Cxanosis Causes, Effects, and Prevention —Simple 
and rapid procedures for the spectrophotometnc micro- 
determination of methcmoglobm and hemoglobin in 0 1 ml 
of w'hole blood by 2 uni elated methods has been applied 
successfully to the detection of exposure to cyanosis-produc¬ 
ing iromatic nitro and ammo compounds The differences 
between the acid hematm and oxidation procedures for 
hemoglobin have been related to tlie incidence of cyanosis 
and hemoglobin complexes which may be metliemoglobin 
precursors The in vitro xxork of Jackson and Thompson has 
been applied to explain the appearance of hemoglobin com¬ 
plexes of several tyjies derived from the metabolism of 
aromatic nitro ind ammo derivitivcs Hemoglobin deviations 
were found 24 or more hours pnor to the onset of met¬ 
hemoglobinemia in w'ork crew's w'ho contnbuted a statistically 
significant number of specimens Recently introduced pro- 
duebon of chloroanilmes md nitrochlorobenzenes disclosed 
not only unusual cyanosis potenbal, but also depression of 
hemoglobin levels below satisfactory limits Experience ac¬ 
cumulated dunng the followang 18 months confirmed tlie 
appearance of more than 30% ahnormahbes at least 24 
hours preceding cyanosis episodes Over-all laboratory data 
plotted on a monthly basis revealed locabons w'hicli needed 
correetive measures to reduce absorpbon, detected seasonal 
ambient temperature effects, and proxaded long-teim hemo¬ 
globin trends which revealed chronic exposure condibons 
A disbnct downward trend in average hemoglobin xx'hich 
coincided wath the start of chloroaniime produebon wars 
approximately proportional to tlie rate of manufacture 
Adequate exposure eontrol has been attained by improved 
manufactunng procedures, medical guidance, and use of 
effecbve protective clothing 


Archives of Pathology 


70 397-519 (Oct ) 1960 

Observauons on a Case of Pneumoostis Pneumonia 
T E McNeil and R G Xaeger . 

.Histological Appraisal of IMney in Sickle Cell Anemia 
J Bernstein and C F MTiitten 
»Malignint Intracranial E^dermoid Cyst 
J \V Linders and J J Dmielski 
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“Effects of Freund s Adjus ant and Its FracUons 
J W Steiner, B Longer, and D L Schatz 
“Resistince of Reticulocytes and Mature Ery throcytes to 
Immune Hemolysis-J D Rice Jr ind L A Mathies 
Glucogenic Corticosteroids and Regression of Lymphosarcoma 
in Rat—C R Thomas ind others 
“Thromboembolic Pulmonary Artemi Necrosis and Artentis 
J S Meyer 

“Systemic Xanthomatosis 

E F Hirsch and F C Bancr Jr 
Autologons and Homologous Labeled Giramn Globulin in 
Mulhple Myeloma-S W Lippincott and others 
“Hegcnerifion of the Fundic Mucosi in Rats 
E Myhre 

“Intermittent Radiation and the Life Span of Mice 
J T Duhig and S Warren 
“Pathology of Cryptogenic Heart Disease 
J Higginson, C Isaacson and I Simson 
“Heterologous Intracerebral Transplantation of Human 
Brim Tumors—H Miyawnki and S Ishn 


P 

P 433 
P 4H 
P 443 
P 453 
P 467 
P 476 
p 486 
p 497 
p 508 


Kidney m Sickle Cell Anemin —A histologic ini'eshgation of 
the kidney in children with sickle cell anemia w-ns under 
taken to determine whether or not anatomic alteraUons tint 
might be present could be related to knowoi alterations of 
renal funchon, viz, a universal inabihty to concentrate 
urine dunng waiter depnvation, frequently increased GFR, 
ERPF, and Tm I ui, occasional unilateral hematuria, and rare 
neplirohc syndrome or renal failure Patliologic alterations 
in tlie medullary' py'ramids consisted of edema, telangiect.asw, 
fibrous scarring, and obliternbon of bibiilar elements These 
have been regarded as the sequelae of localized ischemie 
nenosis, and by virtue of tlieir predommant locibon in the 
papillae thev probably underlie tlie frequently permanent 
inability of these children to concentrate unne Glomenilir 
enlargement and increased vascularity was observed in tlie 
jiixtamedullary glomemli in the older children of tlie senes, 
and tliese are believed to provide an anatomic basis for tlit 
elevabon of GFR and even ERPF tliat is seen in some cases 
In the oldest children, however, progressive ischemia and 
fibrosis supervened, leading to glomenilar obliteration 
These relabvely late changes offer a clue to tlie pathogenesis 
of tlie decline in filtrabon rate m older pabents, and tlicy 
apparently lead to the chronic renal insufficiency observed 
in occasional cases Tubular necrosis, both achve and heal 
ing, w’as a frequent finding Tlirombi were not encountered 
The alteration m Tnimi lias not been correlited witli any 
lustologic findings 


Malignant Intracranial Epidermoid Cyst—A 73-year-old 
woman with a puzzling neurologic illness was found it 
autojisy to have an epidermoid cyst of the cerehellum wit' 
histologic ex'ideiice of malignant transformation, and wat' 
spread of himor cells throughout tlie subarachnoid spate 
Only 3 unequivocal previous reports were found of ma 
hgnancy arising in epidermoid cysts of the centra! nenoi's 
system 


lund’s Adjuvant Fractions-This investigation was dc 

ned to delineate the moiphology of lesions produced by 
nmds adjuvant (Mycobacteria in w'ater-in-oil emusion 
1 its fractions to serx'e as a basis for the shicly o 
nunologic injury wdiere tliese substances are usee W 
enbate tlie antigenicity of tissue components a 
eiving intracutaneous, intramuscular, and intraieno 
yebons of tlie vanous materials respecbvcly develoju 
al and systemic granulomata whicli, it was ’ 

'e to be subtracted from the lesions produced h^ >e 
nbined bssue-adjuvant mixbire It w-as furtlier 
t dissemmabon of the adjuvant occurred via ^ 

natogenous route It was noted fliat 
the complete adjuvant lesion was an intense mac p 
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reacbon which was fliouglit to be of paramount importance 
in the gradual release of substances from the inibal site of 
injcchon allowing for maturahon of immunoIogiealU com¬ 
petent cells to occur in condibons of relahie freedom from 
osens helming quanhbes of anbgens 

Resistance of RehcuIoc)tes and Mature Er>throC}fes to 
Immune Hemol>sis—In sitro espenments were earned out 
to determine whether or not rcbculocstes possess am re¬ 
sistance to hetero immune hemolysis is compared to mahirc 
crsthrocytes Guinea pig rcbculocjtes showed no differences 
in their reicbon to hemoljbc serums when compared to 
mature en’throcs'tes, while in tlie nbbit and in mm relahsc 
resistance of reticulocytes could be shown onh when cells 
were exposed to undiluted or highls cxincenfrated hemohbe 
serums In the dog howeser resistance to hemobsis was 
apparent with citlicr concentrated or diluted hemolsbc 
serums It appears that, except in the dog, elex itions in the 
rebculocyte count reflect bone marrow acbxitv rather than 
relahxe siirvixal of reticulocx tes in the peripheral circulation 

Thromboembolic Pulmonary Artenal Necrosis and Arteritis 
—This stud) followed the chance obserxahon at autopsy of 
artenal necrosis and acute inflammahon accompanying 
pulmonary thromboembolism The lungs in 23 cases witli 
thromboemboli in large pulmonary artenes were examined 
Necrosis, interpreted is infarcbon hmited to artenal walls, 
was found in embohaed artenes in 11 of 23 cases, but neicr 
m artenes free of thromboemboli It usualh was accom¬ 
panied by an mfiammatorx exudate containing polymorpho¬ 
nuclear kuhoextes Anatomical or clinical exidence of pul¬ 
monary hypertension xxas present in only 6 cases xxith 
artenal necrosis, and the artenal lesions appeared to be re¬ 
lated to the thromboemboli rather than to pulmonarx hyper¬ 
tension Ayyareness of the frequent occurrence of necroses 
and inflammation m embohzed pulmonary artenes yyill pre¬ 
sent misinteiprctahon of these lesions as penartenbs nodosa 
or other forms of artenbs in yvhich thrombosis accompanies 
artenal necrosis and inflammabon 

Systemic Xanthomatosis—Bihaiy cirrhosis of the hs'er and 
sesicular emphysema ssith fibrous indurabon of the lungs 
are visceral disorders associated ssith systermc xanthoma¬ 
tosis, but iisuallv they do not occur together A wuman, 
aged 42 years, inibally had symptoms rcsembhng pulmonary 
tuberculosis, then she shoxsed those of a progressixe cir¬ 
rhosis of the liser She died from esophageal hemorrhage 
Granulomas of the xiscera had giant cells ssith stellate 
inclusions and Schauminn bodies Lipids extracted from the 
spleen and lungs had an A fracbon nch m cholesterol and 
a hquid B fracbon from which crvstals separated like 
steinn or palmibn, and xshich resembled tlie stellate in¬ 
clusion bodies of the giant cells The visceril grmulomas 
in tliese forms of systemic xanthomatosis often are diagnosed 
as sarcoidosis 

Intermittent Radiation and Life Span of Mice —A/Ja.\ strain 
mice ss ere exposed to intermittent (100 r sveekly ) 400 kx 
total-bodv x-irradiabon A control group and groups receis- 
mg total doses of 500 r, 1,000 r, and 1,500 r xxere stuihed 
Four common diseases nephrosclerosis lymphoid leukemia, 
pulmonary adenoma, and severe infcchons svere considered 
m detad and their effects on life span assessed The in¬ 
cidence of lymphoid leukemia and nephrosclerosis was 
increased by irradiabon lung tumors and sex ere infecfaous 
diseases ssere not so increased Increasing doses of radiahon 


diminished proporhonally the mean sursixal Ume of any 
dosage group Female control mice xsere longer lived than 
males, but females were more seserels affected bv all 
dosages of radiabon Tlus ssas not explained bs the distnbu- 
tion of diseases obsersed The life-span curses densed ssere 
compabble ss ith the concept tliat tlie irradiated animals had 
undergone premature aging, but adophon of this idea xsas 
precluded by the patterns of disease distnbuhon 

Regeneration of Fundic Mucosa in Rats —The effect of corti¬ 
sone on expenmenfal lesions and on tlie intact mucosa was 
inxeshgated bx means of tntiated thvmidinc The findmgs 
indicated that the retarded healing of the lesions was due 
to delayed onset of the lieahng process botli in the epithe¬ 
lium ind in the connechve hssue Corhsone produced 
decreased regenerabon of the intact mucosi, which was 
thinner in treated tlian in control animals 

The Pathology of Crs ptogenic Heart Disease —There w ere 
80 cases of cryptogenic heart disease in 537 consecuhxe 
necropsies on pahents dxing of heart failure at Baragwanatli 
Hospital, Johannesburg In all cases the hearts shossed 
generalized hypertrophy and dilatabon In a high proporbon 
of cases intraluminal thrombi xsere present Microscopically, 
flic myocardium consistently shossed hypertrophy of the 
muscle fibres Small foci of fibrous scamng ssere somebmes 
observed ssith degenerabon of muscle fibres The endo¬ 
cardium, in the mam, appeared normal, but areas of mild 
fluckenmg ss ere sometimes observed In some cases organiza- 
bon of thrombi led to plaque formahon but tlie plaques 
ssere not as marked or as frequent as those desenbed is 
endomyocardial fibrosis in Uganda The chnical and necropsy 
findings excluded all the usual recognized causes of heart 
failure No case in the senes shossed esidence of alcoholism 
The pathological findings did not permit of any conclusions 
regarding ehology apart from suggesbng tliat the pnmarv 
defect lay in the myocardium Stasis seemed to play an im¬ 
portant role in mtracardiac thrombosis 

Heterologous Intracerebral Transplantahon of Brain Tumors 
—A senes of 22 human tumors including 19 brain tumors 
ssere subimtted to heterologous transfer mto the brains of 
\-irradiated Wistar rats treated ssith prednisolone Of these 
tumors posibse take occurred in one pinealoma There 
was sums'al of transplants m 3 instances, including 
craniopbaryiigioma, memngioma, and leiomyosarcoma At¬ 
tempts at transplantation of the other 18 human tumors, 
includmg 4 ghoblastomas, prosed unsuccessful Pinealoma, 
which was only one example of posibve take, demon 
strated all the charactensbes of the achsely grossing bimor 
m the brains of rats Histologically, the most striking feature 
ssas the complete disappearance of lymphoid cells in the 
transplanted pinealoma, ongmally of the tsso-cell pattern 
It ssas concluded that the lymphoid cells ssere not an 
essenhal tumor conshtuent of the pinealoma but a non- 
neoplasbc cellular element really of lymphocsbc nature, 
accumuiabng m the tumor stroma 
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i.enim Insulin in Case of Sts ere Diabetes Mellitus Showing 
Bemission—It VV Tnjlor 
Hyiiothermic Coma in Myotedem i 
J H Angel and L Sash 


p 1850 
p 1853 
P- 1855 


Alatenial Health and Mongolism —Tlie genetic basis of mon¬ 
golism has been established by tlie' discovery of m extra 
ebrosome m tlie cells of mongols While the cause of this 
abnormality remains nnknowft, attenhon lias been given to 
mitenial factors The authois made studies on 55 mothers 
of mongols, nhose ages ranged from 28 to 61 years, and 
in whom a mem number of 10 6 yeirs had elapsed since 
the birtli of the mongol Medical, gynecologic, and obstetric 
histones were taken Special attention w is given to evidence 
of diyroid dysfunction In addition, anthropometnc mcasurt - - 
ments were made, the senim protein-bound iodine (PBI) 
level was estimated, and a personality inventory wis taken 
The findings failed to confirm earlier reports of thyroid 
abnormality oi raised senim PBI level The body build of 
the group as i whole did not differ from tlie norm il How¬ 
ever, it was found tliat the group of motliers beanng i 
mongol at 27 years of age or younger had a significantly 
raised mean androg)mv score The androgyny score was 
obtained for each woman by measuring the bncromial and 
bi-ihac diameters and incoqiorating them into a formuli 
The term androgyny implies the presence of masculine fea¬ 
tures in women and of feminine features in men The ob- 
stetne histones of the mothers of mongols showed <m 
extremely high rate of miscamage, but this w'as unrelated 
to the birth order of the mongol It was .ilso observed that 
tlic motliers with multiple miscarnages had a raised androgy¬ 
ny score Psychological teshng and general medical history of 
the motliers of mongols showed no deviations from the 
normal 


Mumps Mepingo-Encephahtis —An epidemic of mumps oc¬ 
curred in Nortliem Ireland during 1958, m which meningo¬ 
encephalitis W'as prevalent Of the 50 cases of mumps 
memngo-enceplialitis res'iewed in this paper, 39 occurred m 
1958, 5 in 1957, and 6 in 1959 The diagnosis was confirmed 
m all cases by complement fixation tests using viral (V) 
and soluble (S) antigens All but 8 of the patients were 
children less than 15 years of age, and the male to female 
sex rabo was more than 2 1 Parotibs and/or otlier salivary 
gland inx'olvement existed in only 27 of the 50 patients, 
but, apart from tlie absence or presence of parotitis, tlie 
clinical findings xvere essentially the same in the 2 gioups, 
including fever, headache, neck ngidity, and vomibng 
About one-third of tlie patients show'ed signs of encephalitis 
The peak incidence of mumps meningo-encephahtis occurred 
in tlie late spring and early summer months, and there xvas 
no diflerence m the seasonal incidence of mumps menmgo- 
encephahbs with parobtis and xvithout parobbs Mumps 
virus infeebon appears to have been more readily trans- 
mited by pabents witli parotitis than by patients without 
enlarged salivary glands The absence of serious sequelae in 
this senes suggests that a good prognosis may usually be 
given m mumps meningo-encaphalibs 

Lancet, London 
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Anticoagulant Drugs in Pulmonary Embolism -The aim of 
this shidy was to determine tlie effect, in pabents who have 
had one pulmonary embolism, of anticoagulants on the 
course of the first embolism and on the nsk of further 
attacks Clinical examinabon was combined with roentgenog 
raphy of tlie chest and with electrocardiography 'Wnien 
pulmonary embohsm was diagnosed, the only contraindici 
tions to anbcoagulants xvere either a recent operation, or a 
recent pephe ulceration If pulmonarj' embohsm had oc¬ 
curred within a week of operabon anbcoagulants were 
used, except after mastectomy or prostatectomy Tlie lime 
that elapsed between tlie first sj'mptom and inclusion m 
the trial vaned from a few' minutes to as long as 12 days, 
but was witliin 24 hours in most cases Hepann was given 
by intravenous injection m doses of 10,000 units eveiy 6 
hours for 6 doses Acenocoiimarol (nicoiimalone) was given 
concurrently and the prothrombin-bme esbmated on flic 3rd 
day Treatment was continued for 14 davs Of tlie first 35 
patients i random selecbon xvas made of those to whom 
anticoagulants were to be given Of the 19 vinbeated cases 
5 died and 5 otliers had nonfatal recurrences of embohsm 
Of the 16 cases treated with anbcoagulants 1 died and 
none had recurrences of embolism The 1 deatli in the 
Ircited senes w'as due to suppurative pneumonia and ah 
mentary bleeding Tlierc x\ is only 1 further dcatli among 
38 otlaer treated pabents, and this occurred in a patient 
mistakenly treated xxath anotlior dnig instead of witli aceno 
coumarol Treatment witli heparin and icenocoumarol re 
duces tlie nsk of death from existing embolism ind redutes 
the incidence of recurrence 


Staphylococcic Septicemia in 33S Patients —The aiitliors 
assessed tlie course and outcome of staphylococcic septi 
cemia in 338 pabents observed from 1936 to 1955 it tlie 
UniX'ersity Hospitals of lox\a City, Iowa The histones of 
the 338 treated and untreated pabents w'ere obtained from 
botli tile chnical and the nitopsy records The authors 
believe tliat the incidence of stapliylococcic septicemia can 
not be accurately assessed without b ictenological studies at 
autopsy They took blood cultures at autopsy m 91% of 
the 237 fatal cases In the vast majority of cases tlie first 
blood culture w'as positive, but a senes of 3 should suffice 
for diagnosis A high proportion of cases w'as not diagnosed 
before death Staphylococcic septicemia occurred in all age 
groups, but it was commonest it the extremes of life It 
xxas twice as frequent in males as in females In untreated 
pabents tlie fatahty rite was 90% After 1950 the incidence 
of the disease rose, but the f itality rate in treated cases Wl 
As each new effecbve agent came into use, the mortalib 
decreased, but xsatli conbnuecl use the new agent ost ib 
efficacy Apart from a golden age behveen 1946 and 1950, 
die incidence of staphylococcic septicemia was more or less 
the same throughout die 20-year penocl At autopsy hemor¬ 
rhagic necrotizing pneumonia W'as most often oiin 'n 
carditis was observed in 10% of the patients who l ad 
staphylococci in tlie blood The disease i.stmlly proved laW 
when staphylococci entered tIS body via die respj^mfo^ 
tract or as a postoperative compbcation ^ ^ . 

succumbed to this disease when tiiey vere ‘I^W.tafed X 
other condihons Admimstrabon of penicillin, alone 
odier drugs, was the most effecbve beatment 
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WASHINGTON NEWS 


Nixon Issues Pohc', Statement 
State Action on Neic Health Law 
Miscellan-s 


NIXON HEALTH PROGRAM 

Vice-president Richard M Ni\on has called foi 
increased federal aid for medical research and edu¬ 
cation In a polic\ statement, the GOP presidential 
candidate stressed that the kev to his program was 
an evpanded effort from prn'ate sources, since 
everv Amencan has a vital, personal concern \\ itli 
illness ” 

Nixon proposed a federal plan to provide scholar¬ 
ships for medical students, aid for construction and 
modernization of medical schools as well as foi 
medical research facilities, and more federal funds 
for research grants 

Nixon said tlie new President must take the lead 
in mobilizing an effort to obtain greater cooperation 
from corporations, industries, labor unions, found i- 
tions, and other private sources to share the burden 

He expressed concern about providing enough 
pli)sicians for a growing population, declarmg tliat 
at the present rate there would be a cntical ph} si 
cian shortage in 10 years A federal medical fellow 
ship plan, divided up betw'een outright grants and 
loans, ‘ would make it possible for our best students 
to go mto medicme and would prevent our best 
potential talent from entering other fields because 
thev cannot afford full medical training,’ said Nixon 

Sen John F Kennedy (D, Mass), Democratic 
Presidential nominee, has not spelled out .mv 
specific program in this field, but Ins called in gen¬ 
eral terms for more spending on medical research 
and facilities 

However, both candidates have made clear their 
vaews on another health matter—health care of the 
aged 

Nixon has said the measure approv ed bv Congress 
this year is a good first step’, has urged the states 
to implement it, but has also recommended adding 
on to this plan a program of federal and state sub¬ 
sidized health insurance for the need) elderlv He 
has come out squarelv against the social secuntv 
approach of financing health care costs, or anv other 
compulsory scheme 

Kenned)' has adv'ocated the social secuntv route 
ind accused the GOP candidate of not wanting to 
provade real help for the nation s older citizens 

In the two candidates first public debate on tele¬ 
vision heres what thev had to sav on the subject 

Nhxon— of course it is not possible, particularlv' 
under the proposals that Senator Kennedv advo 
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cated, to either cut the national debt or to reduce 
taxes As a matter of fact, it will be necessarv' to 
raise taxes Senator Kennedv points out that as far 
as one proposal is concerned, the one for federal 
care for the aged, that that vv ould be financed out 
of social seciinh That, however, is raising taxes foi 
those w'ho pav social secuntv If he unbalances 
the budget, that means vou have inflation, and that 
will be, of course, a very cruel blow to the vmrv' 
people, the older people, we hav'e been talkmg 
about 

Kennedv— on medical care to the aged, this is 
the same fight that has been going on for 25 years 
in Social Securit) want to tie it to social se¬ 
cuntv In mv judgment, a vigorous Democratic 
President supported bv' a Democratic majontv' in 
the House and Senate, can w in the support for these 
programs 

Ntxon— the reason why these particular bills 
were not passed was not because the President 
was against them It was because thev were too 
extreme, and I am conv meed that the alternate pro¬ 
posals that I hav e because thev are not extreme, 
because they w'lll accomplish the end without too 
great cost m dollars or m freedom could get 
through the next Congress 

Kennedy— Medical care for the aged, which 
w’as tied to social secuntv, does not put a deficit on 
the treasurv^ The proposal adv anced bv vou—would 
have cost $600 million I think it shows the 
difference between the two parties One party is 
readv to move m these programs, the other party 
giv'es them lip service 

Nixon— Our health program is one that 
piov'ides for all people over 65 wdio wunt health m- 
surance, the opportunitv to have it if they want it 
It provides a choice of having either gov'emment 
insurance or private insurance, but it compels no¬ 
body to have insurance who does not want it 


STATES MOVE ON NEW HEALTH PLAN 

Michigan became tlie first state to quahfy under 
the federal government’s newlv enacted medical 
care program for the aged, and other states were 
preparing to join m the plan soon 

The wav' was paved for Michigans participation 
when the state legislature approved bvo bills 
authorizing state participation under the program 
that prov ides more federal aid for the states medi- 
cd programs for indigent aged and aid for the 
elderlv who cannot afford to meet all of their health 
care costs 

Meanwhile, Secretarv of Health, Educahon and 
\\ elf ire, Arthur S Flemming, met with state public 
(Continued on next page) 
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welfare admmistiators to bnef them on the new 
program and to advise them on how to participate 
The American Medical Association joined the 
Admmistration m urgmg swift implementation of 
the plan by the states AMA President Dr W Vm 
cent Askey declared that “we intend to take even- 
possible action to see that the law is implemented 
quickly and effectively” Tlie AMA has scheduled 
a meetmg of state medical society officials on Nov 
27 to discuss how the state societies can help the 
states m organizing the new health plan and cam 
mg it out 

Despite the pi ogress made so far, a spokesman 
for the msuiance business warned tliat the fight in 
Congress over compulsory government medicine 
schemes is not over Paul M Hawkins, Washington 
counsel of the Health Insurance Association of 
America, said the congressional action this vear 
should be viewed by opponents of compulsor)- fed 
eral intervention into medicine as a reprieve more 
than a victorv' Backers of a compulsory system 
mav use the White House Conference on Aging m 
January as a vehicle for “further opportunity to 
disseminate their arguments,” he said 

PLAN REHABILITATION FACILITY 
FOR SEVEN STATES 

A regional centei foi educating physically hand- 
capped students m a seven-state ^ea including 
Missouri, Iowa, Minnesota, North ^ 

Dakota, Nebraska, and Kansas is being 
at the University of Missouii with the 
frant fZ Oie Office of Vocational Behabililatiw 

of the U S Depaitment of Healdi, Education, an 

?VeUare The g"ra„. is foi ?m000 - ““w 
period of five years, starting ®P , {qj 

year the university has been allotted 
the research and demonstiation 
tional $39,450 is being become 

sity Under the program tire ^sicalh' handi 

an educational centei foi gi P 
capped students from seven state 
up Federal Health, Ef‘^‘'‘tion, ^^nd 
Region VI The aim of the i^ ^ 

adequate higher ^JJable to attend 

students of ability udio i handicaps 

university or college because o P ^ , jl ,„a|oi 

The program rvill mvolve ““g-Sy"” ] J, 

Llimon the Zund tk 

capped students c„| have access» 

campus and its builthng , V . will include 
all major divisions T , buildings and other 
Histallation of f 

changes m campus rnodifications m side 

ramps and other ai s, , ^ p fr,ii semes 

walks and curbs It is expected to 

ir iiSo It—ed stadenls 

examination r'™ 

TN PUBLIC HEALTH bisuvx 

Competrtive etammat— 

of States Public Health Se^ 

Sm— corps ™ll be held tHrooS"”" 






Vol 174 No 7 


33 


United States on Jan 31, and Feb 1 and 2, 1961 
Appombnents provide opportunihes for career ser\'- 
ice in clinical medicine, research, and preventive 
medicme-public health They will be made in the 
P H S officer grades of assistant surgeon and 
senior assistant surgeon, equivalent to navy ranks 
of heutenant () g ) and lieutenant, respectively 
Entrance pav for assistant and senior assistant sur¬ 
geons with dependents is nearly $8,000 a year 
Benefits include periodic in-grade pay mcreases, 
30 days’ annual leave mth pay, sick leave with pay, 
full medical care, disabibty retirement pay, retire¬ 
ment pay (three-fourths of annual basic pay at tune 
of retirement), and other pnnleges Active dutv 
as a Public Health Service officer fulfills the selec¬ 
tive service obligation for mihtary duty Require¬ 
ments are U S citizenship and graduation from a 
recognized school of medicine For the rank of 
assistant surgeon, at least sev'en years of collegiate 
and professional training and appropriate experi¬ 
ence are needed For senior assistant surgeon, an 
additional three years, for a total of at least 10 years 
of collegiate and professional traming and appro- 
pnate experience, are needed Apphcant must be 
under 34 years of age for appomtment to assistant 
grade, under 37 for semor assistant grade Entrance 
exammations will mclude an mterview, physical 
examination, and comprehensive objective examma¬ 
tions m the appropnate professional fields Appli¬ 
cation forms may be obtained by wntmg to the 
Surgeon General, United States Pubhc Health Serv¬ 
ice (P), Washmgton 23, D C Completed apphcation 
forms must be received not later than Dec 2 

MISCELLANY 

The Pubhc Health Service announced the aw'ard 
of 33 grants totalmg $789,236 for demonstrations m 
the early diagnosis of cancer and for trammg lab¬ 
oratory assistants in methods that aid m early diag¬ 
nosis This was the third set of grants awarded for 
the past fiscal year, bnngmg the total to $1,397,649 
for 49 grants One year ago. Congress appropnated 
funds for the first time for community projects de¬ 
signed to encourage w’lder application of existmg 
kmowledge about controlling cancer Projects m 
seven states will assist medical societies, hospitals, 
and medical schools to explore methods of gettmg 
more women to take advantage of a proved celi- 
examinahon method for helping to find early—and 
curable—utenne cancer 

The federal government s prime research agency, 
the National Institutes of Health, awarded $229 3 
million m medical research grants to pnvate mstitu- 
tions m the fiscal year that ended last June 30 The 
grants W'ent to 973 U S mstitutions and 145 m 
other countnes Followmg a trend of recent years, 
largest grants in disease categones w'ere for cancer 
and heart research, $34 and $33 imlhon respectively 

The Food and Drug Administration proposed 
new' labeling requirements for dihydrostreptomv cm 
W’aming that under certain circumstances it can 
Cause auditorv' impairment or total deafness The 
agencv’ said the new labeling resulted from a dis- 
coverv that auditorv' damage could be caused b\' 
use of a much smaller amount of the drug or use for 
a much shorter period than was formerly believed 
necessarv 
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Rautiax-N lowers high blood pressure gently, gradually 
^protects against sharp fluctuations in the normal 
■^ressme swing Rauuav-N combines Raudixm, a corner¬ 
stone of anuhypertensive therapy, with Naturetin, the 
new, well-tolerated diuretic-antihypei tensive agent The 
' complementary action of the components permits a lower 
dose of each thus reducing the incidence of side effects 
The result Maximum effectiveness, minimal dosage, 
eidianced safety Rautrax-N also contains potassium 
tftbnde—jlor added protection against possible potas- 
siunS^depIetion during maintenance therapy 
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Supply Rautrax-N — capsule-shaped tablets—50 
Raudixm, 4 mg Naturetin, and 400 mg 
chloride Rautrax-N Modified — capsule shaped table 
—50 mg Raudixm, 2 mg Naturetin, and 400 mg 
Slum chloride For complete information ivrite Squi i 
745 Fifth Avenue, New York 22, N Y 
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New Medical Care Plan for Elderly 


St Louis County Society Announces Proposal —A 
unique health plan, which is being organized by 
tlie St Louis County Medical Society to pro\ade 
better and more easily available medical care serv¬ 
ices for elderly people, was descnbed by Dr Joseph 
B Kendis, president of the society, at a Public 
Relations Institute meeting held in Chicago last 
month 

The socieh' hopes to develop a local plan spon¬ 
sored by the medical profession Charges for medi- 
cil care will be adjusted according to ability to 
pay, and freedom of choice for both patient and 
physician will be maintained The services will not 
be limited to Social Security recipients, all nail be 
eligible 

Before outlining the proposed plan, Dr Kendis 
gave details of the fees charged by the clmics of 
ten of the community s largest hospitals They are 
as follows 


Clinic Fees of St Louis County Hospitals 


Hospiti] 

A 

B 

C 

D 

C 

r 

G 


H 

County 

Cit) 


Basic Bate 

$1 00 

$0 50-<i3 00 

$0 10 $1 00 (2iid MSit srnie diy) 
0“ -S3 00(lMSit) 

0' -$3 00 

0° -32 50 

O' (10%)-$2 93 (10%) 

$2 20 (majority) 

0° -70% Usual charge 

0 mostiv to Co Hospital 
M. above 50% 

0° -$2 00 (50% free) 

All free 

Nonpiy Z $0 10 
Part pav \ $0 50 

Full-pay \ (emergent) onl>) 

S3 00 $5 00 


tysunllv for v\tifare piUtnls onl\ reftmtl ulitn possiltle lo city 
and countj hocpitalc 


The first step taken by the societv' was to poll 
each member, asking if he would cooperate in the 
plan IVithm two weeks the society had received 
more than 50% response Meanwhile tiie plan w'as 
given wide publicity via newspapers, radio, and 
television It is proposed that, W'hen a patient at¬ 
tends the office of a participating physician and 
requests help, he will be asked to complete a card 
(Fig 1) Tlie physician will then complete his sec¬ 
tion of the card, indicating whether he kmows tlie 
patient sufficiently well to suggest a rating or 
whether further investigation is necessarv' The card 
w ill he mailed to the medic il societv' office and, if i 
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Fig 1 —Patient s request card for fee reduction is com¬ 
pleted in doctors office 

rating has been suggested, the medical societv wall 
notity' the patient of the percentage reduchon ap¬ 
proved (Fig 2) If, on the other hand, furthei 
investigation is requested, tlie patient wall be asked 
to attend the medical societv office for an intenaew' 
so that the necessary particulais may be obtained 
(Fig 3) and a percentage rating made Since the 
amount of fee reduction warranted might depend 
on the volume and length of medical care seri'ices 
as w'ell as on the financial status of the patient, 
periodic review will be prowded at the request of 
either patient or physician 
It IS not anticipated that the medical societv w^dl 
underwrite the service Possible sources of support 
for such a program, including various national and 
ocal chantv' foundations, are bemg explored The 
local chapter of the Amencan College of Apothe- 
canes has been contacted and it is hoped that they 
will cooperate watli the plnsicians on the same 
rating basis 


(Contmued on foUowinn pace) 
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ST. LOUIS COUNTY. MO., MEDICAL SOCIETY 


This is to certify that_ 

has been approved for a- % reduction of usual 

medical fees in the office of any participating 
^ physician 

j Patient’s signature_ 

i 

I Height-Weight_Sox_ 


SUGGESTIONS TO PATIENTS 
HELP YOUR DOCTOR HELP YOU 


1) Be piompt Keep jour appointments 

2) To pi event additional expense to \oui phjsi- 

1 cian please arrange foi payment at time of 

j visit 

i 

' 3) To qualify foi discount you must picsent this 

caid at the time of each visit 

j 4) Tins caid expiies_ 


Fig 2—Notification of percentage fee i eduction appioval 
is sent to patient bv medical society 


jama, Oct 15 I 960 

COLORADO 

Hospital Honors Veteran Staff Member -A tesh 
monial dmner was held at St Anthony's Hospital 
Denver, in September in honor of Dr Jolin g’ 
Ryan, who had been a member of the staff for 50 
years A plaque presented to the guest of honor 
citing Dr Ryan’s “half-century of devohon to the 
seivice of man” will be placed m a medical ward 
of the hospital’s new $4,500,000 wing now under 
construction The plaque was presented by Sister 
Mar>^ Lina, admmistrator of the hospital, and Dr 
Lloyd Wright, chief of staff Di Ryan, a graduate 
of Rush Medical College, was also for many years 
on the faculty of the University of Colorado Medi 
cal School, where in 194S he was awarded (he 
‘ Gold-Headed Cane ” He retired m 1953 as “clmi 
cal professoi of medicine emeiitus ” 

DELAWARE 

State Medical Election —At tlie 171st annual meet 
mg of the A'ledical Society of Delaware, held m 
Rehoboth Sept 8-10, the following ofBcers were 
elected president. Dr Lemuel C McGee, lYd 
mmgton, vice-piesident, Di Gerald A Beatty, Wi! 
mington, president-elect, Dr Sylvester W Renme, 
IVilmington, secietaiy, Dr Joseph W Abbiss, Wil 
mmgton, and tieasurei, Dr Charles Levy, IVilming 
ton The 1961 annual meeting will be held in 
Wilmington dm mg October 
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Fjg 3 —Particuhrs regarding financial status are given by 
patient to medical society intenievver nben further investi¬ 
gation is requested 


DISTRICT OF COLUMBIA 
High School Students Complete Research Project 
—Siugeon Geneial L E Bumey of the Public 
Health Seivice spoke Sept 3 m the Georgetown 
University Auditoiium to 26 high school juniors, 
who foi two months worked with established scien 
tists on leseaich in basic or clinical science in the 
Geoigetown Univeisity Medical Centei The pn 
maiv goal of the pioject, leportedly the first of its 
kind m the countiy, foi which the 26 students won 
summer scholarships, was to attract “moie high 
cahbie students to medical and dental scientiht 
leseaich ’ Di Burney pointed out that in the field 
of health theie is a great variety of occupations 
fiom which to choose, the Public Health Serwee 
now having more than 60 professional health spe 
cialhes The students xvere praised by Dr Burnev, 
Di Hugh H Hussey Jr, dean of the School n! 
Medicine, and Clemens V Rault, DDS, Mb'-'- 
dean of the School of Dentistiy 


lAWAII 

'ubhe Health Conference-The Hasvan PuW'C 
lealth Association will act as host for 'JA 
'an Pacific Public Health Conference to be neio 
hv 6-12 m Honolulu Following thetecb^ 


Physiciins are imited to send to llm "[(,^5 iww 

nen! intexest, for evampk those rel-iUng to "f 

.spit-ils, educition, -md pobhc health Proisrams sl.ouhi 
least three weeks before the dale of nuetmR 
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sessions Nov 6-7, field inspections of health facili¬ 
ties and problems will be conducted Nov 8-11 The 
following speakers and topics have been an¬ 
nounced by Dr Leo Bernstein, chairman of the 
program committee 

• Public Health and Antliropology in the Pacific Islands 
Area, Dr Alexander Spoehr 

• Public Health in Hawaii—A Histoncal Perspective Georpe 
V Moorhead 

• Highlights of Hawaiis Hansens Disease Storj, Dr E k. 
Chung-Hoon 

• Oahu’s Wafer Sources (Artesian System), E J Morgan, 
Honolulu 

• Studies to Appraise Our Environment (Panel), B J 
McMorrow 

• Plague Besearch, Dr Charles Wheeler 

• Encephalibs Studies, Fatnch Nakagawa 

• Studies of Air Pollution During Volcanic Eruptions Rob¬ 
ert Nekomoto 

• Recent Advances at the University of Hawaii, Dr Lau¬ 
rence Snyder, Honolulu 

• Arteriosclerosis Studies in Haw an Studies in Man- 

Progress Report on Hawaii Artenosclerosis Survey, Dr 
Thomas McBnde Studies in Animals— Progress Report on 
Bovane Arteriosclerosis Studies in Haw an w ith Reference to 
Public He ilth. Dr Gordon W allace 

ILLINOIS 

New Research Center for Zoonoses—A. new re¬ 
search center for zoonoses, the first m the United 
States and the second in the w'orld, is being acti¬ 
vated at the University of Illinois Initially, studies 
will be limited to diseases common to man, live¬ 
stock, and wild life, and the passage of diseases 
between man and his pets Veterinarians, medical 
doctors, biologists, and climatologists will all join 
in cooperative research at the Universitv of Illinois 
center, which will be directed by Dean Carl 
Brandlv, College of Vetennar)' Medicine 

Chicago 

Final Baer Lecture Scheduled —For the 10th and 
final year, a lecture will be given in memory of 
Dr Joseph L Baer, pioneer Rush Medical School 
gVTiecologist, at the meetmg of the Chicago Gyne¬ 
cological Society on Friday, Oct 21, at 8 p m in 
the Drake Hotel Speaker wall be Dr Ludwig A 
Emge, chief of obstetrics and gynecology at Stan¬ 
ford University His subject is The Elusive Ade- 
nomyosis Uterus 

Medical History Meeting —There will be a meetmg 
of the Society of Medical History of Chicago at the 
Institute of Medicine (fourtli floor, 86 E Randolph 
St) on Wednesday, Oct 19, at 8 p m This is an 
open meeting The program will include Dr 
Stephen Rothman, professor emeritus of derma¬ 
tology, UniversiW of Chicago, presentmg The 
Illnesses of W A Mozart,’ and Dr Albert Iil Potts, 
professor of opbtbalmologv' UnnersiW of Chicago, 


speaking on "The Mmd’s Eye” For information, 
write Dr Leo M Zimmerman, secretarj^-treasurer, 
55 E Washington St, Chicago 2 

Dustfall m Chicago—After two months of record 
low dustfall readings m Chicago, the August aver¬ 
age was up 11% over July The 32 9 tons per square 
mile readmg, however, was three-tenths of a ton 
lower than that of August, 1959, accordmg to the 
Armour Research Foundation Average total dust¬ 
fall readings for June and July, 1960, were 31 9 and 
295 tons per square mile respectively, the low'est 
averages since the A R F records were started m 
1948 Highest station readmg for August was 624 
tons m the Loop Low for the month, 16 0 tons 
was recorded at a far north-w'est station 

Society News —Tlie newly elected officers of the 
Chicago Society of Allergy for 1960-1961 are 
Drs Bert B Schoenkerman, president, Milwaukee, 
Wis, Charles M Jenkins, president-elect, and Abe 
Matheson, secretarj'-treasurer, 30 N Michigan Ave, 
Chicago 2 —The new officers of the Chicago 
Gjmecological Society for the current year 1960- 
1961 are president. Dr Edwin J DeCosta, presi¬ 
dent-elect, Dr David N Danforth, Evanston, vice- 
president, Dr Lester E Frankenthal Jr, treasurer, 
Dr John H Isaacs, secretar>', Dr Charles P Mc- 
Carbiev, and assistant secretary, Dr Hugo C 
Baum 

History of Surgery Lecture -The first of the fifth 
series of lectures on the histor)' of surgerv' and 
related sciences arranged bv the International Col¬ 
lege of Surgeons will be given by Dr Paul C 
Hodges at the International College of Surgeons’ 
Hall of Fame, Chicago, OcL 18 at 8 p m Dr 
Hodges, professor emeritus of radiology', Universitv' 
of Chicago, and consultant in radiology. Veterans 
Administration, wdl speak on ‘ Medicine in Russia 
and m Free China Other speakers and topics m 
the senes are as follows 

Nov 15-Leslie B Aie> Ph D Ev inston. The Resurrec¬ 
tionists 

Jin 10—Emily C Cirdew, S , Nursing in the Sotnl 
Order 

Jan 31 Dr Rapbael B Durfee, The Evolution of CesTre'iii 
Section 

Feb 21-Capt Gerald J DufFner, Medical and Health 
Problems Associated A\ath the Operation of Xucleir 
Submarines 

Mar 14-Dr Moms H fCreeger, Tlie Nature of tlie \fodcm 
Hospital 

April 4-Dr Alexander Rytel, Polish Contributions to Medi¬ 
cal Science 

Apr 18-Dr PlnhpThorek Food for Thought 
Miy 23-Dr Wilhim B Serbin, Physician Signers of the 
Declaration of Independence 

Students Receive Scholarship and Research Awards 
-Honor awards for high scholarship and research 
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accomplishments weie piesented to mne Noitb- 
westeni Univeisity medical school students and 
giaduates at ceremonies dm mg the school’s 103rd 
convocation Commemoiating the founders of the 
medical school in Chicago, the convocation offi- 
ciallv opened the 1960-1961 class year Announce¬ 
ment of the special student awaids in six research 
and scholastic categories was made at the convoca¬ 
tion opening Foui recipients aie new physicians 
who were graduated from Northwestern in June 
One senior, Robert L Parher, of Hollansburg, Ohio, 
was winner of two awaids Dr Maish H Holt, of 
Phoenix, Aiiz, received the Boiden Undergraduate 
Research Awaid m Medicine foi “meritorious re- 
seaich completed during medical training” Cited 
for honorable mentions foi the Borden awaid were 
Dr Thomas J Fiene, interning at Colorado General 
Hospital, Denver, and Dr Earl R Beny, serving 
at Evanston (Ill) Hospital Individual winners of 
George J Dennis 16th Pin Rho Sigma Scholarship 
Awards weie Mi Parker, recognized for maintain¬ 
ing the highest scholastic average during the first 
three years of school, and Di Albeit D Newcomei, 
Los Angeles, cited foi contributing the most of his 
medical fraternity, Nu Sigma Nu, toward winning 
the fraternity’s scholastic award Parker also won 
the Roche Awaid for outstanding scholastic attain¬ 
ment during the sophomoie yeai The Phi Beta 
Pi-Leshe B Arey Award, foi “outstanding scholastic 
achievement in the study of anatomy,” was pre¬ 
sented to Irun Cohen, Lincolnwood, Ill Michael V 
Heiman, Westville, Ill, earned the Fiedeiick H 
Rawson Awaid for attainmg the highest scholastic 
average during the fiist two years m the medical 
school John E Dunn, Elgin, Ill, received the Sig¬ 
mund S Winton Award, established in honor of a 
former Northwestern faculW member, and pre¬ 
sented to the freshman student who has done 
outstanding work in the field of biochemistry Also 
during the ceremonies the Di James K Stack 
Scholarship Awaid was formally presented to James 
G Ramsey Jr, Maunette, Wis, who legistered foi 
his fieshman yeai in the Noithwestein Medical 
School This foul-yeai scholaiship was established 
by Dr John W Howser, of Oak Park, Ill, in honoi 
of Dr Stack, associate professoi of orthopedic sur¬ 
gery 

KENTUCKY 

Physicians’ Regional Meeting in Lexington-The 
Kentucky Regional Meeting of the American Col¬ 
lege of Physicians ivill be held in Lexmgton, Oct 
29 The folloivmg papers are scheduled foi the 
afternoon scientific program 

• Management of Advanced Breast Cancer, Dr M'dinm A 
Blodgett, Louisville 

• Cross Tolerance Between LSD and Psilocybin, Dr Hams 
Isbell, Lexington 

• A Sjmdrome of Iron Deficiency Anemia, Hepatosplenomeg- 
ily, and Geophagia, Dr T imes A Halsted, Lexington 


JAMA, Oct 15^19(50 


u, iin; runciion ot none as an PlprUA. 
lyte Reservoir. Dr Edmund D Pellegnno, Lexington 
Carbon Tetracblonde Poisoning, Drs Beverly T Touew 
Louis 1 Peskoe, and James L Nicholson, Louisville ' 

Rupture of Sinus of Valsalva into tlie Heart, Dr Leoimd 
Leight, Louisville 

Paratliyroid Disease as a Cause of Bilateral Renal Calmli 
Dr Mattliew C Darnell, Lexmgton ’ 


The evening session will consist of a cocktail partj' 
followed by a dinnei at which Di Howard P 
Lewis, regent and immediate past-piesident of the 
college, will be guest speakei 


MICHIGAN 

Warning on Trader Heaters-Hunteis are being 
cautioned by Dr Albert E Heustis, Lansing, state 
health commissioner, to make sure that their trailer 
beateis are safe to prevent a recurrence of the 
tragedies whicli killed nine and liospitahzed at least 
foul hunters in Michigan last year Tlie following 
safeR' precautions were advised 

1 Gns lie iters should be equipped with in aiitom.ilit 
control which shuts off the flow of gas in case of pilot 
flame failure 

2 Vent stacks should be of appros^ed construction and 
should be raised at least 8 in above the roof line 

3 Gas heaters should be constnicted and installed to 
withstand road shock 

4 Air intake for combushon must be supphecl tliroiiith 
10 sq m openings to the outside adjacent to the heater 

A 1 ecommendation that car windows should be left 
open a little v'hile traveling was also issued by 
health department engmeeis Fifty-nine persons nre 
repoited to have died from accidental carbon 
monoxide poisoning in Michigan last year 


MISSISSIPPI 

Faculty Appointments Announced —Six new faciilt) 
appointments have been announced by the Uiiiver 
siy of Mississippi School of Medicine in Jackson, 
five in newly filled teaching positions on the grow 
mg faculty and one to fill a vacancy left by a resig 
nation Dr Karl A Bolten, named assistant profes 
SOI of obstetiics-gynecology, taught at Louisiana 
State University for thiee years before completing 
a lesidency in pathology at Oklahoma Universit) 
this yeai Peter Ceivoni, PhD, assistant professor 
of phaimacology, last year did postdoctoral^ re 
seaich at Downstate Medical Centei m New York 
Fiedenck Lynch McGune, PhD, who xvas ap 
pointed assistant professor of psychiatry', receive 
all his education at New York State University' hew 
assistant piofessor of neurosurgery' and anatomy 
Eivm WiUiam Powell, Ph D, who comes to the 
Medical Center from the faculty' of Creighton um 
veisitv m Omaha Dr John A Gronvall, instriicto 
m pathology', recently completed lus residency a 
the University of Mmnesota A new instructor i 
neuiosurgerx', Dr Forrest T- Tutor, finis ic 
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residency at tlie University of Clncmnab and re¬ 
places Dr G Scarcello 

NEW HAMPSHIRE 

Hospital Construction Program—A construction 
program totallmg $192,000 lias been started at the 
Mary Hitchcock Memonal Hospital to complete an 
unfimshed floor that was provided with tlie con¬ 
struction of an addition to the hospital's Faulkner 
House four years ago 'The new area, which is ex¬ 
pected to be completed early m 1961, will provide 
(1) an all-purpose surgical room which ivill house 
specialty radiological equipment and otlier facilities 
related to the performance of cardiovascular and 
other surgery, (2) an area for the consolidated 
activities of the surgical pathology division of the 
department of laboratory medicine, and (3) a re¬ 
located cast room for the department of orthopedic 
surgery Funds for the projects were made available 
through the HiU-Burton Act, admmistered through 
the Bureau of Hospital Services of the New Hamp¬ 
shire Department of Health, a grant from the John 
A. Hartford Foundation, and through donations 
made by individuals and businesses 

NEW YORK 

Faculty Appomtments —Five new appointments to 
the faculty of the State Umversitv of New York 
Doivnstate Medical Center m Brooklyn have been 
announced Dr Moms Klemfeld has been named 
clmical associate professor of medicine, Dr Rudolf 
Smger, clinical assistant professor of otolaryngol¬ 
ogy, Dr Jerome S Silverman, chnical assistant 
professor of psychiatry. Dr Arnold N Fenton, 
chnical assistant professor of obstetrics and gynecol¬ 
ogy, and Dr Patricia Heely, lecturer in environ¬ 
mental medicine and community health 

University News —On Sept 16 the trustees of the 
State University of New York announced that they 
granted Carlyle Jacobsen, Ph D, president of the 
Upstate Medical Center and dean, College of 
Medicme, Syracuse, a leave of absence to undertake 
a month's studv of medical education abroad for 
the International Cooperation Admmistration of the 
United States government The study wdl be car¬ 
ried on pnncipallv at the University of Shiraz in 
Iran and will also involve conferences at the five 
other medical schools m Iran Dr Jacobsen an¬ 
nounced that Wilfred "W M^esterfeld, Ph D , chair¬ 
man, department of biochemistiy^ at the college, 
will he acting admmistrative officer during his 
absence 

Symposium Held on Psychology in Traffic Safety — 
Tlie Jomt Legislative Committee of Motor Vehicles 
and Traffic Safety, State of New York, held a 
Symposium on the Psychological Aspects of Traffic 
Safety" at Hofstra College, Knickerbocker Room, 


Memorial Hall, Hempstead, at 10 a j.r, Oct 3 
Six psychiatnsts and psychologists presented papers 
at the symposium which served as a public heanng 
by the Jomt Legislative Committee, attended by the 
member legislators 'The purpose of the symposium 
was to gather information about the psychological 
causes of highway accidents, the motivations for 
persistent violation of the traffic laws, and the 
legislative and educational remedies which might 
be most beneficial Law enforcement officers, medi¬ 
cal society officials, and educators, attended 

Society News —The Northeastern New York Radi¬ 
ological Society has elected the following officers 
for 1960-1961 president. Dr Everett A Jacobs, 
Hudson, N Y, vice-president. Dr James A Glenn, 
Glens Falls, N Y , secretary-treasurer. Dr Lester I 
Citnn, Albany —At a meetmg of the New York 
Academy of Gastroenterology, an affiliate of the 
American College of Gastroenterology, the follow¬ 
ing officers were elected for 1960-1961 Drs Joseph 
Roger Van Dyne, Forest Hills, president, Hyman 
M Robinson, Brooklyn, president-elect, Henry 
Colcher, New York City, first vice-president, Eman¬ 
uel M Rappaport, Jamaica, second vice-president, 
Edward J Nightmgale, New York City, secretary, 
and Jerome Weiss, New York City, recordmg sec¬ 
retary' 

Tuberculosis Sanatorium at Middle Grove Closed 
—The closmg of the Homestead Tuberculosis Sana¬ 
torium at Middle Grove, Saratoga County, effective 
Sept 1, was announced by the New York State 
Health Department The sanatonum, which has 
been open since 1929, has been operated by Sara¬ 
toga County for the care of tuberculosis patients m 
the county The announcement was made after 
Dr Herman E Hilleboe, Albany, state health com¬ 
missioner, received an apphcation from the Sara¬ 
toga County Board of Supervisors to close the 
sanatonum Tuberculosis care for residents of 
Saratoga County ivill now be provided by the 
Glenridge Hospital m Schenectady Homestead 
Sanatorium had 60 beds for use by patients with 
tuberculosis Chest clinic services in Saratoga 
County will be continued under county auspices 

Personal —The appointment of Dr John J Bourke, 
of Albany, as assistant commissioner for hospital 
review and plannmg in the State Health Depart¬ 
ment was announced Sept 15 by Dr Herman E 
Hilleboe, state health commissioner The Division 
of Hospital Review and Planning was established 
under a reorganization of the State Health Depart¬ 
ment and the assignment of the hospital survey and 
planning function to the department by' the 1960 
legislature —The appomtment of Dr Dudley W 
I^rgrave, Kingston, as associate public health 
physician (medical rehabilitation) with the State 
Health Department was announced Sept 15 bv Dr 
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Heiman E Hilleboe Dr Hargrave has been com- 
missionei of health in Ulster County since 1952 
He received his doctor of medicine degiee from the 
University of Cincinnati m 1941, and lus master’s 
degree m public health from the Jolins Hopkins 
School of Hygiene and Public Health m 1947. 

New York City 

Dr Sicher to Give Heiman Reiss Memorial Lecture 
-The New York Institute of Chnical Oral Pathol¬ 
ogy announced that the nmth Herman L Reiss 
Memorial Lecture will be given by Dr Harry 
Sicher, Chicago, at the New York Academy of 
Medicine Building, 2 E 103rd St, on Oct 31, 
8 30 p M Dr Sichei, who is chairman, departments 
of anatomy and histology, Loyola Univeisity, 
School of Dentistry, Chicago College of Dental 
Surgery, Chicago, vnll speak on “Anatomy and Oial 
Pathology ” 

Personal—Dr Milton J Goodfiiend has been ap¬ 
pointed full-time director of Medical Education at 
Lebanon Hospital, New York Dr Goodfiiend is the 
former director of obstetrics and gynecology at 
Lebanon Hospital and Morrisania Hospital, and 
attendmg obstetrician at Jewish Memoiial Hospital, 
New York City He is chairman of the board of 
trustees at the Bronx County Medical Society and 
chairman of the Committee on Public Health at the 
New York Academy of Medicine He has also 
served as clinical professor of obstetrics at the New 
York Medical College —Dr Frederick S Reiss, 
associate clmical professoi of deimatology, New 
York University Post-Graduate Medical School, has, 
on the invitation of the Greek Dermatological So¬ 
ciety, delivered a lecture on “Recent Advances in 
Dennatotheiapy m the United States of America ” 
He also was elected honoiaiy member of the 
society 

Ghanaian Students Work at Medical Center —What 
amounts to an informal understanding between the 
State University of New York’s Downstate Medical 
Center in Brooklyn and a small group of Ghanaian 
students took anothei step forward recently when 
Kwaku Kwateng became the third m a low from 
his country to assume the duties of Medical Centei 
stock assistant while continuing his education at 
night Each boy m turn has recommended his suc¬ 
cessor for the Medical Center post The first of the 
group, lured by the Medical Centei m 1955, was 
Yaw Mann Mr Manu came to the United States 
in 1949 and earned a bacheloi of aits degree m 
political science fiom Berea College, Xy He then 
transferred to New Yoik University, where he le- 
ceived lus master of arts degree in pohtical science 
in 1958, and where he is completing his doctoral 
thesis in government Mr Manu’s successor was 
Anthony Mensah, who came to this country in 1956 
undei a Ghana Government Scholaiship, earned lus 


JAM A,, Oct 15, 1900 

bachelor of arts degree in economics from the Uni. 
versity of California m 1959 and his master of J, 
degree m mdustrial relations from New York Uni 
versity's Graduate School of Busmess Admmistra 
tion last June Mr Mensah planned to enter law 
school m England this fall but has been called bad 
by the Ghana government to fill a post at home Mr 
Xwateng, the present mcumbent, plans to study at 
night and hopes that m 10 years he will return to 
Ghana with a masters degree m economics 

PENNSYLVANIA 

Hospital Celebrates Centennial —The Lankenau 
Hospital, Philadelphia, held its centennial ceremo 
nies on April 24 For the first 50 years the German 
Hospital, as it was then called, was closely identified 
with Germany, its charter specifying that all per 
sonnel “speak German with facility” Deaconesses 
who staffed the nursmg service were German-bora, 
and most of the medical staff finished their traming 
m Mimich or Vienna As anti-German sentiment 
grew during World War I, the name of the hospital 
was changed m 1917 to the Lankenau Hospital 

Philadelphia 

Annual Pemberton Lecture Given —The tentli an 
nual Pemberton Memorial Lecture was given Oct 
12 on “Connective Tissue Diseases—A New Experi 
mental Approach” by Dr Charley J Smyth, 
associate professor of medicme, University of 
Colorado, and editor of Rheiinmtism Review The 
lectureship is presented under the joint sponsorship 
of the Eastern Pennsylvania Chapter of the Ar¬ 
thritis and Rlieumatism Foundation, the Phila 
delphia Rheumatism Society, and the Artlmbs 
Section of the Philadelphia County Medical Society 

/ 

Di Harris Named Department Head —Dr Henry 
W Harris has been named professoi and chairman 
of the department of medicme at the Womens 
Medical College of Pennsylvania, it was announced 
by piresident and dean, Marion S Fay, Ph D Dr 
Harris received lus medical degree from Harvard 
Medical School m 1943 Since 1955 he has been 
associate professoi of medicine and head of the 
pulmonary disease division at the University of 
Utah College of Medicme, Salt Lake City, and 
chief of tlie pulmonary disease seivice of the Vet¬ 
erans’ Admmistration Hospital m that city Dr 
Harris is certified by tlie American Board of In¬ 
ternal Medicme and by the Pulmonary Disease 
Subspecialty Board He is chairman of the commit¬ 
tee on diagnostic standards m nontuberculous re¬ 
spiratory diseases of the American Thoracic Societi', 
and is councilor at large of the Ameiican Thoracic 
Society 

TEXAS 

Report on University Research Grants-Besearcli 
grants and contracts negotiated by the Medical 
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Branch of the Universitv of Texas dunng the past 
vear totaled a record high of $1,775,90041, it was 
announced Sept 11 bv Dr John B Truslow, Gal¬ 
veston, executive dean and director Reporting on 
the 12-month period endmg June 30, D Bailey 
Calnn, PhD, director of grants and contracts, 
noted that the School of Niirsmg were recipients of 
grants from gox'emment or prii'ate sources, or both 
Departments receiving more than $200,000 in re¬ 
search grants xvere anatomy, internal medicine, and 
pathology Tx\ o departments, surgerx' and neurology' 
and psychiatrx% received more than $100,000, as did 
the School of Nursing Goi'emment grants nego¬ 
tiated during the vear rose bv $264,590 to a new 
high of $1,375,028 compared with $1,110,438 m the 
1958-1959 period A comparable increase was re¬ 
ported in grants from 51 private sources, rising 
$77,082 to another record high of $400,871 The 
previous year’s private grant total was $323,798 
Tlie grants numbered 175 and were awarded to the 
Medical Branch in the name of 71 individual m- 
vestigators, plus more than a dozen to the Research 
and Fellowship Committees They varied from $250 
to $50,000 

GENERAL 

Hemophilia Foundation Dinner-Dance —The annual 
dinner dance of the Midwest Chapter of the Na¬ 
tional Hemophilia Foundation will be held at the 
Midland Hotel, Chicago, Oct 22 For dinner tickets, 
price $6 each, or admission tickets for dance only, 
price $5 per couple, write National Hemophilia 
Foundation, 141 W Jackson Boulevard, Chicago 4 

Rheumatism Society Meeting in Seattle —The an¬ 
nual meeting of the Northwest Rheumatism Society 
will be held at the Washington Athletic Club, 
Seattle, Oct 28-29 Tlie program will mclude the 
following guest speakers Dr Russell Cecil, New 
York, Dr Charley J Smvth, Denver, and Dr Lewis 
H Sarett, Rahway, N J, in addition to some 20 
papers dealing with all aspects of rheumatic dis¬ 
eases Dr Cecil will be the guest speaker at the 
banquet, when he will present Seven Ages of 
Arthntis” For information write Division of Post¬ 
graduate Medical Education, University of Wash¬ 
ington, Seattle 

“Cleaner Air Week ‘Cleaner Air Week,’ which 
has won the endorsement of President Eisenhower 
and of civic, government, and industrial leaders 
throughout the nation, is broadenmg its horizons 
this vear Sponsor of this drive to focus attention 
on the nation’s search for better air is the Air Pollu¬ 
tion Control Association, \\ hose headquarters are at 
Mellon Institute, Pittsburgh A P C A promises 
a greatly expanded range of activity durmg this 
year’s Cleaner Aur Week, which begings Oct 23, 
and appeals to all elements of our societv to take 
interest m the observance The local objectives of 


the campaign are understandmg of the community’s 
air pollution control problems, awareness of pollu¬ 
tion control progress, and acceptance of the com¬ 
munity-wide approach to air pollution control 

Chest Physicians Meet m Washington —The Ameri¬ 
can College of Chest Physicians will hold its annual 
interim session at the Shoreham Hotel, Washington, 
D C, Nov 26-28 Dr Mathew J Fhpse, Miami, 
Fla, president of the college, will preside Dr 
Joseph W Peabody Jr, 4Vashington, D C , and his 
committee have arranged the scientific program 
which will include symposia on Congenital Bron¬ 
chopulmonary Disorders, The Role of Steroid 
Therapy m Chest Diseases, and Current Thera¬ 
peutic Issues A highlight of the program will be the 
Fireside Conferences on Sunday evening In addi¬ 
tion there will be three round table luncheon dis¬ 
cussions w'hich will feature promment speakers 
discussmg vanous aspects of heait and lung dis¬ 
eases 

Midwest Forum on Allergy —The annual meeting of 
the Midw'est Allergy Forum will be held at the 
Penn Sheraton Hotel, Pittsburgh, Oct 22-23 Three 
panel discussions are planned Chrome Urticaria,” 
'Drug Allergy,” and Resprratorx’ Therapy” The 
program will include the followmg papers 

• Bronchnl Asthma, Dr Max Samter, Oak Park, Ill 

• Management of Infection in Asthma, Dr Abraham I 
Braude, Dallas Texas 

• Auto-Immune Glandular Disease, Dr Jack D Myers, 
Pittsburgh 

• Ph>siological and Chnical Consequences of Respiratory 
Obstruction, Dr Eugene D Robin, Boston 

The Pittsburgh Allergy Society is the host group 
for the meeting For information, write Dr Macy 1 
Lex'ine, 3347 Forbes Ave, Pittsburgh 13, Chairman, 
Committee on Arrangements 

Election Day Closmg of Doctors’ Offices -A move¬ 
ment urging all doctors to close their offices for at 
least a portion of election dav has been initiated by 
the Medical Association of Georgia A great deal of 
good could be accomplished if all doctors xvould 
close their offices for the entire day on Nov 8, or at 
least a designated period during that day, states an 
editorial in the Journal of the Medical Association 
of Georgia The purpose of such an observance of 
election dax', it adds, ‘wmuld make it possible for 
tile phx'sician, his aides, and his patients to go to 
the polls on this crucial dav Not onlv xvould closmg 
of doctors’ offices facilitate votmg but it would 
point up for all to see the intense interest all doctors 
share in the future of our countrx' ” Posters out- 
Immg the election day schedule of closmg hax'e 
been sent to all members of tlie association for dis¬ 
play in their offices Emergency needs w’ould con¬ 
tinue to be serx'ed and scheduled operations w'ould 
proceed without interruption 
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Prevalence of Poliom} cliti?.—According to the Na¬ 
tional OfBce of Vital Statistics, tlie following num¬ 
ber of leported cases of poliomyelitis occurred m 
the United States, its tenitories and possessions in 
the weelvs ended as indicated: 



Sept 24 

, 1960 



/' . — -A- 


Sept 26, 


Paralytic 

Total 

1953 

Area 

Type 

Cases 

Total 

New England States 




Maine 

0 

0 

1". 

Iven Hnmpobiro 



1 

Vennont 

1 

1 


Mns«aehnsctts 



10 

Hhodc Mnnd 



2 

Connecticut 

i 

4 

4 

Middle Atlantic States 




Ken Xork 

10 

22 

32 

Kon Jersey 

2 

4 

17 

PennesU nnia 

0 

0 

3» 

East North Central States 




Ohio 

c. 

IS 

10 

Indiana 

fi 

9 

10 

Illinois 

10 

12 

20 

Michifran 

2 

3 

29 

W iccon^in 

1 

4 

2 

West North Central States 




Minnesota 

1 

1 

18 

Iona 

1 

'1 

21 

Missouri 

1 

4 

32 

North Dakota 



3 

South Dakota 



3 

Nebraska 


1 

r, 

Kansas 



10 

South Atlantic States 




Dciannre 




Mars land 

30 

37 

5 

District o£ Columbia 




Virginia 

0 

« •• 

2 

22 

W cst t Irginia 

2 

3 

10 

North Carolina 

1 

o 

30 

South Carolina 

G 

C 

r> 

6cori,ln 

1 

1 

c 

Plorida 

2 

2 

r. 

East South Central States 




Kentuck-y 


20 

13 

Tenneesoo 

(5 

7 

14 

Alabama 

2 

o 

12 

Missioglppl 

1 

3 

0 

West South Central States 




Arkansas 

1 

3 

20 

iouisinna 

3 

4 

3 

Oklahoma 



7 

Texas 

3 

5 

27 

Mountain States 




Montana 

1 

1 


Idaho 




Wyoming 




Colorado 

A 

n 

1 

Ncn Mexico 



3 

Arizona 



6 

Utah 




Nc\ nda 




Pacific States 




Washington 

3 

3 

10 

Oregon 

1 

1 

G 

Calitornia 

U 

17 

20 

Alaska 



1 

Hawaii 





w 


217 


475 


Fellowships for American Women -The American 
Association of University ^Vomen Educahonal 
foundation announces that the closing date for 
receipt of completed applications for fellowslnns 
for 1961-1962 is Dec 1,1960 Notification of awards 
will be made Mar 1, 1961 One Founders Fellow 
ship of $5,000, four fellowships of $4 000 ten of 
$3,000, and 25 of $2,000/$2,500 are being offered to 
women of the USA wlio hold the doctorate, or 
who will ha\e fulfilled all the lequirements for tlie 
doctorate, except the dissertation, by the time 
the fellowship year begms, oi who have attained 
professional lecognition There aie no lestncfaons 
as to age or field, and the fellowships may be used 
abioad or m tlie USA For information, ivnte 
Fellowships Office, AAUW Educational Founda 
tion, 2401 Virginia Ave, N W, Washington 7, 
DC 


Temporal Bone Banks Estabhshed —The Deafness 
Research Foundation's temporal bone banks pro 
gram, which creates a channel through which deaf 
pel sons may will their inner ear structures to 
science, was established on June 30, 1960, w’lth a 
inlot unit at die University of Chicago Medical 
School under the duection of Dr Jolin R Lindsav 
At the Foundation’s Second Annual Achievement 
Awards Luncheon held at the Waldorf-Astoria 
Hotel, New York, Mrs Hobart C Ramsey, founder 
and piesident of the Deafness Reseaich Foundation, 
announced that second and third units are now lo 
cated at Johns Hopkms Medical School, under the 
direction of Di Jolm E Bordley, and at the Univer 
sit)f of Michigan School of Medicme, under the 
direction of Merle Lawrence, Ph D The Founda 
tion’s scientific advisers hope that at least tw'elve 
such imits will be functioning in laboratories 
tlnoughout the countiy \vithm the next yeai 

Health Reseaich Fellowships—Facts about fellow¬ 
ships for health lesearch provided by federal and 
nongovernmental agencies are available in a single 
leport, “Fellowships foi Health Research,” issued 
by the National Health Council Based on a meeting 
of the council’s Committee on Research, the report 
contains infoimation about tlie fellowship and 
tiaineeslnp programs of 4 federal and 22 non govern 
mental agencies Opportunities foi advanced educa¬ 
tion available tlirough the National Research 
Council, the National Science Foundation, the 
Office of Education (National Defense Education 
Act), and the U S Public Health Service arc 
desaibed A tabulation of nongovernmental fellow 
ships includes information on fellowships obtainab e 
from voluntaix' health agencies, foundations, and 
insmance and pharmaceutical organizations Tic 
leport gives details of t>q)es of research fellowslups, 
eligibility, amount of awards, length of time lor 
Nvhich fellowships are awarded, location of training 
and time schedule for applications Copies of I’ci- 


Total 
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lowsliips for Health Research’ may be purchased 
from the National Health Council, 1790 Broadway, 
New York 19, N Y —price, $1 

Society News—At the annual meeting of the So- 
ciefy of Nuclear Medicine the follou'ing officers 
were elected president, Titus C Evans, Ph D, 
Iowa CiW, president-elect, Dr Lmdon Seed, 
Chicago, vice-president. Dr Paul M Meadows, 
Pittsburgh, vice-president-elect. Dr James R Max- 
field Jr, Dallas, Texas, secretary, Dr Robert W 
Lackev, Denver, treasurer. Dr Hhlliam H Beier- 
waltes, Ann Arbor, Mich, histonan. Dr Asa E 
Seeds, Baltimore Edward Teller, Ph D , director of 
the Radiation Lahoratorj’, UmversiW of California, 
presented the first of the annual senes of lectures 
dedicated to pioneers m nuclear medicme in honor 
of Ernest 0 LauTence, Ph D , Berkeley, Cahf — 
The Rocky Mountain Radiological Society has 
elected the followmg officers for 1960-1961 presi¬ 
dent-elect, Dr Thomas J Kennedy, Denver, first 
vice-president. Dr John F Bacon, Ames, Iowa, 
second vice-president. Dr Marcus J Smith, Santa 
Fe, N M , secretary-treasurer, Dr John H Freed, 
Denver, evecutive committee. Dr Grant P Raitt, 
Billings, Mont, program committee. Dr Galen 
M Tice, Kansas City, Kan, councilor, American 
College of Radiology, Dr Ralph C Moore, Omaha 
—^At the annual meeting of the Amencan Congress 
of Physical Medicme and Rehabilitation the follow¬ 
ing officers were elected for 1960-1961 president. 
Dr Donald A Covalt, New York City, secretary. 
Dr Joseph G Benton, Brooklyn, executive director. 
Dr Glenn Gullickson Jr, Minneapolis, executive 
secretary, Mrs Dorothea C Augustin, Chicago 

Report on Poliomyelitis —The Pubbc Health Service 
reported in its Morbidity and Moitality Weekly 
Report for Sept 30 that the total number of cases 
of poliomyelitis reported for the u'eek ended Sept 
24 was 201, of which 131 were paralytic cases This 
IS a substantial increase over the revised figures for 
the previous week—a total of 176 cases includmg 
114 paralytic For the week ended Sept 26, 1959, 
the total was 475 cases, of which 315 were paralytic 
The 131 paralytic cases for the week of Sept 24 is 
the highest number reported m any week this year 
The previous high week ended Sept 3, uith a re- 
^’ised figure of 121 paralytic cases For that 
week, the total number of cases w'as 218 It cannot 
be stated whether or not the 1960 peak week for 
parah'tic cases has been reached In the preceding 
6 years, the peak was reached in the 34th w'eek 
once (1955), and 37th week three times (1956, 
1958, and 1959), the 3Sth iveek once (1954), and 
the 39th week once (1957) For the current week, 
Maiydand reported the largest number of paralytic 
cases (16) Twelve of these occurred m Baltimore 
where the ma)onty of cases this summer have been 
occurring m low socioeconomic areas in two differ¬ 


ent parts of the city Most of the cases have been in 
nonxvhite individuals All isolations of poliovirus in 
Baltimore have been tj-pe III Other states which 
reported 9 or more paralytic cases were California 
(14), Illinois and New York (10 each), and Maine 
(9) Tw'entv' cases unspecified as to paralvtic status 
were reported in Kentucky' About a fourth of the 
cases reported in upstate New' York have been oc- 
cumng in Cattaraugus County Tivo deaths w'ere 
reported—one each in California and Illinois The 
Los Angeles City Health Department reported that 
the mcidence of paralvhc pohomvehtis through 36 
weeks of 1960 w'as higher than for the comparable 
period of any year since 1956 During the past 10 
y'ears, the peak incidence usually occurred durmg 
the last half of September, although a high mci¬ 
dence occurred as late as mid-December in several 
years of the early 1950 s 

DEATHS IN OTHER COUNTRIES 
Sir Harold Gillies —Sir Harold Delf Gillies, known 
as the father of plasbc surgerx' in Britain, died on 
Sept 11 He was 78 years of age Bom m Dunedin, 
New Zealand, Sir Harold went to Bntam m 1903 to 
study at Cambridge University, and after leavmg 
Cambndge he continued his medical trainmg at 
St Bartholomews Hospital, London At the out¬ 
break of World War I Sir Harold w'ent to France 
with the Royal Army Medical Corps and soon after- 
w'ard obtained leave to study face surgery m Pans 
He performed operations on more than 10,000 
soldiers, sailors, and airmen w’hose features were 
disfigured He w'as knighted bv King George V m 
1930 for ‘valuable services in the treatment of 
facial disfigurement Among Sir Harolds many 
prominent patients was King Leopold of Belgium, 
w'ho suffered facial injuries in an automobile crash 
in 1935 He performed plastic surgen* on civilians 
injured m accidents, children with congenital ab¬ 
normalities, and women w'ho simply w'anted their 
faces improved 

Dr U B Narayanrao —Dr U B Naraj anrao, editor 
and founder of Medical Digest and the Indian Jour¬ 
nal of Dermatology and Venereology, died on 
June 14, at the age of 65 years Dr Narayanrao was 
bom at Udyaw'ar in South Kanara and w’ent to 
school in his home village After matriculation he 
W'ent to Calcutta w’here he decided on his future 
medical career He proceeded to Hyderabad, Sind, 
w'here he took his L C P S diploma and then 
jomed the Bombay Government Sen'ice After a 
short penod Dr Narayanrao left this post to set up 
a pnvate practice in Girgaum In 1933 he started 
the monthlv magazme Medical Digest as a means 
for conducting the stmggle of the licentiates to 
obtam better conditions in government service and 
elsew'here As general secretam of the 411 India 
Medical Licentiates’ Association, he fought for the 
amalgamation of the association and the Indian 
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Medical Association Although he did not succeed, 
he brought them closer together than ever before 
In 1935 Dr Narayanrao started the Indian Journal 
of Venereal Diseases and Dermatology, the first of 
its kind in India As an elected member of the 
Bombay Medical Council, a position he held from 
1938 until his death, he worked for the interests 
of the medical profession m general, fought foi 
democratizing the Medical Council, and for the 
establishment of a standard of medical education 
for the country' As a result of his efforts, the 
L C P S course has been abolished and there is 
one uniform medical education for all India 


MM A., Oct. 15, i 9 fi 0 


Kansas •Examination ^asCity.Jan 19-20 Reciprociiu 
KENTUcia Examination Lomsvdle, Dec 12-13 Reciproaw 

s."rsrLfi? ^ 

Bank Bldg, New Orleans 

Maine Examination and Reciprocity Brunswick Nov 1-3 
Sec, Dr Daniel F Hanley, Bo\ 637, Brunswick 
Mahyland Examination Baltimore, June 13-16 (Tentative) 
Sec, Dr Frank K Moms, 1211 Cathedral St, Baltimore 1 
Massachusetts Exammatton Boston^ January Bcciprodiu 
Continuously Sec, Dr David W Wallwork, Room 37 
State House, Boston 33 


EXAMINATIONS 

AND 

LICENSURE 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

Educational Council for Foreign Medical Graduates Sta¬ 
tions around the world Apnl 4 Closing date for fihng 
apphcabons is Jan 4 Exec Director, Dr Dean F Smiley, 
1710 Omngton Ave, Evanston, III 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 20-21 Rcciproc- 
- ity Conhnuously Sec, Dr D G Gill, State OfGce Bldg, 
Montgomery 4 

Arkansas •^Examination and Reciprocity Little Rock, Nov 
10-11 Sec, Dr Joe Verser, Hamsburg 
Alaska * On appUcation in Anchorage or Fairbanks Sec, 
Dr W M ^^tehead, 172 South Frankim St, Juneau 
California Written Sacramento, Oct 17-20 Oral and 
Clinical Los Angeles, Nov 20 Oral for Reciprocity Appli¬ 
cants Los Angeles, Nov 19 Sec , Dr Louis E Jones, Room 
536, 1020 N Street, Sacramento 
Canal Zone On Apphcation Acting Sec, Dr B K Levin, 
Health Bureau, Balboa Heights 
CoLORAno * Examination Denver, Dec 13-14 Reciprocity 
Denver, Oct 11 Exec Sec, hliss Mary M McConnell, 
715 Repubhc Bldg, Denver 2 
Connecticut * Examination Hartford, Nov 8-10 Endorse¬ 
ment New Haven, Nov 30 Sec, Dr Stanley B Weld, 
160 St Ronan St, New Haven Homeopathic Examina¬ 
tion Derby, Oct 18 Sec, Dr Donald A Davis, Derby 
Delaware Examination Dover, Jan 10-12 Endorsement 
Dover, Jan 19 Sec , Dr Joseph S McDaniel, Professional 
Bldg, Dover 

District of Colombia * Examination Washington, Dec 
12-13 Reciproafij and Endorsement Continuously Dep¬ 
uty Director, Department of Occupations and Professions, 
Mr Paul Foley, 1740 Massachusetts Ave N W, Wasli- 
ington 6 

Florida * Examination Miami Beacli, Nov 20-22 No 
Reciprocity Sec, Dr Homer L Pearson, 901 N W 17tli 
St, Miami 36 

Guam Subject to Call Sec, Dr F L Conklin, Agana 
Hawaii Examination Honolulu, Jan 9-10 Reciprocity 
Continuously Sec, Dr Harry L Arnold, Jr, 1000 Wird 
Ave, Honolulu 

Idaho Examination and Endorsement Boise, Jan 9-11 
Sec, Mr Armand L Bud, 358 Sonna Bldg , Boise 
Indiana Examination Indianapohs, June 20-22 Endorse¬ 
ment Indianapolis, fourth Wednesday each month Exec 
Sec Miss Ruth Kirk, 538 K of P Bldg, Indianapolis 


Michigan * Examination Lansmg, Oct 24-26 Reciprocity 
Continuously Etec Sec, Dr E C Swanson, 118 Steiens 
T Mason Bldg, West Michigan Ave, Lansing 8 
Minnesota * Examination Mmneapohs, Oct 18-20 Rcci 
procity November Sec, Dr J P Medelman, 230 Lowiy 
Medical Arts Bldg, St Paul 2 
Mississippi Endorsement Jackson, Dec 5 Sec, Dr A L 
Gray, State Board of HeaWi, Jackson 
Nebraska * Examination Omaha, June Director, Bureau of 
Examining Boards, Mr R K Kirkman, Room 1009, State 
Capitol Bldg, Lmcoln 9 

Nevada Examination and Reciprocity Reno, Dee 7 Sec, 
Dr G H Ross, 112 Nortli Curry St, Carson City 
New Jersei Examination Trenton, Oct 18-21 Reetproc 
ity Conhnuously Sec, Dr Royal A Schaaf, 28 West 
State St, Trenton 

New Mexico * Examination and Reciprocity Santa Fe, 
Nov 21-22 Sec, Dr R C Derbyshire, 227 East Palace 
Ave, Santa Fe 

New York Examiiiation Albany, Buffalo, New loii, 
Rochester and Syracuse, Dec 6-9 Sec, Dr Stiles D 
Ezell, State Education Bldg, Albany 
North Dakota Examination Grand Forks, Jan 11-13 
Reciprocity Grand Forks, Jan 14 Sec, Dr C J Glaspel, 
Box 228, Grafton 

Ohio Examination Columbus, Dec 12-14 Endorsement 
Columbus, Oct 4 Sec, Dr H M Platter, 21 W Broad 
St, Coliunbus 15 

Oregon ® Reciprocity Quarterly Exec Sec, Mr How .aid 
I Bobbitt, 609 Faihng Bldg, Portland 
Pennsxxx'ania Examination Philadelphia, Janiiar> En 
dorsement Conhnuously Sec, Mrs Margaret G Steiner, 
Box 911, Hamsburg 

South Carolina Examination and Reciprocity Coliunhia, 
Dec 13-14 Sec, Dr Harold E Jervey, Jr, 1329 Blandmg 
St, Columbia, Soudi Carohna 
South Dakota * Examination Sioux Falls, Jan 16-17 
Reciprocity Conhnuously Exec Sec, Mr John C Foster, 
711 N Lake Ave, Sioux Falls 
Texas * Examination Fort Worth, Dec 1-3 Reciprocitij 
Fort Worth, Dec 1-3 Sec, Dr M H Crabb, 1714 Medic.'* 
Arts Bldg, Fort Worth 

Utah Examination Salt Lake City, July 5-7 Sec, r 
Frank E Lees, 324 State Capitol Bldg, Salt Lake CAM 
Virginia Examination and Reciprocity Riclimond, Nov -J 
Dec 2 Sec, Dr R M Cox, Portsmoutli 
Virgin Islands Examination Charlotte Am.alie, NV 91 
Sec. Dr Benjamin A Natli, Charlotte Amahe, St Thomas 
Washington ^ Reci/irocify Continuously Administrator, Mr 
Thomas A Carter, Capitol Bldg, Olympia 
West Virginia Examination Charfeton, Jan 1961 
procty Charleston. Oct 3 Sec, Dr Neivman H D>er, 
State Office Bldg, No 3, Charleston 5 

Wisconsin ” Examination Maffison, //s 

Madison, Oct 14 Sec, Dr Tiiomas W Tonney, Jr, lir> 

South Pinck-ney St, Madison 
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NEO-ffinnoODERM" ' 

dichlorlsone acetate with neomycin sulfate 

specialized for the skin-economized for the patient 
for dermatoses responsive to topical steroid therapy 


> TERMINATES ITCHING 
■ CURBS INFLAMMATION 


■ FACILITATES HEALING 

■ ECONOMICAL 


■ EFFECTIVE AT 
VERY LOW STRENGTH 


■ PROLONGED 
IN ACTION 

■ NEOMYCIN 
PROTECTS AGAINST 
INFECTION 




available with or without neomycin as— 

Foam Aerosol, 10 Gm dispenser, 18 75 mg di- 
chiorisone acetate or 18 75 dichlorisone acetate 
with 37 5 mg neomycin sulfate (equivalent to 
26 25 mg neomycin base), 

Aerosol, 50 Gm container, 833 mg dichlorisone 
acetate or 8 33 mg dichlorisone acetate with 
16 6 mg neomycin sulfate, 

Cream, 5 Gm tube, 2 5 mg /Gm dichlorisone ace 
fate or 2 5 mg/Gm dichlorisone acetate with 
5 mg/Gm neomycin sulfate (equivalent to 
3 5 mg/Gm neomycin base) s,„ 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr F J L Blasincame, 535 
North Deirbom St, Chicago 10, Excailne Vicc-Prcsidenf 
19G0 Clmicnl Meeting, Washington, D C, Nov 28-Dec 1 
19G1 Annual Meeting, New \ork Cit>, June 2G-30 
19G1 Cluneal Meeting, Denier, Nov 27-30 
19G2 Annual Meeting, Chicago, June 11-13 
19G2 Clinical Meeting, Los Angeles, Noi 26-29 
19G3 Annual Meeting, Atlantic Citj 


AMERICAN 

1960 


October 

Acidemi of PsvCHOSOMATic MEDICINE Btniiuuu Franklin Hotel Phila¬ 
delphia, Oct 13-15 For infomialion write Dr Bertram B Moss 35 E 

Washington Chicago 2 ^ nn 

A'lEiiicAr. Academi of Pediathics Palmer House, Chicago Oct 1/-20 
Dr E H Christopherson, 1801 Hiiiman A\e Eianston Ill , Executiie 

Director „ „ , 

Ameiucin Association of Poison Contool Centers Palmer House 
Chicago, Oct 18 Dr Harry C Shirkei, 712 S 30tli St Birmingham 
Ala Chairman, Program Committee „ , 

American College of Cardioloca Kiel Auditorium St Louis, Oct 
23 Dr Philip Reichert Empire State Bldg New lork 1, Executiie 

Ameiucan College of Gastroenteroloca Belleiaie-Stratford Hotel 
Philadelphia Oct 23-26 Mr Daniel Weiss 33 W 60th St, New lork 

23, Executive Director ,, , , ,, n c 

American rnACTURE Association, El Prcsidentn Hotel Mexico D F. 
Mcaico, Oct 30-Noi 4 Dr H W Wcllmerhng, 610 Gncshemi Bldg, 
Bloomington, Ill Executive Secretarj „ , , r . ai 

American Heart Association, Inc Jefferson Hotel St Louis, Oct -1- 
M^Rome A Betts 44 E 23rd St New Hork 10 Ex^utii e Duector 
American Pudlic Health Association, San Francisco, Oct 30-iNoi 4 
Dr BenvjTi F Mattison, 1790 Broadwa\, New Aork 19, E-xecuUve 

Ax^*wc!^ School Health Association, San Francisco Oct 30-Noi 4 
^ Dr A O DeWeese 515 E Mam St. Kent Ohio, ExecuUie Secretin 
AnirovA AcadexIA of Genfral Pilactice Hotel Vallei Ho Scottsdale 
Anz Oct 13-15 For inlomiation w ntc Dr Arthur Dudlei Jr, lo_4 

North Norton Tucson Anz „ , ,t n 

AssocLVTiot OF American Medical Colllces Diplomat Hotel, HoM>- 
wood Beach Fla . Oct 31 -Noa 2 Dr Ward Darle> 2530 Ridge Ate. 
Eianston HI Executive Director 
Association of Life Insurance Medical Directors of Ameiuca 
H ilton Hotel, New lork Citj Oct 19-21 

Med Dir , Prudential insunnee Co of Amenca. ^e^^'lrk N J 
Association of Militara Surgeons or the United States, Mai flower 
S” Vashmgton. D C . Oct 31-Noi 2 U Col George M Beam 
AUS, Retired. 1726 Eve St, N W. Washmgtou 6 D C 

A n^rA-rrny. OF STATE AND TERRITORIAL HEALTH OFFICERS Jack Tar 

^Xtd SaiiFranc't" Oct 26-28 Dr A C Offutt. 1330 W Michigan 

CA^iLoRNt: AriDEvn of'^eTe^al "mcTicE Masonic Memorial Temple 
^ sT^r^efs^ 0« 16-19 Mr William W Rogers 461 Market St 

San Francisco 5 Exccutne Secrelarj , t i r„A 14 !■; 

Central Neurofsachiathic Association, French Lick, li^ , Oct 14 15 
SrHaWiM Patterson 473 W 12 Aac , Columbus 10, Ohio Secretao 

PittsbiirgU-Hilton Hotel Pittsburgh Oct 31 -Noa 3 Mr Roj 1 g , 

Aim wL^°"F 0 RUM° 0 N'’ALL^c^A'Te'^^^^^ Hotel 

22-23 Dr Maci I LeAine, 3347 Forbes Aa e. Pittsburgh 13 Program 

Na?io“ AiETA Congress. Chicago, Oct 17-21 R L Fomes 425 N 

Ox^^A hto-WEST^^NTCAL^SociETA Cixac Auditortum Omalia Oct 31- 
N^^^ 3 Dr Wilham J Reedx 1613 Medical Arts Bldg. Omalia 2 

RE?i'^rS txte Medical Journ xl Editors Conference Phoenix Hotel 
^ T „crfnn ITi Oct 15-16 Mr J P Sanford 1169 Eastern Pnrfcwax 
LouHA^lk 17. Ki Managing Editor Joiinial of kx Stale MedicAl Assn 
SociETA oi Pelatc Surgeons Mnmott Motor Hotel Arlm^on ' “ 

2^9 Dr LamanA Grax 216 Htxbiim Bldg Louisville Ki^ Seen- 
tarv “Xrt'asurcr ^ -Atlanta 

Southeastern Allerc\ Acsociation Atlanta Bilhiiore H>uXe Afedical 
Oct 21-22 For mfonuation wnU Di Susan Dees 
ini N C 


f^^Procify 


JAMA, Oct 

196^ 

Southern Medic xl Association, St Louis-Ocf 30-Xoi 3 1 
Bulls, 2601 Highland Axe, Birmingham 5 Ala, ExecuW 
Southern Societa for Pediatric Research Vanderbilt Unir 
of Medicme Nashville Tenn, Oct 29-30 For informac 
Mildred Stahlman Dept of Pediatrics Vanderbilt Uniien 
Nfedicine, Nashville Tenn \*P''0Ctin 

Southwestern Medical Association HiUon Hotel El Paso } o 
20-22 Dr Merle D Thomas 1501 Arizona El Paso T^ 
Sa-mposium on Research Approaches to Psaciiiatw 
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Infectious Hepatitis 

Studies on the Effect of Gamma Globulin and on the 
Incidence of Inapparent Infection 

Saul Krugmun M D , Robert Ward, M D , Joan P Giles, M D , and 
A Milton Jacobs, M D, New York 


T he efficacy of gamma globulin m the control 
of mfectious hepatitis with jaundice has been 
clearly established in studies bv Stokes and Neefe,' 
Havens and Paul," Gellis and co-workers,“ Stokes 
and colleagues'' and others ’ ^ In the earher 
studies' " the dose of gamma globulin \\ as rela- 
hvely high, ranging from 0 15 ml to 0 08 ml pei 
pound of body weight Later, doses from 0 08 ml to 
as little as 0 01 ml per pound of bod\ u'eight were 
shown to be effective ■* ^ 

Tile passive protection conferred b\' gamma glob¬ 
ulin probably wanes bv sin to eight ueeks How¬ 
ever, in a study of three institutional epidemics of 
infectious hepatitis Stokes and associates ^ reported 
prolonged protection for at leist fire, eight, and 
nine months, respectively This phenomenon was 
considered bv Stokes to be due to passn e-active 
immunization He postulated that contmued e\- 
posure to the virus during the peiiod of Nvaning 
passu'e immunitN' resulted in subchmcal infecbous 
hepatitis In this manner active iinmumtv vv'as 
supenmposed on passive immunitv 
Dunng the past sev’en v'eais infectious hepabtis 
has been endemic at the Uhliovv'brook State School, 


From the Dcpirtmcnt of Pediatrics Ne^^ \ork Uni\trsit> School of 
icdicinc md the Mhilowbrook State School Saleii Island Dr Ward 
o Department of Pcdiatnc*; Uniiertit' of Southern 

LiJifomti Los Angeles 


The effect of gamma globulin in the 
pievcntion of infectious hepatitis was 
studied in four controlled trials in an in¬ 
stitution where the disease was highly 
endemic In the first trial a single dose of 
0 01 ml per pound of hod) m eight was 
followed hj a two and one half-fold re¬ 
duction in incidence of hepatitis with 
jaundice in a group of patients, predomi¬ 
nant!} children When the same dose w as 
giv cn siniultaneousl} to adult hospital at 
tendants, it was ineffective In the second 
and third trials inoculation of 0 06 ml of 
gamma glohiihn per pound of hod} 
weight was followed by a tenfold and 
thirt}fold reduced incidence of overt 
jaundice In a fourth trial a small group 
of newl} admitted patients was studied 
intensive!} for subchmcal infection 
Under the conditions of this trial chni- 
callv inapparent hepatitis occurred in 
spite of gamma glohiihn The ratio of 
subchmcal amctcnc hepatitis to overt 
jaundice was 12 1 
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aw institution for mentally defective children on 
Staten Island, N Y Tins outbieak proved difficult 
- to conhol-because of-at least three factors (1) the 
opportimity for wide dissemination of virus in a 
closed institution in which tliere was mtimate con¬ 
tact behveen patients, (2) the piesence of many 

HEPATITIS AT WILLOWBROOK 
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Fig 1 —Occurrence of cases of hepahtis with jaundice 
before and after first tnal of gamma globulin m inmates 
(upper half) and attendants (lower half) Each black square 
represents one case of hepatitis with jaundice 

cases of inapparent infectious hepatitis, and (3) the 
contmued introduction of susceptible individuals 
because of the necessity of admitting new patients 
at a fairly constant rate 
The endemic situation at IVilIowbrooh affoided 
an unusual opportunity to study the piotective 
effect of gamma globulm and to determme the 
incidence of inapparent infection The purpose of 
the present report is to describe four separate tiials 
of the effect of gamma globulm on the incidence of 
hepatitis m this mstitution The first and second 
trials, reported previously,’ ® will be discussed with 
additional details m this paper as a logical back¬ 
ground for the third and fourth hials This repoit 
will also mclude observahons on the frequency of 
inapparent mfectious hepatitis and on the occui- 
rence of second attacks 


456 refused the inoculation All persons with a 
history of hepatitis were eliminated from the study 
liie iollowmg procedure was employed for tlie 
detechon of cases of hepatihs m both the gamma 
globulm and unmoculated control groups Any pa 
tient with obvious jaundice, gastromtestuial sj-mn 
toms, or dark urine was referred by a \^hllowbrool 
staff physician to a hepatitis ward A memher of 
our group (JPG) examined and bled all suspect 
persons Each diagnosis was confirmed bj' the 
following biochemical tests of liver function 
serum bilirubm, thymol turbidity, cephahne floccu 
lation, and serum glutamic oxaloacetic transaminase 
(SGO-T) Under the conditions of this study, tliere 
fore, only overt cases of hepatitis with jaundice 
were recognized Anicteric or mmimally ictenc 
asymptomatic cases were not detected 


Results —The results for the seven-month penod 
following a smgle inoculation of gamma globulin 
are presented in figure 1 and table 1 Hepatitis with 
jaundice was detected m 70 patients, 61 cases 
(20 4 per 1,000) occurred m the control group as 
compared with 9 cases (7 4 per 1,000) m the gamma 
globulin group Overt hepatihs was contracted bj 
12 attendants, 8 were unmoculated and 4 receiyed 
gamma globulin The attack rate per 1,000 w<is 17 5 
for the control gioup and 32 for the inoculated 
group 

Comment —In this first trial the attack rate in the 
inoculated group was nearly two and one half 
times low'er than in the controls Although this 
represented a significant reduchon m the frequenc) 
of overt hepahtis, these results were not as impres 
sive as those leported by others'* As indicated in 
figuie 1 the decreased mcidence of hepatitis per 
sisted foi the entire se\'en-month period 

Under the conditions of this shidy, gamma glob 
ulm m a dose of 0 01 ml pei pound of bodj' weight 
was not protective for the attendants In fact, the 
attack rate of the gamma globulin group was about 


double that of the control group 


First Trial of Gamma Globulin 

The fiist hial of gamma globulm was a laige- 
scale immunization program which was initiated 
on June 25 and 26, 1956 The occunence of hepa¬ 
titis with jaundice m patients and in attendant 
personnel is illushated m figure 1 From Jan 1, 
1955, to June 25, 1956, overt hepahtis was detected 
in 108 patients and 31 employees On June 25 and 
26, 1956, gamma globulm m a dose of 0 01 ml pei 
pound of body w'eight was admmistered to approxi¬ 
mately one-thud of the patients m each of 18 build¬ 
ings The gamma globulm and control groups were 
comparable m age, sex, and duiahon of stay (ex- 
posme to hepatitis) m the institution The control 
gioup consisted of 2,988 mmates as compaied with 
1,224 in the inoculated group The employees weie 
offered gamma globulm in the same dosage on an 
elective basis Only 125 attendants accepted, while 


Table 1 —First Tnal of Gamma Glohtihn 


Hppatltl'' ffltl' 
Isundlce 
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'Gniniiia globulin 001 ml /lb of bodr ntight iidinini'tcRil in n 
dose on Tunc A'), 10j7 

I For a sc^cn month period after fcumma globulm 


Itn-V 


conhadictory results, indicating protec 
lents and lack of protection of ’ 

ave been due to the difference in ^ 
The patients v'ere predominantly 
.e attendants were all adults Hepatite i 
msly a more severe disease in ,, 

;n Perhaps, under the conditions 
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Willowbrook, a dose of 0 01 ml pei pound of body 
u eight may have been adequate for the pre\ entaon 
of tlie mild childhood disease but inadequate for 
the adult tjqie 

In ^^e^v of the contradictory results of the first 
tnal, it seemed desirable to initiate a second tnal 
in which a larger dose of gamma globulin would 
be admmistered 

Second Trial of Gamma Globulin 

Tlie second trial of gamma globulm mcluded all 
the control pabents of the first trial plus all pafaents 
admitted between June 25, 1956, and Jan 24, 1957 
On the latter date, gamma globulm, 0 06 ml pei 
pound of body weight was administered to 1,182 
pabents A comparable group of 1,771 patients were 
umnoculated controls The criteria for detection of 
liepahbs u'lth jaundice were tlie same as those 
employed for the first tnal The patients were ob¬ 
served for a period of bvo years At the end of the 
first year, the following pabents were ehmmated 
from the study those who contracted hepabtis and 

HEPATITIS AT WILLOWBROOK 

GAV.M OjOBULN-and TRIAL ¥■ SECOND YEAR EXPERIENCE 
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Fig 2 —Occurrence of cases of hepatitis with jaundice 
dunng first jear of second trial of gamma globulm Each 
black square represents one case of hepatitis with jaundice 

diose who were discharged from the mstibibon 
Results—The results of tlie first year experience 
(Jan 25, 1957, to Jan 24, 1958) are presented m 
figure 2 and table 2 Hepatibs with jaimdice uas 
obsen'ed m 39 of 1,771 control patients as com¬ 
pared with 3 of 1,182 inoculated mmates during the 
first year following a single mjecbon of gamma 
globulm The yearly rates per 1,000 were 22 5 and 
2 5, respecbvely The cases of hepabtis in the 
gamma globulin group occurred 5, 12, and 50 
weeks followong moculation As indicated m fig¬ 
ure 2, cases of bepabtis in tbe control group were 
detected conbnuously throughout the enbre xear 
Tile results of the second year expenence (Jan 25, 
1958, to Jan 24, 1959) are shown m figure 3 and 
table 2 Hepabhs w'lth jaundice W’as obsen^ed m 15 
of 1,680 conbol pabents as compared with 8 of 
1,120 pabents who received gamma globulm The 
\ early rates per 1,000 W'ere 8 9 and 7 1 respec¬ 


bvely As illusbated m figure 3, cases of hepabbs 
w’ere obserx'ed w'lth equal frequency at similar 
mterx'als throughout the entire second year 

Comment —Under the condibons of this stud)' at 
Willow’brook a single injection of gamma globulm 
m a dose of 0 06 ml per pound of body w'eight was 

Table 2 —Second Trial of Comma Glohuhn 


Hepatitis with 
Jaundice 


Period \t 

Group 

No of No of 
Inmates Ca«es 

Rate/ 

1000 

Fir t 

fConiroi 

17n 39 

22 u 

ICtimmpt ^,lobidin* 

1 182 3 

2o 

Second 

iControl 

1 fiSO 1) 

89 

(Cummu globulin* 

1120 8 

71 


•Gamma globulin on ml/lb of bodv weight admln!'*tercd in a «ia 
gle do«e on Jan 24 19 j7 


follow'ed by (1) a significantly reduced incidence of 
overt hepatibs (about tenfold), and (2) prolonged 
protection agamst hepatibs w'ltli jaundice (about 
one vear) These obserx'ations w'ere similar to find¬ 
ings reported by Stokes and associates w'ho sug¬ 
gested passive-acbve immunity to explain tins phe¬ 
nomenon 

Durmg the second year the incidence of overt 
hepabbs wxas about the same in both groups The 
apparent lack of proteebon may have been due to 
at least two factors (1) delayed exposure to an 
infective dose of xarus and (2) the occurrence of 
second attacks of hepatitis An epidemiologic sur¬ 
vey of 275 cases of hepatibs at Willowdrrook, re¬ 
vealed that about 60 per cent of the cases occurred 
withm the first year of admission to the msbtubon, 
about 15 per cent occuned dunng the second year'' 

HEPATITIS AT WILLOWBROOK 

GAMtM GLOBULIN TRIAL X FIRST YEAR EXPERENCE 
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Fig 3 -Occurrence of cases of hepatibs with jaundice dur¬ 
ing second sear of second tnal of gamma globulin 


Anv pabent w’ho avoided infecbon dunng the first 
vear, w ould obxuouslv hax'e had no protection from 
the inibal moculahon of gamma globulin given a 
xeir before 

The epidemiologic surx'ev also mdicated that 40 
per cent of the 275 cases of ox'ert hepabtis occurred 
more than one vear after admission to the msbtu¬ 
bon How could this group have possibly a\ oided 


85 



826 


HEPATITIS-KRUGMAN ET AL ' 


eailiei exposuie to the virus imdei the highly 
endemic conditions which existed at ^^hllowblook'^ 
A possible answer to this puzzling question may be 
found in the phenomenon of second attacks of hep¬ 
atitis As will be slioum latei in this repoit, second 
attacks weie obseived in about foui to eight pei 
cent of the patients who contacted hepatitis at 
Willowbiook Accoidinglv, it seems leasonable to 
postulate that some of the cases of oveit hepatitis 
observed dm mg the second vear mav liave lepie- 
sented second infections Tlie initial episode may 
have been eithei an overt infection with jaundice 
01 a subclinical anicteiic infection 

4s indicated eailiei, the patients observed in fiist 
and second tiials of gamma globulin weie lesident 
in the institution foi variable peiiods up to the date 
of inoculation The duiation of time between ad¬ 
mission to the institution and the beginning of each 
tiial ranged between one dav and about foni oi 
more veais Consequentlv, at the time of adminis- 
tiation of gamma globulin, a laige piopoition of 
individuals in the control and inoculated groups 
ueie piobablv immune to infectious hepatitis It 
seemed logical, theiefore, to extend oui studies of 
gamma globulin bv initiating a third tiial in xvhich 

Iablc 3 —i fiirtf Tnul of GomiiKi Glohulm 

Xo oi ( H'C« o{ Hcpntiti® 

^Otli liinndloe 

No ra , -'■-, 

(jioiip Study <) Mouths' >)Month>-* lotnl 

I >11)1)11111 ),)0l))llllll I>1) 1 10 

Contioi ' (I'M ^I IS 49 
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Jntennl l)ct\Miii iidmi-iion and ou'ot o( liotiutlti'- 
toot) ml dl) ol l)od\ weltht In « 'int,lc do-t on iidniKsion to Wll 
lowtirook 

alternate newlv admitted patients to the institution 
would lie inoculated 

Third Tiial of Gamma Globulin 

The third tiial of gamma globulin was begun on 
Feb 1, 1958 Duiing a two-vear period ending 
Feb 1, 1960, alternate patients admitted to the 
Willowbiook State School received a single injec¬ 
tion of gamma globulin, 0 06 ml pei pound of body 
weight on the dav of entiv These patients were 
lefeiied to various buildings in the institution In 
view of the endemic situation at that time, it xvas 
inevitable that there would be ample opportunitx' 
for natural exjiosuie to cases of infectious hepatitis 
The ciiteria for diagnosis of hepatitis were the 
same as those employed m the first and second 
trials Consequenth', onlj^ overt cases of hepatitis 
with jaundice weie recognized Anicteric oi mini¬ 
mally icteric, asvmptomatic cases weie foi tlie most 
part not detected 

During the two-yeai period 635 patients received 
gamma globulin, 636 patients weie uninoculated 
controls Smce the duration of a patient’s stay in 
the institution ranged from one dav to as long as 
two years, it was most important to detennine the 
total ex-peiience of both groups as measured bv 


numbei of ’peison-weeks” in Willowbrod Tiic 
f peison-weeks” was fairlv comparable- 
30,600 for the gamma globulin group and 29 650 
for the control group 

_ Results -The lesults for the two-vear period are 
piesented in figuie 4 and table 3 Hepatitis luH, 
jaundice xvas detected in 49 uninoculated patients 
as compared xvith 19 patients who received gamma 
globulm The decreased incidence of hepatitis witli 
jaundice xvas limited to the five-month period foi 
lowing admission to the institution, 31 cases oc 
cuired in the control group as compared withonK 
one case in the gamma globulin group In tlie 
inteival betxveen 5 and 24 months after admission 
to 'Willoxx'brook, hepatitis with jaundice occurred 
with equal frequencv in both groups 
Comment —The 5-month protective effect of 
gamma globulin in the thud trial contrasted witli 
a 12-month protective effect in the second trial Tiie 
reason for this apparent discrepancy may possibK 
be due to the difference in the immune status of 
the patients in each tiial Patients of the second 
tiial had been in the institution foi a variable 
period ranging between seveial yeais and one dav 
before inoculation The thud trial consisted of 
newly admitted patients, obviously a more suscep 
tible group 

The significantly decreased incidence of overt 
hepatitis foi the five-month peiiod following a sin 
gle inoculabon of gamma globulin may he attrib 
uted to either passive immunity only oi combined 
passix^e-active immunity 
To explain the prolonged protective effect on tlie 
basis of waning passive immunity would require a 
consideration of the folloxvmg factors related to 
gamma globulm (1) the half life, (2) the minimally 
effective dose, and (3) the dose actually employed 
The half life of gamma globulin is about four 
xveeks Adequate protection against ictenc hepa 
titis has been achieved xvith a dose of 001 ml per 
pound in manx^ studies The dose employed m tins 
trial xvas 0 06 ml pei pound of body xx'eight Con 
sequently, the protective effect of gamma globulin 
may persist foi several months following an mocii 
lation of the larger dose If this hypothesis were 
valid, the jaassively protected mdividuals sliou 
increase the number of susceptibles at nsk m tie 
gamma globulm group after the five-month perio 
had elapsed Under these circumstances the mci 

dence of hepatitis m the gamma globulin gronp 
should be highei than the control gmup during tnc 

5 to 24-month period .rftei the inoculation as 

indicated in table 3, this situation did j 

the numbei of cases of overt hepatitis was i 

for both groups „,rifinn 

The hypothesis of passive-active immun 

first suggested bv Stokes and co-xyorkers 
logical explanation for the prolonged p 
effect of gamma globulin m the third tm j 
of the design and limitations of the stud , 
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pifaents with obMOus jaundice were detected, cases 
of anicteric or minundly ictenc hepatitis were not 
recognized Consequentlv, hepatitis infection mav 
ln\e been present in many of tlie gamma globuhn 
“protected patients during the first fii-e-month 
penod The apparent protective effect mav have 
been due in part to an attenuatmg effect of gamma 
globuhn converting oiert hepatitis with jaundice 
to clmicallv inapparent infection In other w’ords, 
file administration of gamma globuhn under the 
conditions which existed at Willowbrook mav have 
induced passi\'e-ach\'e immiinit)' 

If the hi^iothesis of passive-actii'e immumzation 
were \ahd, it should be possible to detect sub- 
chnical infectious hepatitis m newlv admitted Wil- 
low’brooh patients inoculated wath gamma globu- 
Im Accordmgly, a fourth tnal of gamma globulin 
w as undertaken m an attempt to answ'er the follow¬ 
ing queshons posed bv the previous trials Does 
gamma globuhn really prevent mfection, or does 

HEPATITIS AT WILLOWBROOK 
QM'iftK GLOBULIN - 3"^ TRIA^* 
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Fig 4 —Occurrence of cases of hepahtis ss ith jaundice dur¬ 
ing third trial of gamma globulin Each black square repre¬ 
sents one case of hepatitis with jaundice 


it modify the disease so that it is clinically unrec¬ 
ognizable^ What IS the incidence of mapparent 
infection wntli or without gamma globulin^ 

Fourth Tnal of Gamma Globulin 

In a previous studv it was demonstrated that 
subclmical mfectious hepatitis could be detected 
with the aid of serial biochemical tests of liver 
function including SGO-T® Experience with the 
third tnal of gamma globulm (fig 4) indicated that 
the greatest risk of acquiring hepatitis occurred 
dunng the first six months following admission to 
Willow'brook Consequently, it wms postulated that 
xaluable information could be obtained bv an in¬ 
tensive stud\ of a small group of patients for the 
six-month period following admission to the msti- 
tution 

In Mav, 1959, 38 consecutixe newdv admitted 
pitients were included in the stiidx Alternate ad¬ 


missions received gamma globulm 006 ml per 
pound of body weight Patients of both groups bad 
a similar age distribution and they were sent to 
similar buildmgs Of the 38 patients, 17 received 
gamma globuhn, 15 were unmoculated controls, 
and 6 were signed out before the study was com¬ 
pleted 

Each patient w’as bled on admission to the insti¬ 
tution once w'eekly, and more frequently if indi¬ 
cated The following tests of hver function were 
performed SGO-T, thymol turbiditx', and cephalm 
flocculation Test for serum bilinibm w^as per¬ 
formed if either the patient’s appearance or tlie 
color of the serum suggested tliat icterus was 
present A diagnosis of hepatitis w'lth jaundice was 
fulfilled by the followung cntena evidence of chni¬ 
cal icterus associated with an abnormal serum 
bihrubm (more than 10 mg per 100 ml) and an 
abnormal SGO-T activity (more than 60 units) 
Cntena for a diagnosis of hepatitis without jaun¬ 
dice included a crescendohke nse in SGO-T activity 
associated wuth the development of an abnormal 
th)Tnol turbiditx' from a normal basehne determma- 
hon 

The regular Willowbrook staff physicians and 
nurses responsible for the care of the patients xvere 
not aw’are of the details of the study This mforma- 
tion was dehberately withheld to avoid the possi¬ 
bility' of unconscious bias in the detection of overt 
cases of hepatitis wth jaundice 

Results—The results are shown m figure 5 and 
table 4 Of 17 patients who received gamma glob¬ 
ulm, hepatitis was detected m 9, 3 witli jaundice 
and 6 without jaundice The cases of hepatitis 
occurred dunng the follou’mg weeks after admis¬ 
sion to the institution 5th, 11th, 18th, 19th, 20th 
(2 cases), 22nd, 23rd, and 26th 

Of the 15 unmoculated control patients, hepatitis 
was also detected m 9, 3 with and 6 without jaun¬ 
dice Hepatitis occurred dunng the following weeks 
after admission to Willowbrook 9th, 10th, 12th, 
13th, 15th (2 cases), 17th, 18th, and 20th 

All of the above cases of hepatitis were detected 
with the aid of senal hver function tests which m 
most instances prox'ided the first clue leading to 
the diagnosis Tlie majority of the patients without 
jaundice were asymptomatic Jaundice, when pres¬ 
ent, was barelv detectable 

The 32 patients of this study w’ere also observed 
bv the Willowbrook staff physicians and nurses 
who w'ere not aw'are of the results of the hver func¬ 
tion tests Utilizing the same cntena outlined for 
the third tnal of gamma globulm, the regular staff 
people recognized onlv one case of hepatitis with 
jaundice (patient no 1, table 4) The remaining 
17 cases of hepahtis (5 w'lth jaundice and 12 w'lth- 
out) W'ere unrecognized The pahents of this study 
W'ere dispersed among manv other pahents m the 
\arious buildmgs of the mshtufaon Thev w'ere not 
selechxelv examined at penodic inten'als bv the 
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regular Willowbiook staff Consequently, only overt 
jaundice oi constitutional symptoms would have 
aroused suspicion of possible hepatitis In contiast, 
membeis of oui own leseaich staff examined each 
patient selectively at the time of each bleeding 
Comment —Th\s study yielded interesting data 
which may provide answeis to the questions re¬ 
lated to both-the effect of gamma globulin and the 
incidence of inappaient infections 
Effect of Gamma Globulm -Of 627 inoculated 
patients m the third tiial of gamma globulin only 
one was detected to have hepatitis with jaundice 
within the fiist five months of admission to Willow- 
brook In contrast, 8 of 17 patients inoculated with 
gamma globulin m the fouith trial were demon- 
stiated to have evidence of hepatitis infection 
within the first five months of admission to the 
institution As indicated m figure 5, hepatitis infec- 

HEPATITIS AT WILLOWBROOK 
GAMMA GLOBULIN - 4'*' TRIAL 
SEARCH FOR INAPPARENT INFECTION 
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of apparent to mapparent infection for this small 
group was I 2 Had the criteria adopted for the 
third trial of gamma globulm been utilized, no cases 
would have been detected It is obvious that the 
true incidence of mapparent mfection will require 
a laige scale study employmg the moie exact mefh 
ods used in the fourth trial 
Of the nine patients with hepatitis in the control 
gioup, eight weie between 2 and 6 years of age and 
one was 13 years old The high proportion of mild 

Tadle 4 —Fourth Trial of Gamma Globulin Search 
for Inapparent Infection 
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Fig 5 —Occurrence of cases of liepatitis ith and without 
jaundice during fouith tiial of gamma globulin 

tion occuiied in spite of an adequate dose of 
gamma glohultn This evidence of hepatitis infec¬ 
tion in patients passively protected with gamma 
globulin piovides strong suppoit foi the hypothesis 
of passive-active immunization 

In the thud tiial (figuie 4 and table 2) gamma 
globulin appealed to supjuess clinical jaundice foi 
the fiist five months following inoculation As in¬ 
dicated m figure 5 a similar suppressive effect was 
observed m the fouith tiial The thiee cases of 
hepatitis with jaundice in the gamma globulin 
group occuiied between 4% and 6 V 2 months aftei 
inoculation The three cases of overt jaundice in the 
control group were detected between 2 and 472 
months aftei admission to the institution 

Incidence of Inappaient Infection —An estimate 
of the incidence of inapparent infectious hepatitis 
may be obtained by a study of the 15 patients who 
did not receive gamma globulm Utilizing the cn- 
teria adopted for the fourth trial of gamma glob¬ 
ulm, nme cases of hepatitis were detected—three 
witli jaundice (clinically apparent) and six without 
jaundice (clinically inapparent) Therefore, the ratio 


and inappaient cases is undoubtedly a reflection of 
the tendency of infectious hepatitis to be especialK 
mild in this paiticular age group 
The similar incidence of hepatitis infection in 
both the contiol and inoculated groups of the fourtli 
tiial should not be constiued to indicate that 
gamma globulin was ineffective It should be noted 
that the 32 patients studied m the fourth tiial rep 
lesent a veiy small sainplmg of the 1,271 patients 
observed in the thud tiial It is likely that the differ 
ence between the two groups would have become 
apparent if a laigei number of patients had been 
studied intensively 


Second Attacks of Infectious Hepatitis 

Since 1953 approximately 525 cases of hepatitis 
with jaundice have been obseived at the IIilou 
brook State School Second attacks of overt hepa 
titis have been obseived in about four per cent 0 
this group (21 patients) The intervals between ^le 
fiist and second attacks langed between 1''^ anc 

months , , 

An additional 85 patients weie studiec m 
sively from the time of exposure to the time 0 

set of hepatitis Of this group, ^0 L bnd 

:i acted henatitis with jaundice and 35 patients 
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anictenc hepatitis Second attacks were obsen'ed 
in about eight per cent of this group (seven pa¬ 
tients) following intervals ranging between three 
and nine months 

Comment—The occurrence of second attacks of 
hepatitis must be considered m any evaluation of 
the effect of gamma globulin One can only specu¬ 
late about the reasons for this phenomenon At 
least four possibilities mav be suggested 

1 The presence of multiple immimologically dis¬ 
tinct types of IH yirus is a yery attractiye hypothe¬ 
sis The situation would be analogous to pohoyirus 
Proof for this theory wall haye to await adaptation 
of the virus to tissue culture or to an expenmental 
host more practicable than man 

2 The varus maj become latent m the liver cells 
or other sites after a pnmarv' infection Subse¬ 
quently, unknown excitants or host factors mav dis¬ 
turb the host-parasite relationship, thereby precipi¬ 
tating a recurrent infection This mechanism has 
been menmmated as the cause of recurrent herpes 
simplex virus mfections 

3 The pnmarv acute mfection may regress to an 
activ'e, low grade smoldermg state w'lthout overt 
signs of disease Precipitating factors such as ex¬ 
cessive activit)', excessive alcohol intake or an 
mtercurrent mfection mav' cause an exacerbation 
of the previous mfection 

4 The second attack may have been induced bv 
an enormous dose of virus, thereby overwhelming 
the immune status of the indivndual This hypothe¬ 
sis w'as suggested to explain the severe w'ater-bome 
epidemic of mfectious hepatitis in Delhi, India, in 
December, 1955 Dunng this explosive epidemic 
approximately 29,300 cases of hepatitis occurred 
within a seven-week penod in a relatively immune 
popuhtion of about 15 million persons'" " 

Discussion 

The studies described in this report have pro¬ 
vided data vv'hich may have an important bearing 
on the optimum dose of gamma globulin, on the 
hypothesis of passive-active immunity and on the 
incidence of clinically mapparent mfectious hepa¬ 
titis 

Dose of Gamma Globulin —It appeared that un¬ 
der the conditions which existed at Willovv'brook i 
dose of 006 ml per pound of bodv' weight was 
superior to the 0 01 ml dose ^^^len the larger dose 
was emplov'ed in the second and third trials, a ten 
and thirtx’fold decrease in mcidence of overt hepa¬ 
titis with jaundice was observed With the smaller 
dose a tw'o and one-half-fold reduction occurred 
Furthermore, 0 01 ml of gamma globulin per 
pound of body weight did not protect the attendant 
personnel in the institution 

A review of the various controlled studies ‘ ® re¬ 
vealed no evidence that gamma globulin m a dose 
of 0 0] ml per pound of bodv' w eight vv oiild pro¬ 


tect adults against infechous hepatitis wnth 
jaundice The &st report by Stokes and Neefe ’ 
described a study m children who received 015 ml 
of gamma globulm per pound H ivens and Paul" 
also studied an outbreak in children, employing a 
dose of 0 08 ml per pound In the first study m 
adults reported bv Gelhs and associates ’ the dose 
administered was 0 06 ml to 012 ml per pound of 
bodv weight In the three institutional epidemics 
described bv Stokes and co-workers ^ the follovvmg 
dosages were tned (1) 0 06 ml per pound for clul- 
dren and adults m the first institution, (2) 0 06 ml 
per pound for adults in the second mstitution, and 
(3) 0 01 ml per pound for children between 4 and 

14 jears of age in the third institution In their 
family studies Brooks, Hsia, and Gelhs ^ reported 
favorable results with a dose of 01 ml per pound 
Subsequently Hsia, Lonsway, and Gelhs" reported 
equally favorable results with 0 01 ml per pound 
An analysis of the data m the latter study revealed 
that the protective effect of gamma globulm mav' 
hav'e been limited to the children of the families 
Although no cases of hepatitis occurred among 38 
moculated adults, there were onlv 2 cases among 55 
control adults The results m children vv’ere more 
staking, 11 of 40 control children and one of 57 
inoculated children acquired hepatitis vvnth 'jaun¬ 
dice 

In view of the above findmgs it is our current 
opinion that the optimum dose of gamma globulin 

15 0 06 ml per pound of body weight As indicated 
m the fourth trial even this dosage mav' not prevent 
anictenc liepahtis 

Passive-Active Immunity —The results of the third 
and fourth trials of gamma globulm have provided 
data which support the hypothesis of passive active 
immunization The two factors which provided sup¬ 
port for this theorj" were (1) demonstration of pro¬ 
longed protection against hepatitis with jaundice 
m the third taal, and (2) demonstration of the 
occurrence of mapparent mfectious hepatitis in 
spite of gamma globulm the fourth triil 

The observation of mapparent mfection m spite 
of gamma globulm has been observed wnth another 
virus mfection, namely, poliomyelitis Hammon and 
associates hav'e demonstrated that gamma globu¬ 
lin did not protect against poliomyelitis infection. 
Its effect was to prevent the paralytic manifesta¬ 
tions of the disease 

Second Attacks of Hepatitis —Under the condi¬ 
tions vv’hich existed at Willovvbrook, second attacks 
were detected in about four to eight per cent of the 
cases of hepatitis Tlie vanous possibilities to ex¬ 
plain this occurrence hav’e been referred to prevn- 
ouslj At present, one can onlv speculate about the 
true cause Efforts to studv this phenomenon have 
been retarded by the lack of a specific serologic test 
for mfectious hepatitis Many of the problems asso¬ 
ciated vvnth this disease will be solved when the 
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causative agent is successfully adapted to a sus- 
ceptible tissue cultuve oi a suitable animal liost 
Incidence of Inopparent Infectious Hepatitis- 
Under the conditions existing at Willowbiook, the 
attack late foi clinically inapparent hepatitis foi the 
fiist SIX months following admission to the institution 
M’as about 60 pei cent This estimate is derived 
fiom the obseivations m the contiol gioup of the 
fouith tiial of gamma globulin, 9 of 15 patients 
acquiied hepatitis Although thiee of the nine cases 
were lecoided as hepatitis with jaundice, the icterus 
was so minimal and so transient that it was not 
observed bv the muses and attendant personnel 
The attack lale of overt hepatitis foi a compila¬ 
ble sivmonth period was about five pei cent This 
estimate is deiived fiom obseivations in the control 
group of the thud tiial in which 33 of 636 patients 
acquired hepatitis within the first si\ months of ad¬ 
mission to the institution Therefore, comparison of 
these findings with the results of the fourth trial 
mdicates that the ratio of inappaient to clinically 
apparent infectious hepatitis in \Villowbrook was 
about 12 1 


Summary 

The efficacy of gamma globulin m the prevention 
of infectious hepatitis was studied dining foui con- 
ti oiled trials m an institution wheie the disease was 
highly endemic 

During the first trial a dose of 0 01 ml pei pound 
of body weight was administeied In an inoculated 
group of patients, predominantly childien, the 
attack late of infectious hepatitis with jaundice was 
two and one-half times less than the contiol gioup 
The same dose did not piotect an adult gioup of 
hospital employees 

In the second tiial the dose of gamma globulin 
was inci eased to 0 06 ml pei pound of body weight 
A tenfold reduction in incidence of overt hepatitis 
followed this laigei dose 

During a thud tiial gamma globulin was admin¬ 
istered to alternate patients on admission to the 
institution Following a dose of 0 06 ml per pound 
of body weight a thiityfold decrease in incidence of 
hepatitis witli jaundice was observed for a five- 
month peiiod following inoculation 

In a fouith trial a small gioup of newly admitted 
patients were studied intensively foi subclinical in¬ 
fection aftei leceiving gamma globulm, 0 06 ml 
per pound of body weight Clinically inapparent 
infectious hepatitis occuiied in spite of gamma 
globulm Under these conditions passive-active im¬ 
munity may have been induced 

Under the conditions winch existed at Willow- 
brook, the ratio of anicteiic hepatitis to overt dis¬ 
ease with jaundice was 12 1 

Second attacks of hepatitis with jaundice were 
observed m about four to eight per cent of patients 
who had previous episodes, 1% to 31 months previ¬ 
ously 


On the basis of studies herein reported it is suit 
psted that the optimum dose of gamma globulm 
for children and especially adults is 006 ml per 
pound of body weight ' 

550 First Ave (16) (Dr Krugman) 




. uie sponsorsiun ot tlie 

Commission on Viral Infections, Armed Forces Epidemio¬ 
logical Board, and was supported in part by tlie Office of tiie 
burgeon General, Department of the Army 

We are indebted to Dr Paul H Hocb, New York State 
Commissioner of Mental Hygiene and to Dr Harold H 
Berman, Director, WilloM brook State School, for cooperation 
and to Miss Cass Fanning and Mr Phihp R 2jring for 
assistance 


The gamma globulin used m tire first tnal of the immum 
zation program was preprred by Courtland Laboratones, Los 
Angeles, from lot number 5009 Tire gamma globulm used m 
tlie second, third, and fourth tnals was prepared by E R 
Squibb &. Sons, New York, from plasma furnished b> the 
Amencan Red Cross, lot numbers 235-2 and 310 


Refeiences 


1 Stokes, J , Jr , and Neefe, J R Prevention and Attuiua 
tion of Infectious Hepahtis by Gamma Globulin Prehminiuy 
Note, JAMA 1147:144-145 (Jan 20) 1945 

2 Havens, W P , Jr, and Paul, J R Prevention of In 
fechous Hepatitis with Gamma Globulin, JAMA I2!». 
270-272 (Sept 22) 1945 

3 Gclhs, S S , and others Use of Human Immune Serum 
Globulin (Gnnma Globulin) in Infectious (Epidemic) Hepi 
bbs in Mediterranean Theater of Operahons 1 Studies on 
Prophylaxis m Two Epidemics of Infecbous Hepatitis, 
JAMA 128:1062-1063 (Aug 11) 1945 

4 Stokes, J , Ji, rnd otliers Infectious Hepabtis Lcngtii 
of Protecbon by Immune Serum Globulin (Gamma Giobii 
lin) During Epidemics, JAMA 147:714-719 (Oct 20) 
1951 

5 Brooks, B F, Hsn D Y Y, and Gelhs, S S Family 
Outbreaks of Infectious Hepatibs Prophylactic Use of Gam 
ma Globulin, New England J Med 24*>.58-61 (July 9) 
1953 

6 Hsia, D 1 Y' , Lonsway, M, Jr, and Gellis, S S 
Gamma Globulin in Prevention of Infectious Hepatitis 
Studies on Use of Small Doses m Family Outbreaks, Ncu 
England J Med 270:417-419 (March 11) 1954 

7 Ward, R , and others Infectious Hepatibs Studies of 
Its Natural History and Prevention, New England J ^^e(l 
25«:407-416 (Feb 27) 1958 

8 Kmgman, S , and Ward, R Clinical and Espeninental 
Studies of Infectious Hepatitis, Podiatncs 22.101610-- 


(Nov ) 1958 , 

9 Krugman, S , Waid, R , Giles, J P, Bodansky, 0, ana 
Jacobs, A M Infecbous Hepabbs Detection of Vmis Dm 
mg Incubabon Period and in Clmically Inapparent Infection, 
New England J Med 201:729-734 (Oct 8) 1959 

10 Vissvrnathan, R Cei tain Epidemiological rcitiircs oi 

Infectious Hepatitis Dunng Delhi Epidemic, 1955-ISo m 
Henry Ford Hospital, Intemabonal Symposium, No b bepi 
tabs Fronbers, edited by F W Hartman, G A LoGnppo. 
J G MateerandJ Barron, Boston Little, Brown, I9o7, PP 
207-210 

11 Melmck.J L Water-borne Urban Epidemic of Hepi 

tibs m Henry Ford Hospital, Intemabonal Sympovum, i 
5 Hepahtis Frontiers, edited by F W Hartman, 

Gnppo, J G Mateer and J Barron, Boston Little, Bro , 

1957, pp 211-225 — r 

12 Hammon, W McD, and others Effect 
[mmunity on Infection witlr Pol.omyehbs Viruses n P 
nyebhs-papers and discussions presented ^ tl’o TI d 1 
mhonal Poliomyelitis Conference, Lippmcott, 19 :>d, PP 


166 



Vol 174 No 7 


831 


Treatment of Rheumatoid Arthritis 
with Dexamethasone 

Two Hundied Fifty-one Patients Tieated foi Shoit and Long Periods 

Ahraham Cohen, M D , Philadelphin, Joel Goldman, M D , Johnstown, Pa , TVilliam Lee Kanenson, M D , 
Richard Turner, M D , and Isadora Rose, M D , Philadelphia 


W HILE the last word has not yet been written 
in the development of steroids for the treat¬ 
ment of rheumatoid arthritis, it is pertinent to report 
on studies to date The ongmal reports on de\a- 
methasone, hke those on cortisone, hydrocortisone, 
prednisone, prednisolone, metliAdprednisolone, and 
triamcinolone, made it appear promising indeed 
The promise did not exclude certain untoward reac¬ 
tions, however With the advent of each new steroid, 
it has been hoped that there would be fewer such 
side-effects Unfortunately, the ideal steioid has not 
vet been discovered 

The therapeutic advantage of steroids lies in 
their anti-inflammator\' and antirheumatic activity 
Theoretically, the greater the anti-inflammatorv' 
activity, the lesser the side-effects, since a better 
anti-inflammatory agent would require a smaller 
dose of steroid to produce antirheumatic activity 
Tile use of steroids poses a few questions 1 What 
are the side-effects^ 2 How serious are these side- 
effects? 3 What IS the ultimate outcome of the 
long-term use of steroids? 4 Which is the lesser of 
the enls, invalidism from rheumatoid arthritis or 
the side-effects of steroids? There is a maiked dif¬ 
ference between patients seen in a laige clinic in 
a general hospital and those seen in private 
practice Tlie clinic patient often waits until irre¬ 
versible changes have occurred in the joints before 
seeking aid, while the private patient will seek help 
almost at the onset of the disease In the statistics 
to be published by Meltzei and one of us (A C ),* 
there is evidence to show that except for osteoporo¬ 
sis m a small percentage of cases tliere is little to 
fear from the prolonged use of steroids 

Chief of Arthritis Chnic (Dr Cohen) Resident in Medicine (Dr 
hanenson) and nssistant ph>sicinns Arthritis Clinic (Drs Goldman 
Rose) Philadelphia General Hospital Dr Cohen is now 
Medical Director Philadelphia Plan Citv of Hope 


Statistics Here gatheied on 251 cases of 
iheuniatoid arthritis treated for long and 
short periods wth dexamethasone In a 
private clinic there were 187 patients 
from mines and steel mills In an arthritis 
chnic of a general hospital, there was a 
second group of 64 patients, sedentary 
Horkers, who Here mostly recipients of 
public assistance Of inteiest was the 
minimum maintenance dose, the un¬ 
toward reactions, and the effect of dexa 
methasone on Height The diug was moie 
effective for the resting patients, it was 
possible to reduce the maintenance dose 
much faster and the final lev el of mainte 
nance dosage iras lowei Untoward re¬ 
actions included depression of pituitarj- 
adrenal axis osteoporosis, and inciease 
in weight Except for the osteoporosis 
seen in a small pciccntage of cases, there 
seemed to he little to fear fiom the pro¬ 
longed use of steroids 


Materials and Methods 

We aie reporting on two groups of cases treated 
with dexametiiasone, one in a group of 187 patients, 
workers from the mmes and steel mills of western 
Pennsylvania, and another in a group of 64 patients 
from the arthntis clinic of the Philadelphia General 
Hospital Heav'y labor is the occupation of the for- 
mer group, and this fact must be taken mto consid¬ 
eration when one evaluates the statistics Their diet 
IS usuallv’ fairlv' high in protein and carbohydrate 
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Pahents in a large city hospital, on the othei hand, 
aie of the indigent group whose economic ciicum- 
“ stances 'determine'i;hat^ carbohydrates be a ma)or- 
portion of their diets Since most are recipients of 
public assistance, then work is more or less seden¬ 
tary 


Table 1 —Maintenance Dose of Dexamethasone 
in Johnstown Group 


Do«P, Mg 

0 37j 
0 75 
1 0 
1 125 
1 5 

1 875 
20 

2 2i 

ir, 

10 
1 75 
4 0 
4 5 
0 0 

'I'otnl 


Group* 

' Ml I ' 'Jotal 


2 13 

6 1 V 

12 3 

24 52 7C 

1 1 
5 9 11 

4 8 12 

2 7 9 

3 0 9 

47 ^ 134 

Included In this tnbulntion 


"Piitlcntc in cntcgorlcs MI nnd W not 


Statistics were gathered m two separate clmics 
One of us (T G) directs a large private aithritis 
clinic foi steel workers and miners in Johnstown, 
Pa Statistics were collected on a group o' 
patients treated with dexamethasone for periods of 
from a few weeks to over one year Similar studies 
were done m the arthritis clinic at the Philadelphia 

General Hospital , , , , i i 

Method of Study -In the Philadelphia General 

Hospital the following symbols are used MI, mean¬ 
ing much improved, indicates that the patient has 
become symptom free, that is, free from both pam 
and stiffness, and that the joints may be less swol¬ 
len but defonnities remam, I, meaning improved, 
indicates that there is subjective 
dence of diminished pain and stiffness, although 
some pam and stiffness remain, NI, meaning no 
impiovement, indicates that tlie status of pain, 
stiffness, and deformity is as it was 
and W, meanmg worse indicates not only 
there is no alleviation of symptoms but that pam 
and stiffness are actually aggravated 

These symbols were also used for patients in the 
Johnstown group, but tliese patients ^ 

then jobs when they were able to be The fact tl 
pain and stiffness were present did not prevent a 
natient m this group from contmuing to wor 
BecauL of te. a d.fierence ousts m the evaluatjon 
of .mprovemoDt In reahty, most J * 

heading “I” belong m the category MI It these 
natientf had been m the economic situation of the 
Phdadelphia General Hospital patients, most of 
whom were on the unemployment rolls, 
would have come within the framework 
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Thus, the percentage of comparable results for tlie 
Johnstown group would have been MI, 25 66, and 
“ 1; 45 99, for aTotal of 7T65,’which compares almost 
exactly with the 75 graded MI in the hospital 
group 

Patient Disease Data —Of the total 251 patients 
m ^botli institutions the duration of the disease was 
up to one year in 51 cases, from one to five years m 
98 cases, and five years or over m 102 cases The 
objective was to determme the minimum mainte¬ 
nance dose necessary, tlie untoward reactions, and 
the effect of this steroid on weight Almost all the 
patients were managed on an ambulant basis 

All patients met the entena for the diagnosis of 
iheumatoid arthritis Tliere was pam, swelling, and 
stiffness in small as well as laige joints There was 
limitation of motion, and stiffness was most pro 
nounced in the early morning hours before arising 
Laboratory studies included determmations of sedi 
mentation rate and blood uric acid level, blood 
count, and latex tests 

Dosage Schedules —In order to obtam a proper 
result when systemic therapy with steroids is given, 
one must always give a large enough dose to bring 
about cessation of activity' of the disease process 
An excessive dose need not be feared so long as the 
objective is to give an optimum dose eventualh, 
and one cannot arrive at an optimum dose without 
fiist admmistering an excess The dose must then 
be gradually diminished ovei weekly intervals 
until the optimum level is reached We contmue at 
this level for a number of weeks, and the dosage is 
then dimmished further by successive decrements 
of 0 375 mg of dexamethasone for several periods 
of a few more weeks (tables 1 and 2) By tns 
method we have been able to reduce the mam 
tenance dose as low as 0 375 mg in a few cases and 


Table 2 -Maintenance Dose of Dexanietliosone 
in Philadelphia Hospital Group 


Group 


Dose, Mg 


0 2(0 
07i 
112o 
1 5 

1 87o 
20 

2 2o 
10 

1 75 
4 , 


MI 

0 

10 

2 

n 

4 

1 


49 


otfil 

75 mg in others In a few instances, 
lie to discontinue medication altoge i 
iprovement has been maintaine 
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tor in the relationship between clinic cases in a 
general hospital and those of hard-working miners 
and steel workers 

Results 

Of tlie total 187 patients at Johnstown 50 46% 
were given a mamtenance dose of 2 25 mg of 
dexamethasone dailv However, note must be taken 
of the fact that the longer the patient received tlie 
the drug, the smaller the mamtenance dose, so that 
m patients treated for eight montlis or over the 
mamtenance dose was reduced to from 0375 to 
15mg (tables) 

In the Philadelphia General Hospital group of 64 
patients, there were only 7 on a mamtenance dose 
of 2 25 mg, or less than 11% A smaller dose level 
was reached much faster than m the Johnstown 
group However, the final level of mamtenance 
dosage in the Johnstown group, 0 375 to 15 mg, 
was also reached at eight months m the hospital 
group (table 4) It should also be noted that some 
patients require as httie as 0 375 mg and on occa¬ 
sion a small percentage required as much as 6 mg 
daily for long periods The dosage schedule must 
he tempered xvith common sense 

In the hospital group the dose of dexamethasone 
was reduced gradually, as descnbed The 20 pa¬ 
tients under ‘MI” who were treated for eight 
months or more were on a dosage schedule of from 
0 375 to 1875 mg This represents to ^ tablets 
of 0 75 mg each This dosage schedule is sabsfac- 
tory, and attempts are bemg made to further de¬ 
crease the dose 

It IS evident that, m those cases m which a satis¬ 
factory recovery has been made, the mamtenance 
dose can be so smaU as to obviate untoward re¬ 
actions, and, as has been stated, sometimes the drug 
may be discontmued and improvement mamtamed 
There are 39 cases m the category "NI” and 14 
cases m ‘VI'”’ m the Johnstown group It is not 

Table 3 —Over-all Improvement tn Johnstown Group 


Weight Gam —We considered weight gam to be 
a side-efifect only m those patients m whom it could 
be classified as excessive An arbitrary figure of 
10 lb (45 kg) or more was assumed Up to one 
month of therapy produced little or no weight gam 
However, m nme months m the Philadelphia Gen¬ 
eral Hospital group, there was excessive weight 
gam m 34 9% of cases One patient gamed 43 and 


Table 4 -Over-all Improvement tn Phtladelphia 
General Hospital Group 


Mo 


Up to 1 
12 
2*S 
34 
4 j 
545 
6-8 

8-0 aDd over 


Totol 

% 


MI 

4 

7 

2 

2 

<» 

0 

G 

20 


I M 

4 4 

1 


IV Total 
12 
8 
2 
4 


2 8 
2 S 
20 


49 9 4 2 04 

70 6C2o 14 0C’o C2j 312o 


another 47 lb (20 and 21 kg respectively) Over a 
similar period m the Johnstown group, only 13 9% 
of patients had a significant gam m weight This 
may be a reflection of the variance m the physical 
activity of the two groups 

The question of weight gam may or may not be 
a senous one The increase in appetite is sometimes 
so great that the patient is constantly hungry The 
sodium m the blood is at normal levels Fluid is not 
retamed but fat accumulates, sometimes m large 
quantities We believe that this weight gam is m 
excess of what should be expected from other 
steroids There appeared to be no relationship 
between the dose of dexamethasone and the gam 
m weight 

In the debilitated patient this may be a great 
advantage, but m the person of normal weight it 
may be detrimental We are at the moment mves- 
tigatmg methods to cope with tliis matter, and we 
hope to report soon that ways and means are avail¬ 
able to stop this untoward reaction 


Mo 

MI 
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NI 
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13 
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5 

G 



10 

or over 

3 

5 



8 

Total 

47 

87 

20 

14 

187 



4d997o 20te% 

7 48% 



reasonable to assume that dexamethasone would 
aggravate rheumatoid arthnhs, therefore, we are 
grouping the “NI” with the “V\'” cases, makmg a 
total of 53 cases or 28 3% Likewise, m the Phila¬ 
delphia General Hospital group, there were four 
and two, respecbvely, m these categones, totaling 
SIX cases or 9 375% 


Comment 

As can be seen from the tables, the percentage 
of “MI" patients at Philadelphia General Hospital 
was 76 56 while that at Johnstown was only 25 66 
This discrepancy is based on the fact that pabents 
at Johnstown conbnued their occupabon while the 
Philadelphia General Hospital pabents rested With 
dexamethasone treatment, a resbng pabent can 
achieve complete cessabon of acfavity of the disease 
process while the acbve pabent may have consid¬ 
erable rehef from pam and yet not enough to be 
called complete It is eshmated that most of the 
pabents marked ‘I m the Johnstown group would 
have been marked MI had they been treated un¬ 
der the same circumstances as the Philadelphia 
General Hospital group 
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'WJieii coitisone and ACTH weie fiist in geneial 
use, the common imtowaid leachons to them in¬ 
cluded Cushings syndiome, hypeitension, sodium 
letention with potassium excretion, loss of calcium 
and phosphoius, glycosuiia and hj'perglycemia, 
protein catabolism, inhibition of fibioblastosis, inhi¬ 
bition of hvaluionidase activiW, duodenal ulcer, 
reactivation of pulmonaiv tubeiculosis, depiession 
of the adienal-pituitaiy axis, moon face, "buffalo 
humii,” and osteopoiosis 

The advent of piedmsone and piedmsolone pie- 
sented consideiable advantages It was immediately 
evident that it was no longei necessaiw to be con¬ 
cerned with sodium letention or potassium excie- 
tion, except in exceptional cases in which verv laige 
doses u'eie given 

With the judicious administiation of piedmsone 
oi prednisolone, hvpei tension, piotem catabolism, 
and psvchoses became less important Duodenal 
ulcer * and reactivation of pulmonaiy tubeiculosis “ 
have been shown to have been exaggerated in 
importance The letaidation of wound healing,^ 
while still a factor, is not a umveisal effect In 
patients who are affected, healing is slowed down 
but not completely letaided With ordinary doses, 
howevei, theie is no slowing down of the healing 
piocess Fibroblastosis is retarded only in patients 
receiving high doses In the potential diabetic, 
glycosuiia and hypeiglycemia occui, however, witli 
giadiial 1 eduction in dosage or cessation of use of 
the steioid this situation returns to its pretieatment 
state A few untowaid reactions still remain to be 
countei acted Moon face and “'buffalo hump’ occur 
m most cases, although these signs appear to be of 
little significance except for then cosmetic effect 

Athemil Cortical Depression—The woik of Gui- 
gnaid and Ducommun ® contams the following state¬ 
ments about the administration of cortisone, pred¬ 
nisone, or iDiednisolone “Degianulation of the 
basophil cells constitutes the chief pituitary modi¬ 
fication even small doses of cortisone mav mod¬ 
ify the structure of the pituitaiv produces 

secondaiy adienal hypofunction Moiphological 
observations reveal piogiessive abophy of the 
adrenal coitex with laiefaction of the lipid content 
of the fascicular zone ” The authors, howevei, state 
that all of these are reversible The problem at 
present is to determine at what dose of steroid this 
can be lei^ersed or whether the drug must be 
stopped altogether at the expense of reactivation of 
the original disease process If the Thom test is any 
ciiteiion, our own results ® mdicate that complete 
depression of the adrenal cortex is not as common 
as it was once thought to be 

Osteoporosis—Next m importance to adrenal 
cortical depression as a side-effect of long-term 
steroid therapy is osteoporosis That postmeno¬ 
pausal osteoporosis produces compression fractures 
in the i^ertebrnl bodies is well documented How¬ 


ever, osteoporosis due to steroid administration 
differs in at least one respect, it may be more 
widespread and fractures may occur in other bones 
than the spine In a group of 81 patients treated 
with steroids ’ for periods varying from five to nine 
years, we encountered 18 (22 22%) with compres 
Sion fractures, 11 of these (13 58%) were in post 
menopausal women, 2 (147%) were m menstrual 
mg women, and 5 (6 17%) were m men How many 
of the cases in postmenopausal women were truh 
steroidal osteoporosis it is impossible to determine 
4 recent report ’ documented the possibility of aid 
in the treatment of osteoporosis, which is confirmed 
by our own experience 


Conclusions 

Dexamethasone is another steroid giving satisfac 
tory results in the treatment of rheumatoid artlintis 
There is a major difference bebveen those patients 
who continue their occupation dunng treatment 
and those who do not Untowaid leactions may be 
minimized by adherence to a proper dosage sclied 
ule The untowaid reactions still to be reckoned 
with are osteopiorosis and depression of the pitui 
tary-adienal axis However, with dexamethasone an 
increase m weight appeals to be an added factor 
Evidence exists that all other untoward reactions 
to steroid treatment are becoming less serious 

269 S 19th St (3) (Dr Cohen) 


The dexamethnsone used in this study, supplied v. 
Deronil, and an estrogen-androgen preparation, Gynetonc, 
were furnished by Schenng Corporation, Bloomfield, N J, 
tlirough tile courtesy of George Babcock, M D StronUuii 
lactate was supplied as Strontolac by Wyeth Laboratories; 
Philadelphia 
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Chemically Modified Adrenocortical 

Steroids 

An Appraisal of Then Relative Theiapeutic EiSiciencies 
m Rheumatoid Aithiitis 

Ediuird JV Boland, M D , Los Angeles 


D uring the past seven years, chemists, phjsiol- 
ogists, and clinicians have ex'pended great 
energi' in developing and testing synthetic deriva¬ 
tives of the basic adrenocortical steroids, hydrocor¬ 
tisone and cortisone Research has been channeled 
m this direction in the hope that an understanding of 
the influences exerted bv structural changes on tlie 
biologic functions of steroids would lead to the 
creation of supenor treatment agents The need for 
drugs possessmg higher therapeutic indices than 
those of the naturally occurring hormones became 
obvious soon after their chnical introduction, when 
their limitations in tlie management of rheumatoid 
arthnhs and other chronic diseases responsive to 
steroids were realized With their systemic admm- 
istration for long periods (three years or more), 
investigators found that impedient features pre¬ 
vented satisfactor\' control of more than one-half 
of rheumatoid patients 

It would be expected that certain limiting inher¬ 
ent deficiencies of hydrocortisone and cortisone, as 
treatment agents for rheumatic arthritis, would be 
shared bv their chemically modified analogues 
These limitations mclude their suppressive rather 
than a curative action, for the hormones merely 
restrain, in a nonspecific fashion, inflammatory or 
hypersensitivity responses of the pathologic proc¬ 
ess, tlieir temporary influence which demands un¬ 
interrupted administration if improvement is to be 
contmued, their failure to halt disease progression 
even while adequate improvement and functional 
rehabilitation are being maintained, and their in¬ 
hibition of endogenous adrenocortical function after 
prolonged or intensive administration 

Other limitahons of the naturally occurring hor¬ 
mones that interfere with their practical apphci- 
tion, even as suppressive agents, stem from the fact 
that, m addition to an anti-inflammatory effect, thei 
exert multiple physiologic actions ^^'^len thev are 

From the Dt-partment of Medicine St \ incent s Hospital and tlie 
Unistrsils of Southern Cnlifomi'i School of Medicine 


The desired antirheumatic effects can 
be obtained equaUj iveU from prednisone, 
prednisolone methj Iprednisolone triani 
cinolone, dexanietbafeone, and fltipredni- 
solone proxided the) are gixen in effee- 
tive dosages With each drug, hoivever, it 
IS necessary to consider the ratio of the 
effective dosage to the dosage that mil 
cause its oirn characteristic undesirable 
side effects This ratio (therapeutic in¬ 
dex) is about the same for prednisone, 
prednisolone, and methylpiednisolone, 
all of mIiicIi are supenor m this respect 
to cortisone and hydrocortisone and are 
preferred for routine use in rheumatoid 
patients requiring steroid admirastration 
Triamcinolone and dexamethasone are 
considered special purpose steroids, and 
fluprcdmsolone, on the liasis of prelimi¬ 
nary data, IS beliex ed to lie a satisfactorj 
antirheumatic agent free from salt-reten 
tion effects 


admmistered in amounts sufficient to produce a 
desired anbrheumatic mfluence, signs of hormonal 
excess frequently mtervene The mtrusion of such 
unwanted side-effects” as excessive appetite, 
weight gam, h^q>ertrichosis, acne, striae, osteoporo¬ 
sis, blood pressure elevation, nerx'ous irritabihtx', 
letardation of fibrosis and delayed healing, in¬ 
creased capillary fragility, thmnmg of the shin, or 
masfang of mfection, mterferes xvith the use of 
effective dosages and the mamtenance of satisfac¬ 
torj’ improvement Moreover, the accessory’ bio¬ 
logic properbes may, dunng the course of treat¬ 
ment, lead to the development of complications 
(peptic ulcer [and its complications], compression 
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fractuies, phlebitis, emotional or psychotic distuib- 
ances, necrotizing vasculitis, and others) They may 
set up relative or absolute contiamdications for use 
of the hoimones by aggiavatmg certain disease 
states (arterial hypei tension, peptic ulcer, diabetes, 
osteoporosis, or tuberculosis) coexisting with rheu¬ 
matoid aithritis Sujipiessive dings with impioved 
therapeutic indices could be pioduced, were it 
possible to modify the chemical structures of the 
basic steroids in such a way as to eliminate oi 
attenuate those biologic functions which piomote 
objectional side-effects” and complications, yet 
retain potent anti-mflammatoi-y action 
Hope that aitificial steioids with dissociated 
physiologic functions might be iiiepaied was first 
suggested in 1953 by the discoveiy that tlie addi¬ 
tion of halogen atoms at the ninth carbon position 
of the stei Old’s nucleus caused a sti iking alteiation 
of hydiocoitisone’s anti-mflammatory activity and 
other biologic functions ' Nine a-fluorohydiocoiti- 
sone (fludiocoitisone), for example, was found to 
be 10 times moie potent in antnheumatic activity 
than hydrocortisone By a similai factoi, it was 
moie powerful in eosmopenic, ACTH suppiessing, 
and nitiogen-wasting effects But the compound's 
propel ties of sodium letention and potassium loss 
were augmented to an extent so much gieatei tliat 
it could not be used systemically as an anti-inflam- 
matory drug Nonetheless, obseivations with 9 
a-halogenatecl compounds made it evident that the 
anti-inflammatory potency of the natuial steioids 
could be incieased and that certain other metabolic 
actions could be changed by modifying then chemi¬ 
cal stiuctures Subsequently, the foimulae of hvdio- 
coitisone and cortisone have been alteied in a 
number of ways, and hundieds of complex synthetic 
compounds have been pioduced Some of these 
have displayed vaiiances in anti-inflammatory po¬ 
tency and/oi have exhibited quantitative diffei- 
ences m one or several biologic functions 

Several synthetically modified analogues have 
been introduced commeicially foi the treatment of 
iheumatoid arthritis and other conditions respon¬ 
sive to steroids Some possess advantages m one 
lespect 01 another, but none is divested of the 
major deteiient features of coiticosteioid theiapy, 
and some produce peculiar objectionable reactions 
of their own Because of a lack of published com¬ 
parative data and misleading promotional phaima- 
ceutical advertising, physicians have been confused 
regal ding the relative meats, special properties, 
and tendencies to unwanted reactions of these 
newer piepaiations Based principally on my ex¬ 
perience among patients with rheumatoid arthritis, 
an attempt will be made herein to summarize, in 
general terms, the relative therapeutic merits of 
SIX synthetic analogues-predmsone, piednisolone, 
methylprednisolone, triamcinolone, dexamethasone, 
and flupiednisolone (see the figuie) 


J A M A, Oef 15, ig^o 

Prednisone and Prednisolone (Delta'-Cortisone 
and Delta’-Hydrocortisone) 

The first chemical innovation leading to tlic 
creation of modified analogues that could be pre 
scribed systemically for rheumatoid arthritis con 
sisted of the introduction of a double bond between 
the first and second caibon atoms of cortisone and 
hydrocortisone The resulting compounds, pred 
nisone and prednisolone, were found to possess 
adrenocortical activity (as measuied by eosmopenic 
lesponse, Iivei glycogen deposition, and thymus 
involution m adienalectomized mice) which was 
three to four times greater than that exhibited by 
their piecursois" The antiphlogistic stiengths of 
piednisone and piednisolone in human subjects 
weie similarly augmented, but then electroljte 
activities weie not pioportionately increased 

Some peitinent clinical observations made witli 
piednisone and piednisolone may be summarized 
as follows “ ^ 

1 Tlie milligiam antnheumatic potencies of the 
analogues are, on an aveiage, approximately four 
times gi eater than those of hydrocortisone (range 
m individual cases 2 4 1 to 5 3 1) Accordmgly, the 
dosages required aie smaller tlian for hydrocorti 
sone, m our practice the usual range has been about 
10 0 to 15 0 mg a day foi severe cases, 75 to 125 
mg for moderately seveie cases, and 5 to 75 mg 
for model ate cases For practical puiposes, jired 
nisone and piednisolone are equally potent and 
may be used interchangeably 

2 \Vhen dosages of equivalent antirheumatic 
potency aie given to patients not pieviously treated 
with steroids, piednisone and prednisolone pro 
mote the same pattern of initial impiovement as 
does hydrocortisone Statistical lesults of the im 
provement status dining the fiist few months of 
theiapy have been similai with piednisone, pred 
nisolone, and liydiocoitisone, the results of longer 
teim therapy have been significantly bettei wdh 
the modified compounds 

3 Satisfactory rheumatic control, lost after pro 
longed liydiocoitisone oi coitisone therapy, may be 
legamed in an appieciable number of patients } 
changing medication to piednisone or prednisolone 
Among 70 of our patients vdiose conditions do 
teiioiated below adequate levels dm mg hydrocorti 
sone administration, neaily one-JiaJf lecovered their 
previous impiovement after tiansfei to tlie 
tives in dosages slightly largei in teims of an i 
rheumatic strength “ With the further prolongation 
of steroid theiapy, the improvement again vane 
m certain patients, but m others such managenie 
remained successful foi periods longer than " 
years In some instances the improved state • 
attributable to the more effective doses . 
by correction of salt and water retention, m 
instances there was no adequate explanation 
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4 When the drugs are administered in doses of 
similar antirheumatic strength, the general inci¬ 
dence of adverse reactions from perdnisone and 
prednisolone is about the same as from hvdro- 
corhsone The compounds differ, however, in tend- 


toms, hypertrichosis, acne, skin tabs, disturbances 
of glucose tolerance, and probably osteoporosis, 
appear with similar frequency when comparable 
antirheiimatic doses are prescnbed The occurrence 
rate for digestive complaints and for roentgeno- 
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Chemicall) modified adrenocortical steroids of therapeutic interest 


ence to induce certain individual side-effects The 
incidence and degree of salt and water retention 
and blood pressure elevation are much less with 
prednisone and prednisolone Conversely, the 
analogues are more hkelv to promote digestue 
complamts, peptic ulcer, vasomotor s\'mptoms, and 
cutaneous ecchianoses Other um\ anted effects, 
such as facial mooning, fat pads, neia'ous svmp- 


graphicallv demonstrable peptic ulcers mav be 
substantiallv reduced, probably to a level as low as 
durmg hydrocortisone tbeiapy, by tlie simultaneous 
.idministration of nonabsorbable antacids with each 
divided dose of the drugs 
Most cluneal mvestigators prefer prednisone or 
prednisolone to hydrocortisone or cortisone for 
rheumatoid patients who require steroid therapy 
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This piefeience is prompted by the analogues’ 
reduced tendency foi salt and watei letention and 
potassium loss, by their ability to lestoie impiove- 
ment in a significant peicentage of patients whose 
control has been lost duiing hydiocoitisone oi coi- 
tisone theiapy, and bv impioved statistical lesults 
on long-teim administiation Thus, it would appeal 
that the theiapeutic indices of these two analogues, 
especially when employed in conjunction with 
nonabsoibable antacids, aie highei than foi hvdro- 
coihsone and coitisone 

Methylpiednisolone (6 Alpha-Methylpiednisolone) 


J A M A, Oct 15, 19C0 


either advantages or disadvantages Since the hio 
steioids promote similar responses m previousli 
untreated patients, uphold clinical impiovemcnt 
equally well on long-term admmistration, and pro 
voke adverse effects which, for the most part, are 
similar in kmd, degiee, and frequency, their thera 
peiitic indices seem to be about equal No pub 
lished data, howevei, allow true comparisons of tlie 
incidence of peptic ulcers and osteoporosis from 
the two compounds 

Tiiamcinolone (16 Alpha-Hydroxy, 

9 AIpha-FIuoropredmsolone) 


During the past foui veais, methvlpiednisolone 
has been used extensn'eb' m the management of 
ibeumatoid aitbiitis The compound cliffeis chemi¬ 
cally from piednisolone only bv the addition of a 
methyl ladical at the 6 a-caibon position Biologic 
expeiiments m animals suggested that the analogue 
might piove to have additional theiapeutic assets 
it did not cause sodium letention at any test level 
of dosage, and, compaicd with hydiocoitisone, its 
glycogen deposition activity was 10 times gieatei 
and its giamiloma inhibiting sticngth u'as 6 times 
gieater'' In human subjects, howevei, the meta¬ 
bolic effects of methvlpiednisolone did not diffei 
appieciablv horn jnednisolone itself its activities, 
with lespect to mtiogen excietion, ACTH suppies- 
sion, and the i eduction of cii dilating eosinophils 
were much the same as foi piednisolone, its tend¬ 
ency to letain sodium and lose potassium was 
slightly less than foi the paient compound* 

Clinical obseivations resulting fiom the adminis¬ 
tration of methvlpiednisolone in patients with 
rheumatoid aithiitis have led to the follosving 
deductions 

1 Diiect compaiisons of methvlpiednisolone and 
prednisolone dosages lequiied to uphold similai 
degiees of clinical iinpiovement suggest that the 
two compounds jiossess little diffeience m anti- 
rheumatic stiength, on an average, methylpiecl- 
nisolone is estimated as 15 to 20 pei cent more 
potent per milhgiam 

2 The chaiactei and degiee of impiovement m 
rheumatic manifestations lesultmg horn methyl- 
pi ednisolone administiation as initial theiapy do 
not diffei from those anticipated from piednisolone 
given in similai oi slightly laigei milhgiam doses 
Among patients being maintained on either diug, 
transfer of medication to the other does not intei- 
fere significantly with the state of iwpwvewent 

3 The type, incidence, and degiee of adveise 
reactions noted from methylpiednisolone aie essen¬ 
tially the same as fiom prednisolone, although its 
proclivity for salt retention may be even lowei 

From the standpomt of piactical therapeutic 
application, methylpiednisolone has proved to be 
a satisfactory antirheumatic agent, but when com¬ 
pared with prednisolone it has not clearly exhibited 


Tiiamcinolone is a complex steioid which differs 
chemically from piednisolone by the addition of a 
hydioxyl radical at the 16-alpha carbon position 
and a fluoiine atom at the 9-alpha position The 
presence of a hydioxyl gioup at C-i6 practically 
eliminates the severe sodium retention effects of 
9-alpha fluoi ination and allows compounds contain 
ing this substituent to be used svstemically Bio 
logic assays m animals levealed the following " 
The glycogen deposition activity of triamcinolone 
was 13 times tliat of hydiocoitisone, its anti-inflam 
matorv stiength, as measuied bv granuloma fonna 
tion, was 4 times that of hvdiocortisone, oi about 
equal to piednisolone, sodium letention was not 
provoked bv the diug, but lathei maiked dunesis 
and sodium lemoval were obtained in adrenalec 
tomized lats loaded with salt, and u'eie even ob 
tamed m noimal lats and dogs Balance studies m 
human subjects indicated that the agent produced 
slight losses of mtiogen, calcium, and phosphonis 
with dosages in therapeutic range, and that sodium 
excietion often occuiied duiing the first few days 
of administiation 

Clinical experiences lelevant to an evaluation of 
the therapeutic efiiciencv of tiiamcinolone may be 
summaiized as follows 

1 Compaiative dosage studies established that, 
on a weight foi weight basis, the antirheumatic 
potency of tiiamcinolone is somewhat gieater (15 
to 20 pel cent) than piednisolone and about equal 
to methvlpiednisolone 

2 The impiovement lesultmg fiom the initial 
achnimstiation of tiiamcinolone is similar to that 
noted with othei steioid compounds possessing 
powerful antiiheumatic activity In my experience, 
the peicentage of patients maintained satisfactorilv 
for long periods has been distinctly smaller than 
with piednisolone and methylpiednisolone Inferior 
results have been due principally to the intrusion 
of undesirable reactions peculiar to the drug, whicli 
have made necessaiy, or prudent, transfer of medi 
cation to another steroid Continuance of triamcino 
lone therapy was considered inadvisable in 20 per 
cent of patients xvho received the drug as imtia 
treatment and in 24 per cent of patients whose 
medication was transferred from prednisolone 
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3 inien comparable antirheumatic dosages of 
prednisolone and triamcinolone are employed, the 
mcidence and degree of certain individual un¬ 
wanted reactions from tlie drugs differ consider¬ 
ably, since tnamcmolone has a tendency to produce 
some unique effects of its owm Triamcinolone has 
less tendency than any other ai'ailable steroid for 
salt and water retention, edema, eyen slight m 
degree, rareh has been reported The drug has 
little or no tendency to aggrayate artenal hyper¬ 
tension Furthermore, tnamcmolone seldom causes 
appetite stimulation or weight gain, and, compared 
with prednisolone, its tendency for abnormal fat 
deposihon (mooning of the face, supraclayicular 
and cervicodorsal fat pads) is less The two steroids, 
however, seem to have about the same tendency for 
objectionable reactions such as hirsutism, acne, 
stnae, ecchymotic skin lesions, vasomotor ssmip- 
toms, glvcosuna, and dcspepsia Although conclu¬ 
sive data are not available, the same is probably 
true for osteoporosis, peptic ulceration and its 
complications, phlebitis, and nervous reactions 

Among the unique unu anted effects of triamcino¬ 
lone may be listed anorexia, weight loss (sometimes 
uith notable wasting of subcutaneous and muscle 
tissue), muscle weakness leg cramps, nausea, cuta¬ 
neous er)’tliema, drjmess and burning sensation, 
generalized fatigue, dizziness, and general toxic 
feeling' The incidence of some of these reactions 
has been substantial (anorexia—10 per cent, muscle 
xveakness—16 per cent, pronounced weight loss— 
18 per cent) 

The peculiar side-effects of triamcinolone have 
occurred with sufficient frequency and promi¬ 
nence to discourage its routine use for rheumatoid 
patients requinng steroid therapv Rather, the drug 
may be employed advantageously as a special 
purpose steroid, as when salt and water retention 
(from other steroids, in hypertension, or in cardiac 
decompensation) or excessive appetite and weight 
gain are problems in management 

Dexamethasone (16 Alpha-Methyl, 

9 Alpha-Fluoroprednisolone) 

Dexametliasone differs from jirednisolone by the 
presence of a methyl grouping at the 16 o-position 
and of a fluorine atom at the 9 a-position It differs 
from triamcinolone by having a methyl instead of 
a hydroxyl radical at the 16 a-carbon position Like 
16 a-hydrox)'lahon, 16 a-methylation reduces 
markedly the salt retaining properti' of 9 a-fluori- 
nated compounds But this modification, in contra¬ 
distinction to 16 a-hvdroxylation, often enhances 
and does not reduce anti-mflammator)' potency 
Biologic tests indicate that dexametliasone is the 
most powerful corticosteroid compound xvhich has 
been devised" Its activity, as determined bv 
thjTnus involution, is 140 to 200 times greater than 


that of hydrocortisone, by granuloma inhibition 
200 times greater, and by glycogen deposition 20 
times greater Sodium retention is not provoked m 
animals even at high dosage levels The fact that 
carbohydrate metabohsm is influenced to a mucli 
less extent than anti-mflammatory activity sug¬ 
gested that the compound might be clmically useful 
in patients with coexistmg diabetes Studies of the 
lixTierglvcemic potency of dexamethasone in man, 
however, have not corresponded mth the findings 
in animals Frawley '■ and West and collabora¬ 
tors determined that the hyperglycemic, as well 
as the eosinopenic and adrenal suppressn'e, potencx' 
of the analogue xvas just as great as its reported 
anb-mflammatorj'^ strength 

Clinical evaluations with dexamethasone, some 
of which have been conducted for more than two 
and one-half vears, may be summarized as fol- 
loxvs 

1 The antirheumatic activity of dexamethasone, 
determined bv direct dosage comparisons, is ap¬ 
proximately seven times that of prednisolone (po- 
tenej' range 1 5 to 1 10, but 16 to 18 in the 
majority of trials), a finding xvhich establishes it as 
the most poxx'erful antirheumatic glucocorticoid yet 
sxmthesized By calculation, it mav be considered 
to be roughly 30 times as potent as hydrocortisone 
In practical management, 075 mg of dexametha¬ 
sone promotes a therapeutic response equivalent to 
about 4 mg of tnamcmolone or methvlpredniso- 
lone, 5 mg of prednisolone or 20 mg of hydrocor¬ 
tisone 

2 Among pahents not previously treated xvith 
steroids, dexamethasone, presenbed m remarkably 
small doses (10 to 2 5 mg, ax^erage—1 5 mg), pro¬ 
motes an immediate response and subsequent earlv 
improvement similar to that induced by much 
larger milligram doses of other anti-inflammator)' 
steroids In one large senes of rheumatoid patients, 
the average maintenance dose xvas 113 mg a 
day In a group of 55 patients suffenng from 
severe or moderately severe disease that xvas poorlv 
controlled on prednisolone, transfer to dexametha¬ 
sone (in antirheumatic dosages that ax'eraged 
shglitly larger than the calculated equally potent 
doses) resulted in the recovery and mamtenance of 
adequate levels of improx'ement for penods of six 
to nine months in approximately one-thurd of the 
patients Mffien treatment xx'as continued for longer 
penods, the improx'ed status of some patients agam 
deteriorated, but, at the end of txxm x'ears, one-sixth 
of the group xx'as stiil classified as adequatelx' con¬ 
trolled Tins indicates that not mfrequently the im- 
prox'ement lost durmg prednisolone therapy may be 
restored and maintamed bv transferring of medica- 
hon to dexamethasone 

3 The over-all incidence of adverse reactions is 
not lower xvith dexamethasone than xxith pred¬ 
nisolone, either among patients receixung steroid 
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tljcrapy for the fiist time oi among patients tians- 
feired fioni prednisolone to devamethasone 

4 Some general observations follow regarding 
individual side-effects in a group of 92 patients 
observed for one yeai and heated with dexametha- 
soue in average daily maintenance doses of 1 2 mg 
(lange 05 to 2 25 mg) 

a With dosages of coi responding antiiheumatic 
strength, the steroid had appioximately the same 
tendency as prednisolone to produce facial moon¬ 
ing, supraclavicular and cervicodorsal fat pads, 
hypertrichosis, acne, and nervous excitation 

b Peripheral edema occuried uncommonly and, 
even then, was mild Its rate of occuirence was 7 
pel cent, an incidence less than that foi pred¬ 
nisolone and greatei than that for tiiamcmolone 
The steroid had little oi no tendency to produce 
hypertension or to aggravate pre-existing hyperten¬ 
sion 

c Among the more common and certamly the 
most objectionable side-effects encountered with 
dexamethasone therapy are excessive appetite (21 
per cent), excessive weight gain (26 per cent), ab¬ 
dominal guth (20 per cent), and abdominal bloating 
and distension (16 pei cent) The frequency and the 
severity of these symptoms varied dnectly with the 
size of the maintenance dose, and effort was made 
not to exceed dosages of 1 mg a dav foi females 
and 15 mg a dav for males But even so, m 21 pei 
cent of the patients these symptoms weie sufficiently 
maiked to warrant cessation of the drug and change 
of medication to anothei steroid Ecchymotic skin 
lesions (59 pei cent) and thinning of the skin (28 pei 
cent) developed more commonly and more inten¬ 
sively than with otlier steroids these cutaneous 
manifestations worsened as dosage was elevated 
and therapy prolonged 

d Digestive symptoms suggestive of peptic ulcei 
occuried uncommonly (2 per cent), but the devel¬ 
opment of roentgenographically demonstrable ul¬ 
cers (disclosed on routine gastrointestinal roentgen 
examinations) (8 6 per cent) was approximately the 
same as in a similar group of patients who leceived 
piednisolone and were subjected to routine x-ray 
studies (9 pei cent) 

From observations made durmg the past two and 
one-half years, it has become apparent that the 
striking increased potency has not conferred on 
dexamethasone a highei general therapeutic index 
than that of prednisolone Among patients receiv¬ 
ing dexametliasone as initial treatment, the over-all 
results have not been better statistically Furthei- 
more, it was necessary to discontmue the steroid m 
one-fifth of the patients because of such reactions 
as excessive appetite stimulation, weight gam, ab¬ 
dominal girth and distension, and ecchymotic skin 
lesions It would seem preferable to employ dexa- 
methasone, like tnamcmolone, as a “special pur¬ 
pose’ steroid It may be useful undei certain 
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conditions, i e, when the therapeutic response to 
other steroids is not satisfactory and when it is de¬ 
sirable to promote increased appetite and weight 

Newer Analogues Under Clmical Investigation 

Chemists have shoivn no signs of weariness m 
fabricating new derivatives of hydrocortisone and 
cortisone Within recent months a multitude of com 
plex steroids have confronted physicians interested 
in clinical investigation These derivatives contain 
various combinations of chemical modifications, in¬ 
cluding some nevs^er innovations, such as methyla 
tion at C-21, beta methylation at C-16, dehy 
drogenation at C-6-C-7, .md fluonnation at C 6 
Some of these analogues differ considerably m 
antirheumatic potency, and some appear to exhibit 
partial dissociations of one oi another biologic 
function But, as yet, none has been studied 
sufficiently long to assess its true therapeutic 
efficiency^ 

One new compound, fluprednisolone or 6 a-fluoro 
prednisolone, has receu'ecl trial in 54 of our rheii 
matoid patients for periods of 9 to 12 months 
Fluprednisolone is approximately two and one-half 
times as powerful (2 6 times, on average) as pred 
nisolone m antirheumatic activity, and, so far, it has 
proved to be satisfactory m controllmg rheumatoid 
manifestations Average daily mamtenance dosages 
of the substance have ranged from 2 to 7 mg 
Evidences of salt and water retention have not 
been noted with these doses The steroid appears to 
have less tendency than piednisolone for appetite 
stimulation, weight gain, abnormal deposition of 
fat, and nervous excitation IVhether these prelimi 
naiy evaluations are verified by' long-term obser¬ 
vations remains to be seen Since no “new’ or 
“strange” adveise reactions have been noted during 
its admmistration, it now appears obvious that 6 
a-fliionnation does not exert a deleter ions influence 
on piednisolone 


Comment 

Fiom clinical observations made during tbc 
reatment of rheumatoid aithritic patients, an at- 
empt has been made to summarize the relative 
beiapeutic merits, special properties, and tenden¬ 
cies toward unwanted reactions of six cliemicallv 
nodified analogues of hydrocortisone and corbsone 
rhe following compounds were considered predni- 
;one, prednisolone, methylpredmsolone, tramcino 
one, dexamethasone, and fluprednisolone 

In general, each of the preparations promotes a 
unilar pattern of improvement when dosages ot 
comparable antirheiimatic potency are employcci 
rhe seveial compounds display differences m anti- 
heiimatic strength and exhibit quantitative diUcr- 
‘nces m one or several “accessory biologic 
iroperties winch lead to tlie production of un¬ 
wanted reactions Although appreciable variations 
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m therapeutic benefits from one drug mav be noted 
among indindual patients, as compared with those 
of another, no one preparation exhibits consistent 
advantages, and none is divested of the major in¬ 
herent limitations of corticosteroid therapy 

On a milligram for milligram basis, the several 
compounds demonstrated considerable variations 
in anfirheumatic potency Direct dosage compari¬ 
son studies established that the potencies of predni¬ 
sone and prednisolone are similar and, on an aver¬ 
age, approximatelv foui times greater than that of 
hydrocortisone Compared mth prednisolone, the 
potencies of methj'lprednisolone and tnamcinolone 
are shglitlv greater (about 20 per rent), whereas 
that of dexcimethasone is decidedly greater (about 
seven times) Fluprednisolone occupies an inter¬ 
mediate position, being about t^vo and one-half 
times more potent per niilligiam than prednisolone 
Antirheumatic potency alone imparts no influence 
on therapeutic efficiencv, this depends on the mam- 
tenance of adequate improvement in relation to the 
development of undesirable effects 

Prednisone and piedmsolone were considered to 
have higher therapeutic indices than cortisone and 
hydrocortisone This evaluation was based chieflv 
on their reduced tendency for salt and water reten¬ 
tion and potassium loss, their capacity to lestore 
improvement in a significant number of patients 
whose control was lost during treatment with the 
natural hormones, ind on better over ill statistical 
results of long-term administration Because of the 
apparent increase in ulcerogenic effects, prednisone 
and prednisolone and, for that matter, all other 
commercially available steroids shoidd be pie- 
scribed in conjunction with nonabsorbable antacids 

In the practical management of patients, methvl- 
prednisolone did not exhibit clearly defined ad¬ 
vantages or disadvantages as compared with 
prednisolone The two steroids promoted and up¬ 
held similar degrees of clinical improvement and 
provoked adverse effects, alike in kind, degree, and 
incidence their therapeutic indices were considered 
to be about equal Piednisone, prednisolone, or 
methvlprednisolone w^eie preferred for routine use 
m rheumatoid patients requiring steroid adminis¬ 
tration 

Tnamcinolone was not considered as the steroid 
of first choice for general use but was leseived as a 
special purpose’ steroid, useful under ceitain con¬ 
ditions This conclusion was i cached piincipallv be¬ 
cause of unique adverse reactions which it 
fiequentlv pioduces 

Dexamethasone w'as also considered moie useful 
as a special purpose’ steroid It may be emploved 
to advantage in some patients w'hose conditions 
have become relatively imresponsive to other ster¬ 
oids and when appetite stimulation and weight 
gam are desirable 

Fluprednisolone bas not been appraised suffi¬ 


ciently long to warrant full assessment if its thera¬ 
peutic efficiency To date, the drug has been a 
satisfactory antirheumafac agent, devoid of salt re¬ 
tention effects, and may prm'e to have a therapeutic 
index at least equal to prednisolone and metbvl- 
prednisolone 

2210 West Third St (57) 

This study was supported, in part, by a grant from tlie 
Ahmanson Foundation 

Grateful acknowledgement is made to the foliowang phar¬ 
maceutical companies for supply of steroids to Merck Sharp 
and Dohme Inc, West Point, Pa, for prednisone, predni¬ 
solone, and dexamethasone, to The Upjohn Co, Kalamazoo, 
Mich, for methylprednisolone and fluprednisolone, and to 
Lederle Lahoratones, Peail Riser, N Y, for tnamcinolone 

References 

1 Fned, J , and Sabo, E F 9 A-fluoro Denvatives of 
Cortisone and Hydrocortisone, J Am Chem Sac 7G-1455 
1456 1954 

2 Herzog, H L and others New Antiarthntic Steroids, 
Science 121.176 (Feb ) 1955 

3 Bumm, J J , Pechet, M M and Bollet, A J Studies 
on Metacortandralone ind Metacortandracin in Rheumatoid 
Arthntis Antirheumatic Potency, Metabolic Effects and 
Hormonal Properties J V M A 157 311-318 (Jan 22) 
1955 

4 Boland, E W Prednisone -and Prednisolone Therapy 
m Rheumatoid Arthntis Clinical Evaluation Based on Con¬ 
tinuous Obsen ations for Periods of 6 to 9 months, JAMA 
1«>0 613 621 (Feb 25) 1956 

5 Black R L, Yielding, K L and Bumm, J J Ob- 
servahons on New Svnihttii Antirheumatic Steroids and 
Cntical Evaluation of Prednisone Therapy m Rheumatoid 
Arthntis, J Chron Dis " 751-769 (June) 1957 

6 Boland E W Prednisone and Prednisolone in Rheu¬ 
matoid Arthritis Evaluation of Their Therapeutic Efficiencv, 
M Chn North America 41 553 564 (Mar ) ^957 

7 Spero G B and others Adrenal Hormones and Re¬ 
lated Compounds IV 6 Methyl Steroids J Am Chem Soc 
7tt.6213 6214 1956 

8 Boland E W, ind Liddle, G W Metabolic and 
Antirheumatic Activities of 6 Methj Ipredmsolone (Medrol), 
Ann Rheumaf Dis Ib 279-306 (Sept ) 1957 

9 Fned, J, and Borman, A Syntliebc Derivatives of 
Cortical Hormones m Vitamins and Hormones 16.303, 
1958, N Y Academic Press, Inc , New York 

10 Freyberg R H Btmtsen C A, Jr, and Heilman, 
L Further Expenentes with Delta 1, 9 Alpha Fluoro, 16 
Alphahydrovyhydrocortisone (Tnamcinolone) in Treatment 
of Patients with Rheumatoid ArtlinUs, Artli and Rheumat 
1.215 229 (June) 1958 

11 Silber, R H Biology of Antiinflammatory Steroids, 
Ann New York Acad Sc !.a 821-828 (Oct 14) 1959 

12 Frawlej, T F, K slier, H, and Shelley T Effects 
of Antnnflammitory Steroids on Carbohydrate Metabolism 
with Emphasis on Hypoglvccmic and Diabetic States, Ann 
New 4ork Acad Sc 62:868 885 (Oct 14) 1959 

13 West K M Johnson, P C, Kyukopouhs, W J B 
and Bloedow CE Phssiologic Effects of Dexametliasone 
Arth md Rheumat 1:129-139 (Apnl) 1960 

14 Boland, E M' Treatment of Rheumatoid Artlintis 
wiUi Adrenocorticosteroids and Their Synthebc Analogs 
Appraisal of Certam Developments of Past Decade, Ann 
New \ork Acad Med 62.887-901 (Oct 14) 1959 

15 Black, R L, and others Devametliasone Anti- 
rfieumihc Properties, Hormonal Effects and Adverse Re¬ 
actions, Arth and Rheumat 1:112-128 (April) 1960 


101 



842 

J A M A, Oct 15, I960 

Oxygen: The Antidote for Systemic Toxic 
Reactions from Local Anesthetic Drugs 

Daniel C Moore, M D , and L Donald Bndenbaugh, M D , Seattle 


S INCE the original woik of Tatum, Atkinson, and 
Collins ' " in 1925 and 1926 in labbits, dogs, 
cats, and monkeys, most physicians who use local 
anesthebc solutions have given a barbituiate rou¬ 
tinely preoperabvely to “protect” the patient agamst 
a systemic to\ic reaction from the local anesthetic 
drug Fiu-thermore, if a systemic toxic reaction 
occurs, tliese physicians immediately administei a 
barbiturate intravenously as the fiist step in the 
treatment of such a reaction 
Today, neither the adminisbation of a barbitu¬ 
rate preoperatively to prevent a systemic toxic 
reaction noi its empirical use to treat such a leac- 
tion seems lational to us It is the puipose of tins 
paper to show that (1) barbiturates given pre¬ 
operatively do not prevent systemic toxic reactions 
but only mask the eaily waining signs of such a 
reaction, (2) barbiturates given intravenously to 
beat such a reaction may do harm latlier than 
good and may actually hasten the deatli of a pa¬ 
tient, (3) adminisbation of oxygen, not a bar¬ 
bituiate, IS the rabonal theiapy m beating a sys¬ 
temic toxic reaction from a local anesthetic, and 
(4) succinylcholine chloride (Anecbne), not a 
baibiturate, is the drug of choice to stop convul¬ 
sions and allow adequate oxygenation of the 

Definition of Systemic Toxic Reactions 

Systemic toxic reactions occuinng after tlie in¬ 
jection of a local anesthetic drug aie due to either 
a high blood level of the drug or a bue allergy 
to it In most instances—98% oi moie—a systemic 
reaction indicates an overdose, i e, a high con- 
cenbation of the drug m the blood for that par¬ 
ticular individual, not a true allergy 

Only reactions which may occui after the use 
of small 01 infinitesimal aniounts of local anes¬ 
thetic diugs can automatically be termed allergic 
A bue allergy to a local anesthetic agent is char¬ 
acterized by one oi more of the following deima- 
btis, angioneurotic edema, wheals, itching, asth¬ 
matic breathing, and “clinical anaphylactic shock ” 
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Foi many years harhitmates have been 
used for prophylaxis and treatment of 
systemic toxic reactions to local anesthetic 
drugs A study of 533 systemic toxic rc 
actions and their tieatment in 36,113 
regional block piocediiies showed that 
(1) the leactions were a result, not of an 
allergy hut of high concentrations of the 
drug in the blood (2) barbiturates used 
to treat such a leaction may do harm 
rather than good and may actually hasten 
the death of a patient, (3) barbiturates 
given pieoperatively did not prevent re 
action, (4) coriection of oxygen want 
was the key to successful treatment of 
such a leaction, and (5) succinylcholine 
chloiide, not a barbituiate, is now the 
diiig of choice-^to stoji comnilsions and 
allow adequate oxygenation of tlie patient 


(While in most instances the word “amphyhvs 
IS resbicted to experimental animal work, it can 
be used in clinical allergy to denote shock “) 
The teim ‘Ingh blood level” indicates an over 
dosage of the diug for a particular individual A 
high blood level is caused by one or all of the 
following (1) too large a dosage of the local anes 
thetic drug, (2) unusually rapid absorption of the 
diug, (3) unusually slow detoxification, or (4) 
slowed elimination Usually such toxic reactions 
follow the use of large quantities of local anes 
tlietic drugs m the following techniques local 
infilbation, peripheial nerve block, and epidural 
blocks (caudal and lumbar) Systemic toxic reac¬ 
tions are seldom seen when small quantities of 
the local anesthebc drugs are used m methods 
such as spinal (subarachnoid) block (see tabic) 
This papei is limited to discussion of systemic 
toxic reactions from high blood levels of local anes¬ 
thetic drugs and those rare instances of “clinical 
anaphvlactic shock ” 
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Pharmacological Basis of the Signs and Symptoms 
of Systemic Toxic Reaction 

Basically, tlie signs and sxTnptoms of a svstemic 
toxic reaction due to either the high level of the 
local anesthehc drug m tlie blood or clinical ana¬ 
phylactic shock are those of (1) stimulation or 
depression or both after overstimulation of the 
central nen'ous svstem (cerebral cortex and xntal 
centers in medulla) or (2) depression of the car¬ 
diovascular system ^ " Death is usuallv attributed 
to respiratorx' depression ■* “ 

While the signs and svmptoms of a svstemic-*- 
reaction usuallv fit a tx^pical pattern—i e, slowlv 
progress from the signs of cortical stimulation 
(restlessness, etc ) to the signs of sex'ere depres¬ 
sion and death, depending on the rapidity of 
recognition and therapy—the following variations 

Systemic Toxic Reactions After Regional Block Proce 
dures (January 1948, to December 1955) 

Minor Sv teinic ere ‘=^temic 

Potlc Reaction^ IotIo Reactlonc 

(e B Re«tle« ne s (Respiratory \rre'*t 


Technique 

Number 

Ncrvou«no “ 
4pprehec«loD> 

< on\ul ions Canllo 
\ n«trular r*ollap e» 

f audal block 

Surplcal 

21w 

31 

9 

Obstetrical 

9900 

337 

'0 

Fpldural block 

4 

20 

7 

SubarachnoW block t 

7o77 

0 

1 

Peripheral nerve 

Woclf 

12 229 

36 

IB 

Total 

30113 

450 

112 


* < ontlQou® cauflal block In obstetric* ha« n relutl\el> hlsb incidenc** 
of «y<tpmfc toxic rettCtIoo« bccau«e (1) a larj.e volume (i> to 40 ic > 
and a relatively hl^h conccntratioa of local ane«tbetlc solution are 
needef] the «oIutfoa doc« not contain a ra oconstrictor tJmi, be 
pause of the synerj,I«tlc efTect< of a v ti<ocon«trictor drut, and an oxv 
toclc druB may result m a cerelirov a cvilar accMent' (S) little or no 
reflation Is ucM **o a«; to allow father participation and not depre <? 
the hahjJ'’ 1 and (4) the sacral canal I® htuhlv va culur Plperocafne 
'Metycalne)b>drochlorlde 1 '>*c lldocalnc (Xylocain**) hvdrochlonde 
and chloroprocaine (Ncsacalnc) hydrochloride i7f are the druas which 
are u cd la continuous caudal block for obstetrical dclh erics Lldocalne 
1 to 2^3 with 2 mj, of tetracaine (Pontocalnel hydrochloride per cubic 
centimeter Is the solution which Is cinplovcd for surgical caudal blocks 
and epidural blocks 

t Peripheral nerve blocks are performed with retracafnc hTdrocblonde 
olutlons (1 int of tetracaine hydrochloride per pound of bod> weiRht) 
and the solutions contain a maximum of u cc of I 1 wxi epinephrine 
olutlons Subarachnoid block are perfoni ed with 4 to ^ mg of tetra 
calnc hydrochloride Previous studies Indicate that the incidence of 
pystemlc toxic reactions with thl drug Is small vrhen used for penph 
eral nerve block and subarachnoid block'* Ten of the 10 reactions 
after peripheral nerve block were respiratory arrest Only 1 of tbe 10 
patients convulsed and this was due to the fn(t that the re piratory 
arrest was not treated Immediately 

may occur (1) all the signs and svmptoms mav 
occur simultaneously, (2) one sign may predomi¬ 
nate, the others bemg less obvious and (3) tbe 
reaction may occur insidiously so that, if the 
patient is not bemg carefully observed, death mav 
occur mthout wammg 

Cerebral Cortex—The early signs and sjonploms 
of cortical stimulation are one or a combination 
of the following restlessness, nerx'ousness, appre¬ 
hension, pugnaciousness, unreasonableness, loquac- 
it)', incoherent speech, headache, dizziness, blurred 
vision, metalhc taste, roanng m the ears, nausea 
Jnd vomitmg, choreiform movements, tremors, and 
tvMtching These announce tlie existence of the 
inifaal phase of a systemic toxic reaction, a warn¬ 
ing that the reaction may progress to convulsions 


because of excessive stimulation of the cortex by 
the local anesUietic drug and subsequent hypoxia 
Hypoxia or anoxia plays an important part in tlie 
reaction, for w'hen the cells are stimulated their 
oxx'gen requirements mcrease markedlv 

Nausea and Vomiting-Nausea or vomitmg or 
both may occur either earlv or late in the course 
of a sx'stemic toxnc reaction to a local anestlietic 
drug and may not indicate the seventy of tlie 
reaction The vomiting center m tlie medulla mav 
be stimulated bv tbe excessive blood level of the 
local anesthetic agent, bv hx^poxia or bv a com¬ 
bination of both 

Respiratory System—In the x’erx' eirlv stages of 
a reaction, the occasional patient max' show an 
increase m the rate or depth, or both, of respira¬ 
tion from stimulation of the respiratorx' center m 
the medulla bv the local anesthetic drug In almost 
all cases, irregular respiratorx' rate and excursion, 
sighing, dvspnea, periods of apnea, and, finallx', 
complete respiratory arrest are a manifestation of 
depression of the respiratorx' center, presumabb' 
from its previous overstimulation Xex'ertheless, 
the part plaved bv tissue hx'poxia as the reaction 
progresses cannot be ignored 

Cardiovascular System —VV^ien a reaction starts, 
there mav be no initial vanation m the blood 
pressure and pulse from that determined prior to 
the injection As respirations become shallow or 
cease, hoxvex'er, the blood pressure rises and a 
tachycardia ensues Such a reaction reflects either 
oxTgen xvant or initial stimulation of the cardio- 
x'lscular center in the medulla bv the local anes- 
thetac agent As the reaction progresses, the oxygen 
xx'ant becomes more severe, the blood pressure 
begins to fall, and a brtdvcardia appears If the 
hx'poxia and hx-potens'ou are not corrected, the 
patient usuallv becomes more cvanotic, he per¬ 
spires profusely, the skin is clammy, and sx'ncope 
ind penpheral xascular collapse develop xx'ith a 
xx’eak and unobtainable pulse At least from a 
pharmacological standpoint, the hx'potension xx'hich 
results from tins tx'pe of reaction has usually been 
blamed on depression of the x'ltal centers in the 
medulla as a result of prex'ious ox’erstimulation 

In the light of recently published articles, hoxx'- 
ever, the question arises as to whether this is the 
only responsible factor'"" These latter reports 
make it seem possible that hx'potension xvhich de- 
x'elops xx'ith the oxx'gen xvant might be at least 
parballv caused bv a direct depressant action of 
the local anesthetic agent on the mx'ocardium 
Nex ertheless, until further expenmentation proves 
otherxvise, it must be assumed that the oxx'gen 
xx'ant dunng a local sx'stemic reaction from depres¬ 
sion of the respirator}' center from previous ox'er- 
stunulabon bv the drug is pnmarx' and that the 
cardiox'ascular collapse is secondarx' to it, i e 
oxygen xx'ant is the cause of hxqiotension If the 
oxx'gen w'ant, hx'potension, and syncope ire not 



844 


OXYGEN-MOORE AND BRIDENBAUGH 


jama, Oct 15, I960 


conected witliin 2 to 10 minutes, cardiac failure 
and death may result 

Rationale for Not Using Baibiturates to Pi event 
or Treat a Systemic Toxic Reaction 

PreLenfion of Systemic Toxic Reactions With a 
Bai bttuiate —Tutum, Atkinson, and Collins ’ " have 
not onl}' thought that barbituiates ariest convul¬ 
sions lesulting from an oveidose of local anesthetic 
agents in animals but also have noted that, when 
they are given prophylactically, the minimum 
lethal dose of die local anesthetic is increased 
four times The higher forms of animals, such as 
monkeys and man, having a inoie highly developed 
cential nen^ous si stem, aie thought to be moie 
susceptible to the toxic actions of local anesthetic 
agents, Tatum and Collins showed that barbitu¬ 
rates afforded monkeys i datively more protection 
than the loii'ei forms of die laboratoiy animals 
They concluded that humans, hawng an even moie 
complex central nervous system than do monkeys, 
would therefore be afforded even gieatei protec¬ 
tion Based on this work, a great number of pub- 
hcations on local anesthesia still stiess the use of 
barbiturates prior to the mjection of local anes¬ 
thetic solution The action of drugs m laboratory 
animals aie not necessarily those which occui m 
human beings Species variations aie difficult to 
assess, and, if a coirect evaluation of a drug’s 
piopeities IS to be made m the human being, its 
action in man is die ultimate ciitenon 

Hie folloM-iiig are some piactical leasons why 
we do not gne baibituiates for this supposedly 
“protective effect" pnoi to neive block analgesia 
First, the) depress die cortex and therebv often 
obscure die early ‘ warning” cortical signs and 
symptoms of a toxic reaction, such as restlessness 
Second, they act syneigistically to deepen the de¬ 
pression stage which follows oveistimulation of the 
brain, particularh the vital medullary centers, 
thereby making the treatment of a reaction more 
difficult Third, they often make the patient un¬ 
cooperative, and accurate acknowledgment of 
paresthesias, often necessary for the success of 
some block procedures, is difficult to elicit 

Sadove and others ® also feel that the usefulness 
of barbiturate prophylaxis has been gread)' over¬ 
rated and state, “We would even go further and 
say that barbituiates, being depressants of the cen¬ 
tral nervous system (and, therefoie, so useful in 
counteracting the central nervous, system stimula¬ 
tion type of reaction) will be decidedly harmful 
m those cases m which central nervous system 
depression follows on stunulation ” Steinliaus 
writes ’ Our expenence m cocaine intoxication 
produced by constant intravenous injections re¬ 
vealed the antagonism of the barbiturates to be 
somewhat less effectii^e than previous workers 
fTatum and others] had reported ” (Interpolation 
IS ours) In addition, according to Knoefel and 


odieis, barbitmates do not remove die possibihh- 
ot toxic reactions and are of litde use in those 
reactions which are a result of rapid absorption 
They claim, As most of the cases of procaine in 
toxication seem to be of die type in winch pro¬ 
phylaxis IS unavailing, the practical value of ad 
minister mg baibiturates is small” 

Tieatment of a Systemic Toxic Reaction With a 
Baibitinate —Vntil 1956 our only indication for 
the use of a barbitiwate in die treatment of a svs 
temic toxic reaction was seveie sustamed connd 
sions which lecuiied so rapidlv diat the time 
interval behveen commlsions was so small that the 
patient could not be adequately oxygenatedIn 
such instances small doses (50 mg ) of thiopental 
(Pentothal) were given at half-mmute intervals 
until the convulsions were controlled and the pa¬ 
tient could be oxygenated Larger doses of this 
“shoi t-actmg” barbiturate given rapidly may stop 
comailsions sooner, but they add to the depiession 
of the medullar)' centers and result in prolonged 
apnea Also, large doses of thiopental can cause 
marked depression of die cardiovascular system, 
and if this effect occurs, a depressed cardiovascular 
system mav be further depressed 
The drug which has been used mtiavenonsly bv 
us foi the past five yeais to allow oxygenation of 
die pabent when severe sustained convulsions occur 
is a shoit-acting muscle relaxant, succinvlchohne 
(Anectme) chloiide 


Correct Treatment of a Systemic Toxic Reaction 


Regardless of whether die onset of the reaction 
IS immediate or delayed, the treahnent is the 
same, and rapid institution of correct dierapy is 
essential if life is to be salvaged This is singularly 
true m the case of “climcal anaphylactic shock’ 
from a tine alleig)' Treatment of systemic toxic 
reactions depends upon the signs and symptoms 
exhibited, and these should be treated as they 


icui 


CUl 

Treatment of Cortical Signs and Symptoms- 
hen the signs and symptoms of stimulation of 
3 cortex, 1 e , anxiety, disorientation, and incoher- 
t speech, appear, oxygen by bag and mask is 
mediately administered This is the first step in 
3 tieatment of any systemic reaction to a local 
esthetic agent It seems reasonable to assume 
it, xvhen the cortex and medulla are stimulated, 
? metabolic rate of then cells is greatly increased 
d, dierefore, the oxygen demand is increased 
inyfold If the oxygen requuement of these ce Is 
not met, it folloxvs tliat hypoxia of the cells, 
th a probable increase in CO^ concentrations, 
11 occur, and this in itself may result m conwil 
ns, cardiovascular collapse, and death ’S 
jmise has been expenmentally substantiated by 
0 separate investigations Tainter and Throna- 
1 have shoxvn m cats that, when artificial res- 
■ation is maintained during the intravenous in 
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jections of procaine, the animals will tolerate 2 to 
10 times the amount of tlie drug which normally 

_causes death Thev omphasize-that, while the re-- 

spiratorNr center is temporanlv paralyzed, tlie arti¬ 
ficial respiration assures oxygenation of the body 
Tire work of Steinhaus also supports this theory 
Haxang shown expenmentallv that cardioi’ascular 
collapse due to respiratory paralysis can usually 
be prevented bv artificial respiration, he concludes 
‘Since failure of respirition occurs more readily 
in local anesthetic intoxication than does failure 
of cardioi’asciilar function, the maintenance of 
adequate I'entilation is of pnmarx' importance even 
thougli the reaction mav appear to be the result 
of acute cardim ascular collapse ’ Our treatment of 
systemic toxic reactions as detailed in this paper 
seems to substantiate that this is ilso true in 
humans 

\^dule oxwgen is being administered, in intra¬ 
venous infusion IS started if it w'as not started 
pnor to the administration of tlie local anesthetic 
solution A careful check of the blood pressure, 
pulse, and respiration is maintamed, and drugs 
necessan' to treat senous sequelae such as hypo¬ 
tension or comnilsions are readied for immediate 
intravenous injection m case the reaction pro¬ 
gresses Likewise, suction, endotracheal tribes, 
lan’ngoscopes, and bronchoscopes should be on 
hand should the patient vomit and aspirate or be¬ 
come apneic or both If the patient vomits, the 
unvay must be cleared bv tracheal suction, and if 
ispiration takes place, bronchoscopy may be neces¬ 
sary to clear the trachea and bronchi of food 
particles 

If cerebral stimulation progresses to convulsions, 
w'hicli are ahvays accompanied by penods of apnea, 
or if coni'ulsions ire the initial indication of the 
reaction, oxygen still is the first therapeutic agent 
to use It has been our experience that in the greater 
number of cases oxygen alone has prevented coni'ul- 
sions or corrected them When a patient convulses, 
he is unconscious and the vocal cords are in spasm, 
thereby prei^enting oxwgen from being delivered 
into the lungs When the convulsions stop, the 
patient is still unconscious and apneic but the 
vocal cords ire no longer in spasm and oxi'gen may 
be delivered into the lungs bj" irtificial respiration 
If the convulsions ire short (1 to 10 seconds) and 
the penod betw'een them is long enough (10 to 20 
seconds) to allow' adequate ox^'genation of the pa¬ 
tient during the apneic phase of a conx'ulsive epi¬ 
sode, convulsions mav be able to be controlled by 
oxx'gen, per se, and specific drug therapy aimed at 
stopping convulsions is not necessirx However, if 
the pitient has sev'ere, sustained coni'ulsions, tlien 
40 mg (2 cc ) of succinylchohne chloride should 
be given intravenously to paralyze the patient, 
relix the spasm of the cords of the larx'nx, ind 
permit oxx’gemtion of the patient 


Since tlie patient is unconscious from the convul¬ 
sion and since the action of succinj'lcholme chlo- 
— j"ide lasts four to five minutes, he is not ^ware of or 
subjeeted to the discomfort of being totally para- 
Ito^ Artificial respiration must be maintained 
until the apnea or the period of depressed respira¬ 
tion from either the local anesthetic drug or the 
succinylchohne is over 

Treatment of Respiratorij Signs and Symptoms — 
The early sign of stimulation of the respiraton' 
center in the medulla by local anesthetic agents is 
usually onlv an increased rate or depth of respira¬ 
tion, or both—often very transient, seldom noted, 
and inquiring no treatment On the other hand, 
depression of the respiratory center from overstimu¬ 
lation by diese drugs results in respiratory failure 
Respiratory failure should be treated immediately 
by administration of oxygen by bag and mask and, 
if necessan', artificial respiration 

Drugs which normally stimulate the respiratory 
center, such as nikethamide (Coramine), pent}'- - 
lenetetrazol (Metrazol), or picrotoxin, are contrain¬ 
dicated, since the respuatorv depression is due to 
previous overstimulation from the anesthetic drug 
Under these circumstances, such drugs w'ould only 
add to the depression of the respiratory center 
Likewise, the routine use of a barbiturate, when¬ 
ever it appears that a toxic reaction has occurred, 

IS to be condemned, smce the depressive action of 
the barbiturates on the central nervous system 
w'ould only further depress the respiratory' center 

Treatment of Caidtovascidar Signs and Symptoms 
—Smce it IS not safe to assume that cardiovascular 
collapse automatically accompanies, precedes, or 
follows respiratory failure, the blood pressure and 
pulse should be checked before treatment aimed at 
the cardiovascular system is mstituted The early 
signs and symptoms of cardiovascular involvement 
are hypertension, increase in pulse rate, and, 
occasional!}', cardiac irregularities Tliey reflect a 
stimulation of the cardiovascular center in the 
medulla or hypoxia or both The late signs and 
symptoms are liypotension, absent pulse, and a 
w'eak or absent heart beat Tliev reflect a depres¬ 
sion of (1) the cardiovascular center m the 
medulla, (2) the myocardium, per se, or (3) 
hx'poxia, or all three Regardless of w'hich occurs, 
the initial treatment is the administration of oxygen 
Then a x’asoconstrictor drug, usually one which 
w'lll strengthen cardiac action as well as constnct 
the blood vessels, is given mtrax'enously to correct 
the hypotension If cardiac failure occurs, it must 
be treated by manual svstole 

Report of a Case 

The foilow'ing case report will illustrate the effec- 
tix'eness of the above-detailed treatment of a sys¬ 
temic toxic reaction (see figure) A 49-year-old 
woman w'ltli the diagnosis of tabetic crises w'as to 
be treated with intravenouslv gnen tetracaine to 
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ascei'tam whethei or not it would relieve her pain 
On two pievious occasions 170 mg of tetracaine ui 
50 cc of isotonic sodium chlonde solution had been 
admimsteied over a 15-mmute period with only the 
signs and symptoms of a minoi systemic toxic 
leaction, i e, metallic taste m hei mouth, ioaring 
m the eais, dizziness, and slight nausea 
It was decided that on this admission she should 
receive the same dosage of tetiacame within a 
5-minute peiiod lathei than within a 15-minute 
peiiod Tlie patient amved in the anesthesia room 
at S 45 a m , the blood piessuie cuff was applied, 
a pressiue of 144/80 mm Hg was obtained, a pulse 
of 98 pei minute was lecorded, and an intiavenous 


PROPOSED OPERATION IV Pontocoine fop pain R1 Leg 



Data m patient given oxygen foi systemic to\w reaction 
fi om tetracaine (Pontocaine) 


diip of 5% glucose m distilled watei was staited 
with a 16-gauge plastic needle At 9 15 a m, the 
admimshation of the solution of 170 mg of tetia- 
camc m 50 cc of isotonic sodium chloiide solution 
was staited, and at 9 20 a m she became restless 
and disoiiented and had a blood piessure of 205/98 
mm Hg and a pulse of 130 pei minute Oxygen by 
ba^T and mask was admimsteied foi the next 20 mm- 
utes with no change m tlie patient’s condition At 
9 40 a m the oxygen was prematurely removed It 
should have been administered until the blood pres¬ 


sure and pulse" indicated that the lugh level of 
tetracaine in the blood no longer was present At 
9 41 a m the patient started to convulse, she 
ui-mated, the blood pressure was 208/100 mm' Hg 
and the pulse was 134 per minute Oxygen was 
again administered by bag and mask, but, because 
the convulsions were sustained with little or no 
^^terval between them and tlie vocal cords were in 
constant spasm, adequate oxygenation of the patient 
was impossible At 9 43 a m 40 mg of succinyl- 
choline chloride was given intravenously, and at 
9 45 a m convulsions ceased Relaxation of the 
vocal cords ensued, allowing adequate oxygenation 
of the patient by bag and mask At 9 50 a m the 
patient lesponded, nausea and vomiting occurred, 
and she was able to expel the vomitus with no 
difiiculfy At 9 55 a m adequate oxygenahon of 
the patient had occuned, respirations had retiuned 
to noimal, the blood pressure was 140/80 mm Hg, 
and the pulse was 115 pei minute At 10 05 a in 
the oxygen xvas removed, and at 10 20 a m she 
was leturaed to hei lOom On postoperaPve rounds 
that afternoon she had no untoward effects from 
the episode, noi did she lecall the expeiience other 
than to state that she “blacked out ” 

Comment 

Fiom Janiiaiy, 1948, to Decembei, 1959, we per 
foniied 36,113 legional block procedures Four 
himdied and thuty minor systemic toxic reactions 
occuned, and they xveie heated with oxygen alone 
(see table) 

Ten patients exhibited unconsciousness and apnea 
as the only signs of a severe systemic toxic reaction 
fiom a high level of the local anesthetic drug 
(tetiacame) in the blood All 10 were given arhfi 
cial lespiiation with oxygen by bag and mask, tliev 
lecoveied fiom the apnea in 10 to 20 minutes, and 
suigeiy proceeded witli no sequelae 

Ninety-tin ee severe systemic toxic leactions with 
conx'ulsions were obseived The convulsions of 84 
of the 93 patients weie stopped by the admimstra 
tion of oxygen by bag and mask Five of tlie re 
mainmg nine patients xvho had convulsions were 
treated piior to Jan 1, 1956, and intravenously 
given thiopental was used to control the convulsion 
so that the patient could be oxygenated After the 
administiation of the intermittent doses of thiopen 
tal (50 mg , total dosage did not exceed 300 mg in 
any patient), the patient responded after 30 to 4o 
minutes but did not fuHv legain consciousness tor 
two to thiee horns The remaining four patients 
weie treated after Jan 1, 1956, and received 40 mg 
of succinylchohne intravenously Thev responded 
xwthm 10 to 15 minutes after the 4 to 10 minutes 
of apnea and were fully axvare of their surround- 
mgs m 30 to 45 minutes, but they had no recollec¬ 
tion of die convulsive episode or the time e) 
weie paralyzed There was one death, u nci 
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been reported previously and which was not nttnb 
utable to a systemic toxic leaction 

Tlie pharmacological basis foi a svstemic toxic 
reiction has been attributed to (1) excessive 
stimulahon of the br iin cell bv the local anesthetic 
drag, with subsequent depiession of the respiratorx' 
md cai diovascular centeis in the medulla fiom 
overstimulation, and (2) direct depression of the 
myocardium The hx^Doxia oi moxia which ac¬ 
companies such 1 reaction is often inadequately 
stressed The collection of the oxwgen want is the 
key to the successful treatment of the reiction To 
correct the hypoxia or anoxia, oxygen must be de- 
liyered to the alveoli and cii dilation must be 
maintained so th it the oxygen may reach the bssues 

Any physician employing a loc il anesthetic drug 
m his practice must be capable of {1) establishing 
a clear airway and maintaining it (2) delivering 
oxy'gen to the lungs and alveoli bv means of artifi- 
cnl respiiition, (3) starting intravenous adminis¬ 
tration of fluids, (4) laising the blood pressure 
with vasoconstrictoi drugs, and (5), if necessary, 
instituting manual svstole These are the funda¬ 
mentals of the treatment of seyeie sistemic toxic 
reactions 

Summary 

Five hundied ind thirtx'-three ssstemic toxic le- 
actions occurred subsequent to 36,113 regional 
block procedmes This study indicates that such 
reactions result from (1) stimulation of the brain 
cells bv the local anesthetic drug svith subsequent 
hypoxia of the brain cells oi (2) direct depression 
of the myocardium from local anesthetic agent 
resulting in slowed circulition and hypoxia and 
that (3), if the oxygen requnements of the brain 
cells ire met and the bent iction supported, the 
leaction wall subside is the local anesthetic drug is 
detoxified The lei'iew' showed that (1) baibitu 
rates giyen preopeiatively do not pievent svstemic 
toxic reactions but onh' mask the early warning 
signs of such i reaction, (2) the fiist step m the 
ritional therapy of a sx'stemic toxic leiction from 
a local anesthetic is the idmmistrition of ox\'gen, 
not a birbiturate (3) effective oxygen therapy' 
administered bv bag and mask yvhen the first 
yvirning signs of a svstemic toxic reaction appear 
"'ill often prevent such a reaction progressing to 
the stage yvhere conyailsions oi cardiovascular ind 
respiratory collapse, or both, ensue, (4) anticonvul- 
swe drug therapy is mdic-ated only yy'hen convul¬ 
sions picy'ent oxygenation, (5) if severe sustained 
convulsions should occur, succinylchohne chloride 
(Anectine), not a barbiturate, is the drug of choice 
to stop the convulsion and alloyv adequ ite oxa'gena- 
tion of the patient, and (6) barbiturates gwen 
intray'enously xvhen convulsions, cardiox'ascular col¬ 
lapse, or respiratory coll ipse occur may do harm 


rather than good and may actually hasten the death 
of a patient 

1118 9th Ay'e (Dr Moore) 
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Idiopathic Disseminated Focal Arteritis 

Occiurence of False Aneiuysnis in Large and Medium-Sized Aiteries 

Edgar A Hines, Jr, MD, Patrick J Kelly, MD, and Nelson JF Barker, MD, Rochester, Mmn 


I DIOPATHIC dissemmatecl focal aitentis of large 
and medium-sized aiteries has been observed 
but has not been repoited as a clinical syndrome 
We have observed two patients and leviewed the 
records of anothei seen at the Mayo Clinic who have 
had multiple episodes of focal arteiitis involving 
large arteries and resulting in rupture of the wall 
of the arteiy at the site of inflammation, with the 
formation of a false aneurysm We believe that 
'these cases are distinct enough fiom othei well- 
recognized forms of aiteiitis to lepiesent a clinical 
entity 

The case which we leviewed was le^DOited by 
Pembeiton and Mahoiner' m 1932 as a case of 
tliromboangiitis obliteians with aneuiysmal foiina- 
tion When we compared this case with the two 
cases which we had observed, it seemed to fit a 
syndiome of non-specific disseminated focal arteiitis 
with formation of false anemysms bettei than that 
of thiomboangiitis obliterans For this reason we 
are including it among the cases which we aie 
reportmg 

These patients had symiJtoms and signs of gen¬ 
eralized systemic disease with eiythematous cuta¬ 
neous nodules, which were considered due to 
superficial phlebitis m the lepoit by Pembeiton 
and Mahoinei but which also aie suggestive of 
eiythema nodosum oi nodulai vasculitis 


Repoit of Cases 


Case I -A 17-yeai-old white youth registeied at 
the Mayo Clinic on Aug 6, 1956 In the fall of 
1953, at the age of 14 yeais, he had noticed soie- 
ness and stiffness of the muscles with eiythematous 
cutaneous nodules in the left leg Nodules latei 
appealed in the light leg In the summei of 1954 he 
again noticed soieness and stiffness, but the nodules 
had disappeaied In the fall of that same yeai 
symptoms and the nodules lecuiied in the left leg 
with seveie, peisistent pain In the summei of 1955, 
the pain, soieness, and nodules disappeaied, but 
reclined in the fall In 1956, he noted contmued 


From the sections of medicint (Drs Hines ind Birker) and ortho- 
npflic surcery (Di Kelly) Mnjo Clinic and Mayo Foundation The 
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The medical histones of thice men, 
aged 17, 36, and 44, presented an unusual 
form of, arteritis There ivere symptoms 
and signs of a gencialized systemic dis 
ease, with cutaneous erythematous nod 
ides and multiple pulsating tumors of 
large and medium-sized aiteries The cii 
taneous nodules on histopathologic ex¬ 
amination rcseinhlcd those of erythema 
nodosum, and the pulsating tiunois wcie 
false aneurysms piohahly aiising from a 
teal in the artciy in an area of focal 
arteiitis The false anemysms had dc 
veloped during intcivals of weeks or 
months These cases repiesent a unique 
and piohahly laic clinical entity 


soieness and stiffness, with the erytliematous nod 
ides involving the anteiioi asj^ects of both legs and, 
foi the first time, the upper extremities Three 
weeks befoie admission to tlie clinic, severe pain 
developed in the left calf muscle with associated 
coldness, blueness, and numbness of the feet 

Exammation on admission revealed a tempera 
tuie of 99 6° F (37 5° C), a heart rate of 120 per 
minute, and blood piessiue of 130 mm Hg systolic 
and 85 mm diastolic Several led, firm, tender areas 
weie piesent on the left calf and a larger tender 
swollen area was found on tlie anteiolateral aspect 
of tlie left leg Pulsations were reduced in both 
posterioi tibial arteiies Pulsation was not felt m 
the left doi sails pedis aiteiy 

Results of laboiatory tests were essentially nega 
tive except foi the following findings Prothrombin 
time was 21 seconds (normal 17 to 19 seconds), 
sedimentation rate (Westergren method) was "7 
mm m one hour, blood smears showed marked 
1 ouleaux 

The possibility of periarteritis nodosa was enter¬ 
tained, and the patient was taken to the operating 
room on Aug 10, 1956, for a biopsy of the antenor 
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tibial muscle On making an incision over the 
antenor crural compartment one of us (P J K) 
noted active arterial bleeding Careful retraction of 
some necrotic muscle mdicated that the bleedmg 
was from the antenor tibial artery Because tlie 
patient had been given adrenal steroid medication 
previously, we had planned to remov'^e tlie speci¬ 
men under local anesthesia It was felt wise to 
return him to his room and to prepare him by 
administenng cortisone so that a more extensiv'e 
exploration could be done under general anesthesia 

On Aug 17, the entire antenor crural compart¬ 
ment was exposed tlirough an anterior incision On 
retraction of the necrotic muscle a small rent was 
found m tlie antenor tibial arterv' tlirough w’liich 
active bleedmg wns occumng The arterv' w’as 
doubly ligated above and below the rent and 
divided, a large amount of old, partially organized 
clot was removed The wound was closed with a 
dram wdiich was removed three davs later Because 
of the severe necrosis of the antenor crural mus¬ 
cles the pahent was fitted with a short leg brace 
and instructed to take 50 mg of cortisone ever}' six 
hours for a month He was dismissed from the clinic 
on Sept 5, 1956 

Dunng the next year, we learned from corre¬ 
spondence with his phvsician that a pulsating swell¬ 
ing had developed in the patients left wrist On 
ex-ploration a leaknng radial artery and an asso¬ 
ciated false aneurj'sm were found In November, 
1936, a similar pamful pulsating swellmg developed 
on the inner-medial aspect of the left knee This 
mass subsided spontaneously In March, 1957, a 
pulsating sw'ellmg was noted m the left calf This 
was explored elsewhere and a rent m the left pos¬ 
terior tibial arters' w'as noted, according to corre¬ 
spondence w'lth his physician In May, 1957, a 
pulsating swellmg dev'eloped on the dorsum of the 
nght foot, this subsided spontaneously 

On May 29, 1957, the patient returned to the 
clinic for re-examination His general health was 
much improved although he was having recurrent 
crops of er}'thematous nodules on the lower extrem¬ 
ities Exammabon at this time revealed that pulsa¬ 
tions were normal m all the arteries except for both 
posterior tibial and dorsalis pedis pulses, which 
were somewhat reduced The patient had i pafclw 
liv'edo reticularis ov'er both feet and legs Blood 
pressure was 160 mm Hg systolic and 70 mm dia¬ 
stolic, and the sedimentation rate was 27 mm in one 
hour He had been able to discard his short leg 
brace and walked with a barely perceptible limp 
The drop foot present prev'iously had improv'ed, 
owing to the development of a spontaneous tenode¬ 
sis from the fibrosis of the three muscles of the 
anterior crural compartment 

A letter from his physician m April, 1959, stated 
that a pulsatmg swelling had dev'eloped in the left 
distal anteromedial porbon of tlie thigh which 


requued surgical exploration A small rent or hole 
was found m the distal femoral artery which was 
surrounded by a false aneurysm This section of 
the arter)' was excised and replaced with a crimped 
polytetrafluoroethylene (Teflon) prostlaesis When 
he W'as last heard from m July, 1959, another pul¬ 
sating svv'elhng had developed m the left leg and 
had subsided spontaneously 

Case 2®—A 36-year-old unmarried farmer regis¬ 
tered at the clmic on Dec 2, 1933 His chief com¬ 
plaint was pain and svv'elhng behind the right knee, 
vv'hich had begun suddenly one week before admis- 



Fig 1 (Case 2) Arteriogram, reiealing false aneurism 
in popliteal artery 


Sion For three v'ears tins pabent had had recur¬ 
ring episodes of soreness, tenderness, pain, and 
painful red nodules in the skin of the fingers, toes, 
heels, ankles, md legs For one year he had had 
blurring of tlie v'lsion of his right eye 

Exammabon revealed a firm, tender, pulsating 
rnass m the right popliteal space, with central 
choroiditis of his nght eye A femoral artenogram 
made vv'ith tlie technic devised by Allen and Camp ® 
showed fillmg of a hollow soft tissue area which 
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was communicating with a normal-appearing right 
popliteal artery (Fig 1) 

On Dec 12, 1933, the right popliteal region was 
explored and a large false aneurysm was found 
This was evacuated and a portion of the artery 
2 5 cm long was resected after ligation of the 
artery above and below the lesion 

The patient did well except for lecmring bouts 
of eiythema nodosum until Novembei, 1937, when 
seveie pain developed in the left calf This im¬ 
proved without tieatment On Jan 15, 1938, the 
pain recuiied and the patient was admitted to the 
hospital On Feb 7, the left popliteal space re¬ 
vealed a situation exactly similar to that previously 
noted in 1933 Again it was necessary to ligate the 
popliteal artery above and below the diseased seg¬ 
ment and excise the segment witli the perforation 
Tlie patient appeared to do well after this surgical 
procedure, but two weeks later a painful pulsating 
mass suddenly developed m his light mid-thigh, 
tlie mass subsided and then lecuired On Mar 10, 
the right mid-thigh legion in the area of Hunter’s 
canal was explored A false aneurysm was found, 
xvhich appeared to be foiming from tu'o or three 
separate small rents in the femoral artery The gross 
appearance was veiy similar to the situation that 
had been noted behind the kmee in the popliteal 
space Approximately 3 in of arteiy and vein 
mcludmg the leaking areas were removed Both 
'i^'essels were doublv ligated above and below 

On Mar 15, 1938, a pulsating mass appeared in 
tlie light lower quadrant of the abdomen and 
femoial triangle This mass enlaiged rapidly but 
then subsided in two weeks In Novembei, 1942, 
the patient was again admitted to the clinic, at this 
time because of inteimittent abdominal pain He 
was observed only at this time, and ovei a two- 
month period tins pain gradually subsided In 
Maich, 1943, he returned because of peisistent 
abdominal pam which was increasing m severity 
On Mar 10, abdommal exploiation was carried out, 
but no lesion was found to explain the pain How¬ 
ever, seveial hard nodules on the peiitoneal surface 
of the left hemidiaphiagm suggested residual 
lesions of necrotizmg aiteritis In Octobei, 1943, 
this patient was hospitalized at the Umveisity of 
Minnesota Hospital in Minneapolis, where a large, 
pulsatmg, rapidly enlaiging abdominal mass was 
found According to a reliable oral report, the 
patient died of an mtia-abdommal hemoirhage 
from a rent in the abdommal aoita The condition 
of the abdommal aoita apparently was quite similar 
to that in the patient’s extiemities 

Case 3-This case was previously lepoited bv 
Pemberton and Mahorner ' The patient, a 44-yeai- 
old building contractor, registered at the clinic on 
Nov 13 1925 He stated that m January, 1924, he 
had noticed fatigue, soreness, and tenderness of 
both legs at rest and on exercise He stated that be 
had lecurring areas of led, subcutaneous nodules 


first noted in the left leg and five months later in 
the right leg For 10 months he had had no nodules 
but had recurrmg episodes of fatigue and soreness 
in the legs In March, 1925, swelling of both lower 
extremities and also pamful areas of localized 
swelling in both pophteal fossae began to appear 
On Nov 13 the pain and the erythematous nodules 
1 ecun ed on the lower extremities 
Examination at the time of admission to the 
clinic levealed blood pressure of 115 mm Hg 
systolic and 80 mm diastolic, and a temperature of 
974° to 98 8° F (36 3° to 371° C) Slight edema 
of the ankles and legs was piesent, together with a 
pulsating mass in each pophteal space The left 
popliteal mass measured 9 by 14 cm and the right 
popliteal mass 6 by 12 cm Arterial pulsations were 
present m the lower extremities 
On Dec 4, 1925, the mass m the left popliteal 
space was exploied The surgeon found a tnie 
aneurysm and a false aneurysm The pophteal 
aiteiy was ligated proximally and distally The 
aneurysmal sac was obliterated by continuous 
suture and left m situ On Dec 29, the patient 
complained of pain and tenderness in the left 
thigh A pulsating mass had developed over the 
superficial femoral artery and was increasing rap 
idly in size On Jan 6, 1926, the previously men 
tioned light popliteal mass was exploied Two open 
mgs weie found m the pophteal artery in what 
appeared to be grossly normal arteiial wall After 
evacuation of the organized thrombus fiom the 
false aneuiy'^smal sac, the popliteal arterv was 
ligated above and below the site of perforation 
The false aneurysmal sac was obliterated by con 
tmous suture and left in situ On Feb 15,1926, the 
mass m the left femoial area was explored A false 
aneuiysm with a large blood clot surrounding it 
was noted The mass measuied 7 cm in diameter 
The aitery was ligated above and belov' the false 
aneurysmal sac The patient made a satisfuctor}' 
lecoveiy fiom his multiple operations No apparent 
additional abnormality was evident in the circula¬ 
tion of the right lower extremity The patient was 
dismissed fiom the clinic on Mar 1, 1926 
In March, 1927, a letter fiom the patient stated 
that he continued to have severe pam in his legs 
and lecumng red nodules In Apnl, 1929, tie 
attending physician wrote that painful tender no 
ules weie present m the uppei extiemities Appar 
ently the patient’s condition was unchanged 
On Nov 17, 1930, this patient was examined ly 
a clinic physician who stated that circulation uas 
adequate in both legs This implies 
pulsations could be felt Several areas of red, raisec 
nodules were noted on both legs and feet and some 
swelling of the feet and legs The appearance of tlic 
legs suggested a deep thrombophlebitis 

The last communication with the patient was 
1938, in answer to a routine mquirs' sent on 
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obtain information about Ins condition The patient 
stated that bis health had been poor and that he 
continued to have pain and recurrence of the red 
nodules in his lower extremities In that interval he 
had had no more operations Since that time he has 
not been heard from 



Fig 2 (Case 1) —Subacute granulomatous 'asculitis of 
small artenole m skin from area of erjthema nodosum 
(hematoxylin and eosin stains, x 175) 

Many features of this patient s course are similar 
to the course of die other two patients He did have 
one small aneurysm which was neither athero¬ 
sclerotic nor t^ipical of the type of lesion seen in 
thromboangiitis obliterans Even as long as seven 
vears after the onset of the symptoms there was no 
objective evidence of occlusive arterial disease He 
mav have had recurrent idiopathic thrombophlebi¬ 
tis, but this seems unlikely as most of the lesions 
thought to have been those of active superhcial 
phlebitis seem to us to be more suggestive of 
erythema nodosum than of superficial phlebitis We 
know of no cases of proved thromboangiitis ob¬ 
literans in which aneurysms of medium-sized or 
large artenes of the extremities have been seen at 
the clinic since 1925 nor of any cases that have 
been reported in die literature 

Patients who have throamboangntis obliterans 
as they get older mav have atherosclerosis and 
itherosclerotic aneurx'sms of the penpheral ar¬ 
teries but the small aneurv'sm in the popliteal 
arterj' m this patient wis not an atherosclerotic 
meuix'sm 


Padiologic Findings 

Material was available for padiologic examina¬ 
tion m two of these cases An excellent section of 
one of the erythematous nodules was obtamed in 
Case 1 Tins section of tissue u’as obtained at home 
and forwarded to the clinic The sections were 
interpreted bv the pathologist at the clinic as show¬ 
ing subacute gianulomatous x'ascuhtis and peri¬ 
vasculitis invob'ing a small cutaneous irteriole from 
an area of erythema nodosum (Fig 2) In Case 1 



Fig 3 (Case I) —Longitudinal section of radial artery 
n. Inflammatory reaction is present throughout nail of 
artery (hematoxylin and eosm stains, X55) b. Higher mag 
nihcation also reveals inflammatory cells in sessel uall 
(hematoxs hn and eosm stains, X 200) 

also we were sent multiple sections of the posterior 
tibial artery As stated m the case report, this artery 
had perforated and formed a false aneurs'sm Longi¬ 
tudinal sections of die arten- revealed an inflara- 
matorx' reaction throughout die wall Under hmli 
power, mflammaton^ cells were seen in the w-all of 
the vessel (Fig 3) 
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On examination of llie fiisl specimen of the right 
popliteal aitery in Case 2 it was thought that the 
rupture had occurred through a localized degener¬ 
ative lesion m tlie popliteal artery Nonetheless, 
several areas of focal arteritis had been noted m 
tins specimen Subsequent specimens removed 
fiom tins patient, especially the section of the 
femoral artery removed in March, 1938, showed 
more clearly that the rupture occurred through an 
area of focal arteritis, with localized necrosis caus¬ 
ing a weakened aiea m the arteiial wall 

Comment 

The common feature of these thiee cases is that 
the patients were young men at the onset of symp¬ 
toms of aclung, pain, and erythematous nodules 
appearing m the extremities Subsequently, jmlsat- 
mg tumois developed in the extremities In all 
instances m which these pulsating tumois were 
surgically explored, except one, they proved to be 
false aneuiysms, probably ansing from a small rent 
in the wall of an artery In the one exception a 
small true aneurysm was noted The evidence, 
from available histopathologic sections, indicates 
that the rupture occurred through an area of focal 
arteritis 

Although tile mflammatoiy process appeared to 
be focal, it involved die entire wall of the arterj' 
Inflammatory cells appeared to be a mixture of 
round cells and polymorphonuclear leukocytes as 
illushated in Figure 3 a and b A section of one of 
the nodules of the skin revealed a subacute granu¬ 
lomatous vasculitis of the small skin arteiies 
(Fig 2) 

None of the patients, so far as we can tell, sub¬ 
sequently presented a clear-cut picture of rheuma- 
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told arthritis, thromboangutis obliterans, penarten 
tis nodosa, or systemic lupus erythematosus In no 
way does our study seem to indicate that these 
patients had bactenal endocarditis which might 
have produced mvcotic aneurysms 

Summaiy 

In the three cases reported, multiple pulsating 
vascular tumors developed dunng intervals of sev 
eral weeks or several months All of these lesions 
occuiied m arteries of the extremities, with the 
exception of Case 2 m which tlie aorta was in 
volved The aieas of involvement weie the radial 
anterioi tibial, posterior tibial, dorsalis pedis, 
popliteal, and femoral arteries These three cases 
are presented as mdicative of an appaiently rare 
clinical entity which is characterized by focal 
artentis and subsequent ruptuie of the large and 
medium-sized artenes of the extremities associ 
ated with erydhematous nodules in the lower and 
sometimes the uppei exiremities 

Drs Bruce Murphy of Kennewick, Wash, and Dean 
Crystal of Seattle provided valuable follow-up information 
in Case 1, and Drs C W Westman of Kennewick, Wash, 
and J B Holyoke of Seattle provided the patholoRical mite 
nal on Case 1 Dr M B Dockerty of tlie Mayo Chn c aide 1 
in interpretation of tlie histologic section*' 
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T uberculous meningitis -Dangers and Difficulties remain in the tieat- 
ment of tuberculous meningitis The problems are tivofold Many of the 
pahents who have been diagnosed only m the later stages of tlie disease sbl) 
die Further, though treatment has become easier since the introduction of isoniazid, 
many centres still insist upon the administration of mtratliecal streptomycin in most 
cases, for at least tlie first few weeks of the illness Others rely on systemic treatment 
only ’and claim that intrathecal therapy is unnecessan^ distressing to the patient 
and possibly even deleterious Since no controlled tnal has been described, toe ex- 
penence which is given below may help m resolving tliese problems 
patients wth tuberculous meningitis have been treated beUveen ^ , 

and March 1958 and followed up to the end of 1958 ^. 3 

survived Twenty-six patients leceived intrathecal streptomycin and j 

warn given systemic isomazid, p-ammosahcylic acid and often « 
retrospective, the results suggest that when consciousness is only sligh > 
ately impaired, intrathecal streptomycin is unnecessary n a va ^ surgical 
S..U very hrgh derp.te the - f 

measures early diagnosis remains inoperative-A 
Since die Introduction of Isomazid Tiilierelc, Apnl 1960. p 
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Otorhinolaryngological Considerations 
on the Temporal Arteritis Syndrome 

J H Font, M D , San Juan, Puerto Rico 


T emporal artentis is the name given to a 
local and systemic symptom-complex that at¬ 
tacks persons m the later years ol hie As the name 
imphes, a regular feature is mfiammation of the 
temporal arteries of the scalp, but the disease is 
not confined to these vessels, and any of the cranial 
arteries may be involved as well as many arteries 
elseu here' 

Pnor to the development of the full-blown pic¬ 
ture of temporal arteritis, the victims usuallv suffer, 
for a variable period, from a generalized, debih- 
tating, subacute febrile disease followmg a mild 
nasophanmgitis or upper respiratory infection 
Tlioughout its entire course, the disease is associ¬ 
ated with an increased en'throcvte sedimentation 
rate and, occasionally, also wuth an abnormal elec¬ 
trophoretic pattern of the serum 

Differential Diagnosis 

The disorder can be definitelv identified only on 
the basis of histological changes obseri’ed in the 
vascular w'all, generally reported as a thickening 
of the vessel wall due to an inflammatory reaction 
A histological differential diagnosis between tem¬ 
poral artentis, thromboangitis obliterans, periarter¬ 
itis nodosum, and pulseless disease” may be diffi¬ 
cult 

However, the seventy of the headaches, impair¬ 
ment of hearing, vertigo, and a variet)' of forms of 
neuralgias simulating any number of otorhmolar- 
yngological conditions may all precede the obvious 
temporal artentis which, for the time being, may 
hardly be suspected The differenbal diagnosis 
could be a challenge to physicians, w'ere it not for 
the fact that w’e are now more generally aw'are 
of the role played by vascular pathology in the 
causation of head and face symptoms The neu¬ 
ralgias, including the sphenopalatine ganglion sjm- 
drome, are now looked upon as manifestations 
of malfunction of the extracranial \essels ~ The fact 
remains that the aforementioned local manifesta¬ 
tions are tlie pnncipal symptoms in which the cir¬ 
culator}' system plays a part throughout the W'hole 
course of tins protracted malady and w'lth which 
the otolarx'ngologist is chiefly concerned 

a«d before the meelinK of the Se\cfilh Panamencan CooEress of 
Olo-Rhmo Lat^nRoloRj and BTonchoesophaEolopv Mratni Beach Fla 
March 20 1960 


Inflammation of the temporal arteries 
of the scalp w'as observed in 3 patients 
The temporal artentis syndrome is a 
puzzling, distressingly painful disease 
The constantly shifting angiitis gives this 
syndrome a protean nature characterized 
hy successive exacerbations and remis¬ 
sions Variability in the distribution of 
the vascular pathology plays a part in the 
causation of head and face symptoms that 
may simulate any number of otorhino¬ 
laryngological conditions Temporal arte¬ 
ritis can he a protracted disease capable 
of irreparable damage Proper treatment 
mth the corticosteroids must begin im 
mediately after diagnosis is suspected and 
must he continued throughout the course 
of the disease 


Variability m the distribution of the vascular 
pathology and in its outcome and protean manifes¬ 
tations characterize this distressingly painful and 
puzzling disease 

I am reporting three new cases which had tlie 
following characteristics in common the mode of 
onset, the patients’ age, and the fact that all were 
stress-blmd” males undergoing the climacteric 
Areas of apparent greater vulnerability were, how¬ 
ever, different The followmg are tifpical case pre¬ 
sentations of tlie more frequent forms of the syn¬ 
drome, that IS, the migrainous type, the ‘cranial 
artenhs’ type, and the nonspecific type 

Reports of Cases 

Case 1 (The migrainous type) -A man was first 
seen by me m 1944, at the age of 51 years, because 
of continuous pain m the nght temporal area and 
otalgia of two months duration The patient had 
had periodic migramous attacks involving the su- 
pra-orbital and occipital regions smee childhood 
Physical findings on Aug 24,1944, were limited to a 
semitive right 1st bicuspid that presented three 
hlJjngs—gold, alloy, and porcelain, respectively— 
around the base of the tooth The patient was re- 
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feired foi deutcil caie And was lost sight of 

In 1951, he attended the Walter Reed Hospital 
foi inteimittent claudication of his nght loM'er e\- 
tremity By then, the pain in the head was affecting 
the same side, repeatedly During the episodes of 
t\AfO or three days’ duiation which recurred eveiy 
two weeks, the tlirobbing, intolerable pain affecting 
the right eai appealed at the same time day oi 
night, aiousmg the patient in the eaily morning 
hours and obliging him to pace the flooi His symp¬ 
toms nevei were i elated to particular activities oi 
to food mtake No vomiting or nausea occuned 
Treatment with ergotamines was not effective 

In 1954, the patient attended the Mayo Clmic for 
recuinng beadaches on the light side He was 
given liistamme desensitization and seemed bettei 
for foui montlis 

On Nov 17,1955, the patient letuined to me, this 
time complaining of recuiTent distiessmg pain in 
the right temporal region accompanied b)^ tender¬ 
ness, swellmg, and inflammation of the light tem¬ 
poral artery, which M'as found palpable from the 
temperomandibulai articulation to the veite\ of the 
skull The pain m the light temporal area had been 
present continuouslv foi 10 days and had involved 
the light ear in a sharp and shooting faslnon, with 
tenderness of the auiicle and of oveilying skin of 
tlie whole aiea The episode descnbed above was 
usliered in by “gnppe” symptoms 

My suspicion of “temporal arteritis” as the cause 
of his recurrent headaclies was confiimed clinically 
at Johns Hopkins Hospital, where 2 cm of die 
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of the headaches 48 hours after administration of 
the first dose (100 mg,) intramuscularly, even' 12 
hours The patient received a total of ’3,100 mg 
and, on discharge, was allou'ed to tale home 
enough of the drug m tabet form (25 mg, thnce 
daily) to suffice for a few more days 

On admission the blood pressure was 140/80 
mm Hg, pulse rate 72, and respirations 24 per mm 
ute, hemogram normal, urinary findings negative, 
and ervtlirocyte sedimentation rate 40 mm per 
houi Ophthalmic observations were “artenoscle 
lotic letmopathy (there seems to be a slight swellmg 
of the letinal vessels) ” Findings of otological e\° 
ammations were “normal response to caloric tests ” 
Audiometiic and tunning-foik tests revealed ‘hilat 
eral perception deafness, moderately advanced” 
Nemological examination gave essOntialh' normal 
findmgs 

On July 19, 1954, the patient sought leadmission 
for tinnitus, aggravated impairment of hearing, ver 
tigo and a constant sensation of drunkenness of 
one month’s duration The pahent was admitted 
with the diagnosis of Menieie’s syndrome and 
temporal artentis Blood pressure was 120/80 mm 
Hg, pulse rate 80 per minute, and temperature 
36 6°C (97 9°F) A hemogram showed 33% eosmo 
phils (due to Vncmaua infestation), and an erythro 
cvte sedimentation rate of 38 mm per hour 

Neurological findmgs at this time were still nor 
mal The symptoms disappeared promptly under 
treatment with cortisone, nicotinic acid, and a salt- 
fiee diet The patient was discharged on Julv 27, 


right temporal artery were removed on Aug 3, 
1956 At Johns Hopkins Hospital, tlie conclusion 
had been reached that, although the pictuie was 
not typical, tins might be the best diagnosis The 
patient continued fiee of lecurrences until his death 
fiom leukemia on March 12,1958 
Case 2 (“ciamal artentis” type)—A high-stiung 
69-year-old man presented himself at my office on 
May 10, 1954, m great distiess and with a histoiy of 
having felt well up to 7 months pnor to arising 
with a stiff neck, severe frontal headache, a feeling 
of tightness about the circumference of the head, 
sole throat, hoaiseness, fever, and “weakness” of 
the jaw musculature These stormy and distiessmg 
symptoms gradually subsided, leaving in then wake 
the ever-present headache, painful, tender areas over 
die scalp and along the tempoial and occipital ves¬ 
sels, dizziness, weakness, loss of weight, and reduc¬ 
tion in hearing The hyperalgesia of the scalp was a 
distinct phenomenon invanably made worse by ex¬ 
posure to drafts and dampness He found relief 
from the intense pain and msomma by the use of 
“air pillows,” but nothing seemed to help the 
poundmg and tenderness of his already pi eminent, 
toituous, and inflamed temporal arteries on both 
sides The patient felt nervous and irritable, a con¬ 
dition leadily aggravated by bright lights, and was 
admitted to the Piesbytenan Hospital on May 10, 
1954 He was given cortisone with a “very good 
response to the steroid, as he was at last lelieved 


1954 

On March 30, 1957, the patient was again ad 
mitted to the Presbyterian Hospital, this time for 
“weakness of his left arm, paresis of the tongue^ 
palate, pharynx, and larynx of six montlis’ duration 
At home he had suffered several attacks of vertigo, 
and his hearing had worsened coincidentally with 
occipital and tempoial headaches of greater sever 
ity' The deafness and vertigo proved to be ante 
cedents of further cerebrovascular patholog)', winch 
was confirmed during his last hospitalization 

The final diagnoses were (1) temporal artentis, 
(2) thiombosis of branches of tlie right middle cere 
bral artery, and (3) previous thrombosis of branches 
of the left middle cerebral artery The patient was 
discharged in much improved condition nnac’' 
tieatment witli prednisone and nicotinic acid on 
Ajnil 11, 1957 Three months aftei the patients 
release from the hospital, we were notified of Ins 
death due to a cerebrovascular accident 

The third patient has so far resisted a general 
ized shifting vascular pathology, thanks to treat 
ment with the newest of the adrenocorticosteroi , 


nethasone 

SE 3 (nonspecific type) —A man, aged ^ v * ' 
leen in good healtli until the onset of the in- 
For which he sought treatment In the mi 
jril, 1959, he suffered from 
^ngitis A xveek later, pain had deve oped m 
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disturbing his sleep and causing almost complete 
unwillingness to eat, sent him to an ophthalmologist 
who found no deviation from the normal and re¬ 
ferred tile pahent to the otorhinolarj'ngologist for 
examination of the paianasal sinuses 
In spite of the negative rlunological, dental, and 
roentgenological findings, the pains m the head and 
face persisted Svstemic reactions, such as fevei, 
chills, sweating, geneial malaise, weakness, insom¬ 
nia, anorexia, and loss of xveight, accompanied the 
disease process One of the reasons for the restless 
sleep and insomnia xvas pain along the biachial 
arteries (Inflammation of these aitenes on both 
sides had occurred several times) 

Use of antibiotics, sulfonamides antihistamines 
histamine, vitamins, and ergotamine injections xvas 
of no avail Aspirin and codeine gave lelief The in¬ 
tense retro ocular pam was promptly folloxved bv 
painful limitations of the ocular lotations and bv 
claudication of the muscles of the jaw and tongue 
Continuous bilateral supraoibital, infiaorbital, and 
temporomandibular neuralgias and p iin in the 
teeth added to the distress of the patient 
Meanxx’hile, a senes of loentological examina¬ 
tions and laboratory analyses, includmg electio 
phoretic and bone marroxv studies xvhich were per¬ 
formed before the appearance of the pathognomon¬ 
ic signs of the syndrome, weie suggestive of multi¬ 
ple myeloma Because of this latter possibility, the 
patient xx'as transferred for further obseix'ation 
While undergomg a tliorough clinical investiga 
tion, the patient developed a full-blown pictuie of 
temporal artentis, accompanied by the constitu- 
bonal symptoms previously described, plus occa 
sional claudication of tlie extiemities, pain m tlie 
chest of low intensity, and widespread aching m 
the muscles, including the muscles of mastication, 
and sex ere dentalgia The eiy'throcyte sedimenta¬ 
tion rate xvas persistently increased, xvhereas tlie 
hemogram xxxis alxvays normal The electrophoretic 
pattern of the serum on 3 different occasions xvas 
"athin normal lex'els, the Bence Jones pioteins m 
the urine xvere absent, and bone maiioxv studies 
failed to shoxv any deviation from the normal 
The temporal arteries xvere large, distended, tor¬ 
tuous, nodular, and tender, the inflammation being 
more pronounced on the right side Meanwhile, the 
patient continued to lose xveight, depending on 
ispirm and codeine for control of pain He xx'as 
started on theiapy xx’ith dexamethasone on June 3 
1959, with dramatic lesults Fortx'-eigbt houis after 
the 1st dose the patient xvas symptom fiee and has 
staved isjmptomatic to tlie time of wiiting The 
temporal vessels aie no longer xasible, and he has 
gained 20 lb (91 kg) m body xx'eight He has con¬ 
tinued on a maintenance dose of 0 25 mg of dexa¬ 
methasone, three times dailv 

Comment 

It IS obxaous that in the mosiic of reports accu¬ 
mulated during the last quarter of a century' rela- 
tix’e to otorhinological affections of x'ascular ongin 


there is much valuable mformahon, altliough the 
overlapping, tlie conflicts of opinion, confusing 
terminology, and the rapid obsolescence of certam 
techniques and appreciations are apparent 

All patients xvith “temporal artentis” have head¬ 
ache It usually begins as a generalized headache, 
xx'liich may simulate any of the xvell-estabhshed 
svndiomes and neuralgic patterns knoxvn to all 
otolaryngologists By involvement of the middle 
meningeal arteries, it simulates the excruciating 
letro-ocular and penglobar pain of inflammatory 
or tumoral processes of tlie sphenoid and the naso- 
phaiynx Otalgias and other ear symptoms, such 
as tmnitus, vertigo, and sudden deafness, simulating 
those found in temporomandibular joint derange¬ 
ment and the migraine ottque of Escat, become 
evident upon involvement of the arteries leading to 
the ear, or else by transient cerebral ischemia 

Later, xvhen the temporal arteries are affected, 
frontal or temporal headaches become severe, and, 
xvhen the occipital arteries are involved, pam m 
the neck and up the back of the head is a pi emi¬ 
nent symptom Headaches of greater seveiitv are 
often associated xvitli mvolvement of a fresh artery 

Inflammation of the internal carotid and the ver¬ 
tebral arteries can result m extensive bram mjurv 
01 assume the appearance of a number of condi¬ 
tions, such as cerebial tumor, cerebral vascular ac¬ 
cidents, retinal artery thrombosis, sudden deafness, 
and ocular involvement ranging from diplopia to 
complete blindness ’’ 

Facial neuralgias accompanying this disease are 
not much different from the so-called atypical neu¬ 
ralgias so often blamed on smusitis, and are the 
subject of a vaned and ratlier confusmg terminol¬ 
ogy beginning xvith the sphenopalatine ganglion 
symdrome and ending in the different so-called var¬ 
iants of the migraine sjmptom-complex Secondarj' 
or aUqucal forms of tngeminal neuralgias are en- 
counteied practicallv every dav in the practice of 
otorhinolaryngology 

The clinical patterns describing tlie different neu- 
1 ilgias shoxx' some of the so-called characteristics 
m common, to xvit tlie tendency for the pain to 
occur xvith clockxvork regularity at about exactly 
the same time and frequently at night, and the 
temporary' relief afforded by digital compression of 
the carotid and temporal artenes 

I beliex’e that the most common form of neural¬ 
gia of the head among patients past the age of 60 
vears xxdio suffer from temporal artentis is analo¬ 
gous to the sphenopalatme neuralgia and suggests 
primary inx'olvement of other branches of the ex¬ 
ternal carotid artery, notably the external and m- 
teinal mixillarx' arterv’ ■* 

In summanzing from consideration of the varied 
symptoms presented, it is clear tliat temporal arte¬ 
ritis can simulate a number of intracranial and oto- 
rhinolarxmgological conditions or max’ aggrax’ate 
those already present It is a xx ell-founded sus¬ 
picion that the otorhmolarx’ngological sx’mptoms are 
a part of the sx-ndrome of temporal artentis among 
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patients of the 6th and 7th decade of hfe, with a 
history of thiobbing cianial pain, low-grade fevei, 
general malaise weakness, anoie\ia, loss of weight, 
and a high eivthiocvte sedimentation late 
A knowledge of all the factors is essential in di¬ 
agnosing the neuialgia and evaluating the impoi- 
tance of the piesence or absence of sinus or ear 
pathology I would also like to emphasize the im¬ 
portance of studying the patient m his entireh', 
particularly when, as is the case m this condition, 
there is a problem of differential diagnosis 
It IS in relationship to diffuse vascular diseases 
that difficulties in diagnosis arise Since the disease 
constitutes a medical emergency, and since the 
continuously shifting angiitis gives this syndrome 
a protean nature characterized bv the successive 
occuiience of exacerbations and iemissions capable 
of producing iiieparable damage to the visual ap¬ 
paratus and other vital structures, no time must be 
lost m instituting proper treatment with the corti¬ 
costeroids as soon as the diagnosis of temporal 
aiteiitis IS suspected 


The use of corticosteroids will control temporal 
arteritis as long as it endures, besides giving tlie 
much-needed symptomatic relief Relapses may oc 
cur in some mstances, ivlien the daily dose of the ster 
Old IS lower than the optimum maintenance dose' 

Pti deTiernSt (27) 
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Danger in the Use of Intrathecal 

Methylene Blue 

Joseph P Evans, M D , and Harold R Keegan, M D , Chicago 


W E have been unable to determine when and 
by whom the suggestion was first made that 
methylene blue be introduced into the cerebral 
ventricles for the purpose of coloiing the ventricular 
fluid to facilitate the detection of block u'ltliin the 
ventricular system To oui knowledge, however, the 
dye has been so used and without the recognition of 
dcleteiious effects foi at least 30 yeais Noi have we 
been able to determine when it was first suggested 
that the dve might be introduced into the lumbai 
subaiachnoid space so as to color the fluid and aid 
in the detection of the site of cerebrospinal leak, foi 
example in instances of ihiiioiihea Quite clearly, 
however, this has been an extrapolation based upon 
the apparent haimlessness of its mtiaventiicular 

Review of Literatuie and Tabulation of 
Clinical Experience 

The first adverse report in the liteiatuie so fai as 
we knoxv was that of Biihaye and Loithioir' In 


.n kurolou.cal Surgerv (Dr Kec^rn) Unucrs.tj of Clucago 


Methylene blue has been used foi some 
yeais to reveal the jiiesencc of block witli 
in tJie vcntriculai system Information 
gained from the pioccdiiie lias been con 
sideied valuable, the drug liaiiiilcss Re 
actions weie considered anaphylactic m 
type Experimental observations empba 
size, however, that the untoward effects 
aie akin to phenomena resulting from 
the intratheeal administiation of alcohol 
The dye becomes fixed to neural tissue 
and the subsequent couise is iiieicrsiblc 
Effoits to diain and iriigatc the spinal 
subarachnoid space have failed to control 
or relieve the process In patients tlicrc 
IS bilateial optical atrophy, anosmia, am 
quadriplegia, the lower J’*: 

come flaccid and paialy/ed Dementia 

has been noted 
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tlieir patient, severe, persistent cauda equina dv's- 
funchon developed a few hours after the injection 
of methylene blue mto the lumbar subarachnoid 
space This vv as mterpreted as an allergic reaction, 
and thev concluded their paper as follows 

‘Ought one then to counsel against its use^ We 
tlimk not, despite the tragic consequences which 
occurred Tlie extreme raritv of such accidents m 
vaew of the vvadespread use of metlivdene blue does 
not justifv’ so severe a condemnation Nevertheless, 
so far as we are concerned, we shall be careful m 
the future to test for intolerance before employing 
tlie d\ e ’ 

The evadence we shall present justifies, m our 
opmion, an mterdict on the use of the dye and does 
not sustam tlie assumption of Bnhaye and Lortlii- 
oir tliat the neural deficit w'as due to an allergic 
reachon 

Our owai mterest in this problem wais sbmulated 
bv the development, m one of our owai cases, of 
moderately sev'ere cauda eqiuna dv'sfimction, wdiicli, 
fortunately, gradually cleared almost completely 
This follow'ed tlie mtroduction into the lumbar 
subarachnoid space of 1 cc of 1% aqueous methyl¬ 
ene blue diluted in 23 cc of cerebrospinal fluid, 
the d\e hemg used in the hope of detectmg the site 
of a spontaneous cerebrospmal fluid rhmorrbea 

This unfortunate occurrence led us to circularize 
a questionnaire among some 100 colleagues and to 
wTite to the Editor of The'Joubnal a word of warn¬ 
ing agamst the mtratliecal use of Methylene Blue ' 

Meantime there has appeared the report of Arieff 
and Pyzik“ detailmg the development of “an as- 
cendmg paraplegia wuth evidence of peripheral 
nerv'e root and spinal cord mvolvement ” The re¬ 
port continues The spinal fluid showed evidence 
of mflammatorv reaction witli marked elev'ation of 
protein level The patient gradually developed 
cerebral signs which necessitated decompression 
with a Holter tube At the time of this wntmg 
she has bilateral optic atrophy, anosmia, and quad- 
riplegia The lower extremities w'ere severely para¬ 
lyzed and flaccid ” 

Because of the remarkable similarity of tlie 14 
cases we have collected from our owui experience 
and from the answers (mcludmg that of Arieff and 
Pjzik) to our questionnaire, the unfortunate se¬ 
quelae are being presented m tabular form It vv'ill 
be noted, hovv'ever, that there has been a good deal 
of v'anation m the sev'eritj^ of dysfuncbon Presum¬ 
ably these differences are dependent upon the 
amount of dve used, its concentrabon, and possible' 
to some extent, its rate of mjeebon M e ire grateful 
to our colleagues w’ho have reported to us tlieu 
cases and giv'en permission for their mclusion in 
this vv'aming In some mstances (Case 7, for ex¬ 
ample) information is scantv', but the reahtv' of the 
occurrence is indubitable The collected experience 
gathered from our colleagues bv' direct inquirv and 
bv qucshonnaire demonstrates that isolated in¬ 


stances have not provoked general alarm, never¬ 
theless, when gathered as a group, the cases clearly 
confirm the danger 

Cerebrospmal FImd Reacbons 

The data concemmg spinal fluid changes are 
limited to three cases, but there is some sundanh' 
m response in the three mstances 

In Case 4, there vv'ere reported on the day after 
mjection 360 white blood cells The number of red 
blood cells w'as not reported The total protein 
content was 1,360 mg per 100 cc A cisternal fluid 
examined six weeks later rev'ealed a protein content 
to be 10 mg per 100 cc 

In Case 9, a lumbar puncture at fiv'e days revealed 
a clear fluid containing 16 w'hite blood cells, all 
Ijmphocvtes except for one polvmorphonuclear 
cell The total protein content was 192 mg per 100 
cc The next day, myelography revealed no evi¬ 
dence of arachnoiditis A ventricular specimen ob¬ 
tained at two montlis shovv'ed 1 w'hite blood cell 
and a protein content of 7 mg per 100 cc 

The fluid of Case 14 was exammed at 10 dav's, at 
which hme it was pmk, contamed 19 Ixmphoctes, 
1,525 red blood cells, and had a protem content of 
82 mg per cc At 15 days no white blood cells were 
seen, there were 933 red blood cells, and the total 
protem determmation had nsen to 171 mg per 100 
cc At 21 davs 1 vvlute blood cell was found, the 
protem content was 172 mg per 100 cc At 53 days 
the protem was 66 mg per 100 cc, and at 43, 49, 
and 70 days, onlx' 2 white blood cells were found 
The Pandv reachon at 70 dav's wms 4-f- 

Expenmental Observahons 

In the effort to determine the nature of the path¬ 
ological process mv olv'ed m the chnical cases, 
methylene blue has been injected into tlie sub¬ 
arachnoid space of dogs Because of the relahve 
difficult)' of lumbar puncture in the dog, the cister¬ 
nal route was used The annuals were anesthebzed 
with pentobarbital (Nembutal) and, under sterde 
condihons, 0 25 cc of 1% aqueous methv'lene blue 
mixed m 5 cc of spinal fluid was injected Three 
animals w ere used 

The first animal, 7 8 kg (17 2 lb ) m weight, did 
well for 10 minutes after injection Irregulanbes of 
respirahon then dev'eloped, and soon tlie animal 
ceased breathmg On gross examinabon of the bram 
and spinal cord carried out 48 hours after the death 
of the animal, deep stammg of the cord and of the 
under surface of the bram was found The stammg 
was most intense in the cisternal region On cross 
seebon of the cord the dye was found to have 
stained tlie neural structures intensely, the mtensit)' 
diminishing tovv'ard the central porbon of the cord 
Much of this stammg mav hav'e occurred m the 48 
hours preceding autopsv' Microscopic study re¬ 
vealed no cellular, fiber, or menmgeal abnormal- 
ihes 
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The second animal, matiue and 12 9 kg (28 4 
lb ) in w’eight, was found on lecoveiing from the 
anesthesia to have paralysis of the hind limbs witli 
model ate weakness of the foi climbs By the second 
day after the injection the weakness of the fore- 
hmbs had progressed to the point where the animal 
was neailv quadiiplegic The weakness continued 
to e\tend, and on the foui th day the animal died 
Autopsy was earned out si\ hours aftei death 
Again there Nvas found intense staining of the neu- 
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sia theie was e\'ident a severe weakness of botli 
hind legs, but the stiength in the foielimbs seemed 
little affected despite the fact that the injection «.is 
made into tlie cistenia magna 

This dog has shov'n gradual recession of hi<: 
paresis, and at two months there is only a scarceb 
detectable weakness of the hind legs On gross e\ 
amination bladder and bowel function was never 
abnormal Though the tail was mitially paralyzed 
It has completely recovered its strength 


Danger m the Use of Intrathecally Administered Methylene Blue as Exhibited by Fourteen 




Case 

Reason for 

Site of Injection 

No 

Injection 

Amount Used, Dilution 
Factor (If Known) 

1 

CSi* Rliinorilien 

Lumbar 

2 

Not stated 

Lumbar 

3 

Not stated 

I umbar 

4 

< SI Rblnonhea 

1 umbar 1 ce 

5 

CSi Rlifnorilicit 

Lumbar 

1 

< SF Rhlnoiiliea 

I umbar, 1 cc 

7 

Not Stated 

I umbar 

1 

CSF Rblnoirliea 

rumbar (amount of dvc 
described ns ‘small 
amount”) 

9 

( SP Rhlnoiiliea 

Not stated 

10 

CSF Rhinorrlica 

A T umbar 2 ce ot dve 

I) Lumbal 2 cc of dvc 
(o days aftei 1st injection) 

II 

CSl Rhinoirhea 

A Lumbar, 1 cc ot dye 

J) Lumbal 1 ee of dye 
Mixed with CSF,” but 
dllutiou not recorded (2 
jiio aftei 1st injection) 

12 

CSF Rliinorrhea 

J umbar, 2 ee of dye 

13 

CSF Khinoiiliea 

Lumbar, 1 cc djo mixed 
with 23 cc CSF inievted 
ov ci couisc of S mill 

14 

CSF Rhinorihea 

Lumbar 10 cc 


Early Signs and Symptoms 


\ iolent pain in lower extremities wliieh gind 
iiiill\ aseendtd to arms aeeompanied by 
muiked loss of power and sensation, partic 
iilailj in the distribution of the lumbosacral 
iicue loots 

Nuinlmess in lumbar and sacral area 
MoninBcal signs 

Vumbness In limbs followed by bilatcial 
facial weakness nasal speech difficulty in 
swallowing, weakness in the anus and inter 
• ostal muscles and marked weakness of the 
legs with sacral anesthesia, bllatcril Babinskl 
and patulent anus 

bevcrc pain fn back weakness of all imistle 
groups up to and Including the steinoclcido 
mastoid muscles 


Outcome 


Pain in the legs followed by difflcultv In 
uunating Complete paraplegia In 1 hour 
Pith sensory Ie\cl at Til 
Paraplegia 

Vomiting headache weakness of legs uuablt 
to yold 

Quadicparesia encephalopathy, optic neu 
litis 

Pam in back urinary ictention, headache 
lethaigv (attributed to antecedent menin 
gitls) alidominal and leg pains, numbness 
In legs and buttocks incontinent of feces 
lethaigic some weakness of legs 
Pain m back and equiiocal weakness of legs 
Weakness of legs (more marked on right; 


Improied hut neier fully recoicrcd 


Recoieicd (no lepoit of sequelae) 
Recovered (no icpoit of sequelae) 
loiii months latei Facial weakness sttentih 
in aims and difficulty In breathing linprorol 
Paraplegia continued and sensory level ir«« 
station iiy at T Wi 


Pain in buttocks and posterior (highs Weak 
iicsg of legs borne nuchal rigidity Limited 
stiaight leg lalsing bilutcraily 

Sevcie back pnm paiesis ot both legs, siicrnl 
mesthcsiii urinaiy ictention incontinent ol 
leees 

Pain >n back niiuscn beadnehe numbness 
tingling and weakness of logs progressing to 
scnsoiy level in upper thorncic area and 
lluceid piiMilvsis of muscles to tbiit level 
Uiinaiv Mlcntlon incontinent ol fetes 


Tliiee months later Diffuse weakness In 
limbs (estimated to be 101o% reduction In 
strength of anus and 40-u0% reduction in 
legs), atonic bladder, relaxed anal sphincter 
impotence 

btiength in legs normal, sacral hypa1gc<i« 
with difflcultv voiding, impotence 

Pill uplegia 

Paraplegia with sensory level TlO Dlol 
(J rents latci irom other cause No niito|io 

Paraplegia mental changes, evidence o( 
aiatlinoidltis 

Six vears latei Continued perianal and petl 
nenl hypnigesla (S 3, S 4 So domintomc') 
No otliei detectable neurological deficit 


No lo'-ldiials or late sequelae 


Last rcpoit 13 months postinjeetlon btrength 
ot light leg '.lightly reduced, no sensory 
ebiinges but reported to be fiouhled irltn 
iiiuseiilai spasiiis of legs ’ 

Minimal weakness of legs some piriniinal 
bypnlgesin, obstlpntion, occasional feed w 
continence 

Pervi'-teiit pniiiplegln after 0 ycnr» Inioiill 
nent ol mine and feces 


'( ciebiospirial fluid 


ral tissues On micioscopic e\amination of tlie coid 
theie was suipnsingly little evnfence of meningeal 
reaction The chief disturbance seemed to be a pe¬ 
ripheral neciosis of the fiber elements of the coid, 
accompanied by swelling of the involved neive 
fibers, and the appeal ance of vacuole foimation m 
the peiipheral white substance The giav substance 
appeared unaffected 

The third animal, 7 8 kg (17 2 lb ) m weight and 
a puppy at the time of injection, developed tachyp¬ 
nea 15 minutes after injection, but this subsided 
spontaneouslv Following recovery from aenesthe- 


Comment 

From the data that have been piesented, botli 
clinical and expeiimental, it is evident that metliy 
ene blue is a highly dangerous substance when w 
tioduced into the subarchnoid space and that its 
use in tins fashion must be flatly interdicte 
The fact that methvlene blue has been used m 
the treatment of poisoning affecting ONygen trans 
port “as a 1 per cent sterile solution, injected intn 
venously over a 5-minute period in dosage ot u- 
cc per kilogram”^ would make it appear to be 
relatively benign agent 
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Its long use in coloring the fluid of cerebral ven- 
tncles dihted b\ aquediictal obstruction, in order 
to determine whether fluid passage to the fourth 
rentncle has been reestablished, has further lulled 
physicians and surgeons alike into a false sense of 
securih’ For, although we have found no instance 
of deletenous effects following intraventncular use, 
it IS possible that hirmful effects have been con¬ 
cealed bv the concomitant craniotomv In anv event 
it IS, in retrospect, clearh' erroneous to assume that 
intrasenous ind mtracentncular routes of admin¬ 
istration are comparable to the intrathecal route 
In the latter instance dve in much greater con¬ 
centration IS introduced into a ven' restricted space 
where susceptible neural elements are directly e\- 
posed to the caustic action of the agent, an agent 
w hose pH range is from 3 6 to 3 7 It is our belief 
that the substance used m this fashion has an ac¬ 
tion akin to that produced b\ the intrathecal id- 
ministration of absolute alcohol That the dve soon 
becomes fixed to neural tissue would seem clearh 
indicated bv the fact that tliough an effort was 
made within a few' hours in Case 5 to remox’e the 
d\e, irreparable harm had occumd Further m 
Case 6, after an indeterminate time but presumably 
on the same dav, under general anesthesia all 
axaihble spinal fluid w’as removed ind the spinal 
canal w as imgated w ith 800 cc of isotonic sodium 
chlonde solution Again, the damage xsas irrex'ers- 
ible 

^^'e fail to explain satisfactonh whx it is that 
the agent when introduced into the cistema magna 
of dogs, though causmg respirators' arrest in one 
animal, affected the hind limbs more senoush than 
the forelimbs in the two surx'iving dogs In the 
human bemg it is clear, however, from the ex'i- 
dence available, that the dve is promptly diffused 
in the cerebrospinal fluid leading to involvement 
of cranial nerves and, later, to obstmction of cere¬ 
brospinal fluid pathxvays 

We do not concur in the opinion expressed bx' 
Brihaye and Lorthioir ’ that this reaction is of 
anaphylactic character They imply that the re¬ 
action occurs infrequentlx' but adduce no exidence 
to confirm this assumption Two of our correspond¬ 
ents have intimated that they have used the sub¬ 
stance wnthout catastrophe On the other hand, 
tliose who have reported accidents aie emphatic in 


their rejection of intrathecally administered methyl¬ 
ene blue Finally, our observ'ations of animals clear¬ 
ly sustam the suggested interdict 

A correspondent' raised the question following 
tlie publication of our letter of whether tlie accident 
might be comparable to those occasionally reported 
after admmistration of spmal anesthesia when the 
agent itself was thought to hax'e been contaminated 
bv the solution in which the ampules have been 
kept Such, however was not the explanation in 
the case w e reported 

Summary 

Although 17c aqueous methylene blue has been 
much used mtravenouslv in tlie treatment of methe- 
moglobmemia wuthout deletenous effect and al¬ 
though it has been injected into the dilated ven- 
tncles associated wath cerebrospinal fluid block 
without obvious catastrophe, its mtroduction into 
the lumbar subarachnoid space is dangerous Four¬ 
teen cases have been tabulated in which neurolog¬ 
ical deficits of varx’ing degree, rangmg from mild 
paraparesis through quadnplegia, multiple cranial 
nerv'e involvement, obstructive hvdrocephalus, and 
demenha have been observed followmg its in¬ 
trathecal use Once injected, the dve appears to 
become fixed to neural tissue Sporadic efforts to 
drain and to irrigate the spmal subarachnoid spaces 
hax'e not ameliorated the situabon Experimental 
obserx'abons upon the dye’s achon hax'e been made 
in dogs, and the gross and microscopic changes are 
described Clearly the use in patients of 1% aqueous 
methvlene blue intrathecallx’ is to be interdicted 

950 E 59th St (37) (Dr Evins) 

This stud> was aided bv a grant from the Doughs Smith 
Foundation and the Simms Foundation 
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S TATE MEDICAL SOCIETIES—The Revolution dehved the formition of 
state medical societies similar to the New Jersev group of 1766 But within a 
decade after the end of hostilities such bodies were organized in five other 
states and bv 1815 nearly all states possessed them The immediate goals of medical 
societies were to set better-qualified practitioners apart from others by licensing 
provisions and to seek harmony within the superior guild bv personal contacts and 
bv a voluntarv regulation of competition The need for some degree of hannonv, if a 
real profession was to be established was apparent to certain leaders m the 1760s 
and became painfully obvious by the mnebes-R H Shrv ock. Medicine and Societv 
in America, 1660 1860 New lork Universitv Press 1960, page 31 
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Genetic, Metabolic, and Clinical Study on 
One Hundred Cerebral Palsied Patients 

Johanna Blnn.el, Ph B , G W N Eggers. MB. and E BurU Evan,, MB, Gahos,on. To,,, 


T he incieasing awareness and lecogmtion of the 
impoi tance of the genetic component in human 
disease and the need foi gieatei understanding of 
the causation of ceiebial palsy fiom a genetic and 
metabolic aspect encomaged this study Heieditaiy 
factois which cause oi picdispose to human disease 
must always be kept in mind when disoideis of 
picnatal oiigm aie undei consideration Malfoima- 
tions may be symptoms lesultmg from diffeient 
genetic mechanisms oi fiom pienatal disturbances 
such as malnutiition, infections, metabolic, physio¬ 
logical Gi chemical distuibances, blood flow inter- 
luptions, hemoiihage, iriadiation, and anoxia This 
list includes most of the known pienatal factois 
lesponsible foi ceiebial palsy ' 
y 

Table 1 —Classification, Dislnbutioii, and Blood Gtoups of 
Various Tapes of Ccichwl Palsy in 100 Cases 
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100 

Patients 

and 

Methods 





Most of the 100 ceiebial palsied patients foiming 
the basis of this lepoit weie fiom the Moody State 
School foi Ceiebial Palsied Childien The only 
childien accepted at the school aie those between 
the ages of 5 and 12 who aie educable, can piofit 
from the intensive piogiam, and have oppoitumty 
foi follow-up tieatment The lest include a few 
private iiatients and some staff patients tieated at 
john Sealy Hospital tluough the State Ciippled 
Childien’s piogiam The patients aie fairly beteio- 
geneous with lespect to lace and geogiaphical and 
socioeconomic distiibution 

Every child was examined clinically ovei a peiiod 
of months or years by Dis Maigaret Watkins and 

Trom the Dep'\itment of Surgery Orthopedic Divnion, UnivtrMty of 
Tetas Medical Branch, iiid the Sloody State School for Cerebral Pal¬ 
sied Children 

Read in part before the 13th Annual Metting of the American Acade¬ 
my for Cerebral Palsy Los Angeles Dtcembcr 1959 


The genetic component uiiist be con 
sidcied as one of the niechanisnis lesponu 
hie foi some tyjies of ceiehral palsy Fifn 
of the 100 cases hcie levieivcd weic of 
pienatal oiigin Eleven cases had a “tie 
velojymental” etiology and 32 nerc due to 
jneniatiiiity In the perinatal gioiip 24 
cases n ci e due to anoxia These etiological 
factois aie the least iindcistood, and the 
jucsent investigation indicates that sojiie 
genetic mechanism is involved It i\as 
found that the sex latio of the normal 
Siblings was one ivheieas in the ccichial 
palsied group thcie nas an excess of bo)« 
Piimogenituic was not considered a pre 
disposing factoi in cerebial palsy Incoin 
plctc pi egnancics, ranging fi oni one to fi\ c 
pel family, ireie piesent in 30 families 
The distiilnition of blood gioiips among 
the 100 jiatieiits gave an excess of gioiip A 
above the expected numhci 


Evans, Evans and Eggeis, oi all three A careful 
histoiy was obtained fiom the paients, whenever 
possible, by examination of medical records and by 
coiioborativ'e evidence fiom other sources 
Complete genotyping was done on all patients 
to determine the possibility of an association bt 
tu'cen blood gioups and some types of cerebral 
palsy In addition, in some families with a siis 
pccted genetic etiology, complete genotyping was 
done on the entne family 

Filtei papei electrophoiesis was emploved to 
determine hemoglobin varieties and possible serum 
abnoimalities in the blood of the patients and, m 
some cases, of membeis of then families P.irtition 
papei chromatography was also empIo)'cd to deter 
mine whether some t)'pes of cerebral paJ5y 
due to an inboin error of metabolism that mig> 
be demonstrated in the body fluids of the a ec er 
individuals 

Besults 

Table 1 reveals that 58 male and 42 female pa 
tients compose this group of 100 cerebra pa si 
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patients Of these, 79 were white Americans, 47 
male and 32 female, 11 Mexicans, seven male and 
four female, and 10 Negroes, 4 male and 6 female 
In addition, there were 45 patients svith group A 
blood, 39 with group O, 12 with group B, and four 
u ith group AB According to blood-group distribu¬ 
tion in the general population, in this study, groups 


Distribution according to etiology and clinical 
classification is presented m table 3 Tables 1 and 3 
show .that there were 48 patients with spasticity, 
29 male and 19 female, 45 with dyskinesia, 25 male 
and 20 female, and 7 noth mixed mvolvement, 4 
male and 3 female Different criteria of clinical 
diagnosis and etiological classification among the 
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Table 2 —Genotypes of 100 Cerebral Palsied Children 


Blood type by Sex 
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A and 0 are reversed The small number of patients 
investigated does not justify the assumption that 
more type A individuals are afflicted with cerebral 
palsy, however, should this trend continue, some 
interesting speculations are possible The blood- 
group distribution in relabon to the various clinical 
types IS also given in table 1 Blood group geno¬ 
types are tabulated m table 2 There were 89 Rli-b 
and 11 Rh— individuals All of the patients with 
Rh— blood were in the white population, five with 
group A and three each with gioups O and B blood 


various studies make companson of results difficult 
In addibon, tlie method of selechon of cases at 
the Moody State School automahcally ehmmates 
the severely mentally and physically affected child 
and also the mildlv affected indmdual 
Fifty of the 100 cases were of prenatal origin Of 
these, 31 patients had spasticity, 17 had dyskinesia, 
and 2 were classified as mixed Forty-three pabents 
had a history of paranatal factors and here 15 had 
spasticity, 25 had dyskinesia, and 3 had a mixed 
type of involvement Of the seven cases m which 


Table 3 —Etiological Factois in Various Types of Cerebral Palsy 
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Hemoglobin S was demonstrated in a Negro girl 
and a Negro boy In another Negro girl hemoglobin 
C was demonstrated No other so called abnormal 
hemoglobin types were demonstrated In terms of 
ivhat at the present time is considered normal, no 
serum abnormalities were detected by the electro¬ 
phoretic method employed 


postnatal factors were responsible for the condition 
two patients had spasticity, three had dyskinesia! 
and two were mixed Of tlie 50 cases due to prenatal 
factors, 11 were due to developmental factors and 
32 to prematunt)' The rest of the cases m this 
group could be attnbuted to a more specific eti- 
ologi' In the paranatal group of 43 patients, the 
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laigest number, 24 cases, was due to ano\ja T])iis, 
ovei one-half of the patients weie in the develop¬ 
mental, prematuiity, and anovia categories This 
figure IS paiticularly challenging, since these etio- 
logical factois aie the least undeistood and our 

Table 4 —Birth Ranh of Cerebral Palsied Children 
tn Ninetij-iix Families 


J A M A, Oct 15, iMo 
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investigation is concerned pinnanly witli patients 
in whom the ceiebial palsied condition might be 
due to some genetic mechanism 

Comment 

Tlie relationship of piematuiity and cerebral 
palsj was lecognized by Little' m 1861 and is still 
one of the most common factois ielated to ceiebral 
palsy Piematuiity based on birth weight of 2,500 
Gm 01 less, which in this senes also coincides with 

Family 1 


necessary foi inclusion was lacking In one LmiK 
It was impossible to deteimine parentage correclK 
Of the four children omitted, two were bms and 
two weie girls Primogeniture has been found com 
mon in cerebral palsied patients by other iniesti 
gators " Perlstem ’ contended that it is one of the 
predisposing factois in cerebial palsv Comerseh, 
Greenspan and Denver ® concluded that it is not ,i 
predisposing factor Although primogeniture ,ic 
counts foi 45 of the 96 cases, table 4 reiTals tlut 
with increase in size of sibship, this assumption is 
no longer vahd In older to obtain accurate results, 
the 11 families until one child should be omitted, 
and although the latio is three to two in favor of 
the fiist-born in the families with tivo children, 
where there is an equal chance to be first-bom or 
second-born, the number of families is too siiwll 
to be significant 

It IS interesting to note that the se\ ratio of tlie 
normal siblings is equal, 102 boys and 103 girls, 
whereas in the ceiebral palsied group theie is an 
e\cess of boys Unequal se\ distribution is con 
sistent with previous lepoits on this condition 
Gustafson and Gaiceau" leported 108 male and 17 
female subjects in their group of 185 cases Fift) 
seven per cent of the cases studied by Asher and 
SchonelL’' and Andeison were boys In 96 pa 
tients, ranging m age from 1 to 12, Herlitz and 
Redm " had 51 boys and 45 guls The higher in 
cidence of cerebial palsy m the male population 
ght be e\plamed by the sevlinked type of in 

Family 2 


mi 




Abortions / Propositus 


a history of a shortei than noimal gestation period, 
was piesent in 32 per cent of the cases This is in 
am cement with reports by otbei investigators 
Eastman and DeLeon" and Polani= have ade¬ 
quately discussed the cuirent thinhng along these 
lines and no further discussion will be attempted 

at this time , , , j ne 

Tlie birth rank of die affected children in 9b 

families is tabulated in table 4 Three of the chil- 
dien in this study were adopted, and information 


heiitance demonstiated for some types of cerebral 

^^A^ther observation of interest and 
many investigators’" is the number of i^comp 
pregnancies in families with cerebral cf 

dren Histones of incomplete Pf 
been noted by Denboff and Holden in 
cent of then: cases Hopkins and co-workers 
miscarriages or stillbirths in f fhe 

cent of their cases In our series, 30 per cent 


122 





Vol 174, No 7 


CEREBRAL PALSIED PATIENTS-BLUMEL ET AL 


863 


fimilies had a history of abortions ranging from 
one to five per family Situations frequently encoun¬ 
tered with regard to histones of ibortions are dem¬ 
onstrated in the figure The pedigree of family 1 
shows that both of tlie parents have remarried and 
have normal children Math their respective spouses 
In family 1 the mother, 1-2, of the propositus has 
three normal children, a boy II-1, and tsvo girls 
II-2 and II-3, avith her piesent husband, I-l, the 
fatlier, 1-3, has a normal girl, II-7, svith his present 
M ife, I 4 Yet there \\ ere hi o abortions, II-4 and 
II-5, prior to the birth of the propositus, II-6 In 
addition, personal intervieii's revealed tliat the pa¬ 
tient had been a threatened abortion in the fiist 
four months of pregnancy and that the physician 
kept the mother in bed and gave her shots in 
order to bring this pregnancy to term The patient, 
a girl, was deln^ered on Aug 30, 1949, after a full- 
term pregnancy and a ten-hour labor Birth weight 
w'as 8 lb (3,600 Gm) The mother was 17 years old 
and the father 25 years old at the time of the child’s 
hirtli There was no ABO or Rh blood-group incom¬ 
patibility The patient and father are type O Rh— 
and the mother is type O Rh-f- and thus heterozy¬ 
gous for the Rh factor The mother s present hus¬ 
band IS also Rh-}- The cerebral palsied condition 
of the patient was detected at age 6 months She 
has spastic quadnplegia of the developmental type 
Another example on the chart is family 2 Here 
the propositus, II-l, is a boy bom prematurely on 
Dec 1, 1946 At the time of birth the mother was 
21 years old and the father 22 Subsequent to the 
patient’s birth there were two abortions, II-2 and 
II-3, and then a girl, II-4, was born on Feb 14, 
1953 The cause of this child’s death in 1955 was 
leukemia The youngest sibling in this family II-5, 
was born Nov 6, 1955 The patient and the father 
have type A Rh-j- blood The condition of the child 
was detected at age 1 year clinical diagnosis, 
ithetosis (tension), etiology, prematurity 
Illustrations of other case histones in this study 
might be more dramatic, however, the two exam¬ 
ples presented on the chart may be considered 
typical situations encountered in any study on cere¬ 
bral palsy Some genetic incompatibility between 
T2 and 1-3 seems to be operating in family 1 and 
probably, to a lessei degree, between the parents 
in family 2 It must be kept in mind that, in addi¬ 
tion to gene mutations, differences in chromosomal 
constitution, especially in chromosome number, 
must be considered as mechanisms responsible for 
the phenotypic expression of certain clinical entities 
In an effort to elucidate such a mechanism periph¬ 
eral leukocytes, grown m tissue culture, from aU of 
the cerebral palsied children with a developmental 
etiology are being checked for abnormal chromo¬ 
somes 


Summary 

A genetic, metabolic, and clinical study on 100 
cerebral palsied patients, 58 male and 42 female. 


showed general agreement with otlier studies 
Forty-eight patients had spasticity, 45 had dysbi- 
nesia, and 7 had mixed involvement Blood groups 
w'ere distributed as follows 45 group A, 39 group O 
12 gioup B, and 4 group AB Of these 89 w'ere Rh-(- 
and 11 Rh— No serum or hemoglobin abnormal¬ 
ities were demonstrated by the paper electro¬ 
phoretic method employed 

The most impressive etiological factors were pre¬ 
maturity, 32 per cent, anoxia, 24 per cent, birth 
trauma, 13 per cent, and developmental factors, 
11 per cent Seven per cent of the cases were due 
to postnatal factors A historv of aborhons, ranging 
from one to five per family, was demonstrated in 
30 per cent of the families 

Dr Margiret Watkins, Dallas, Texas, Miss Robertine St 
James and the staff of Nfoody State School, and tlie Ortho¬ 
pedic Residents it John Scaly Hospital Gaheston cooper¬ 
ated in tins inxesbgition 
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Epidemic Poliomyelitis, 
Des Moines, Iowa, 1959 


Preliminary Report 


James F Speers, M D , Des Moines, Tom D Y Chin M D 
Kansas City, Kan, Elmer C Hall, BS, Atlanta, Ga, and Clifton R 


WlUiam M Marine, M D, 
Gravelle, M S, Kansas City, Kan 


D uring the summer of 1959, the city of Des 
Momes and the surioundmg aiea of Polk 
County, Iowa, evperienced a seveie epidemic of 
poliomyelitis This epidemic showed many featuies 
similar to those obseived in the 1956 Chicago out- 
bieak ' and the 1958 Detioit outbieak = The Des 
Momes epidemic was chaiacteiized by an unusually 
early seasonal onset, a high incidence in the Negro 
population, an inverse relationship of incidence to 
socioeconomic status, and a predominance of cases 
in the pieschool age gioup 
The factors which have bi ought about this change 
in the pattein of epidemic poliomyelitis, although 
they aie undoubtedly i elated m some way to the 
mass use of Salk vaccine, aie still incompletely 
knowm Complete undeistanding of these factors 
IS likely to be gained not fiom study of a single 
epidemic, but from compaiison of many Detailed 
analj'^ses of epidemiologic and laboiatoiy data col¬ 
lected duiing the Des Momes epidemic will be pub¬ 
lished in a latei papei ■' Howevei, a pieliminaiv 
lepoit which desciibes the bioad outlines of the 
epidemic seems appiopiiate at this time 

Materials and Methods 


Polk County, Iowa, had an estimated population 
of 253,200 in 1959 Most of tins population is con- 
centiated in the city of Des Moines and in the im¬ 
mediately suiiounding subuiban aieas The 1959 
population of the city was estimated as 203,300, 
which evcludes a large subuiban aiea annexed 
in 1957, because of uncertamty about its population 
Poliomyelitis morbidity lates for past years are 
known accurately for the city of Des Moines only, 
since the Health Depaitment was expanded to serve 
the entire county less than 10 yeais ago Since 1939, 
the annual incidence of repoited poliomyelitis 


Director, Des Momes Polk County Health Depirtment (Dr Speers) 
Lsbistant Chief (Dr Chin) md Epidemic Intelligence Service Officer 
Dr Marine), Kansas City Field Station, Epidemiology Branch Com- 
aiinicable Disease Center, Statistician, Epidemiology Branch, Commu- 
icable Disease Center (Mr Hall), and Virologist, Kansas City Field 
tation, Epidemiologj Branch Communicable Disease Center (Mr 
Jraselle) 


In 1959 a severe epidemic of type 1 
poliomyelitis occurred in Des Moines and 
the surioiinding area of Polk County, 
Iowa Of tJie 178 cases reported hetnecn 
May 1 and Oct 31, 74 weie paralytic and 
104 were nonparalytic The epidemic 
was charactciized by an early seasonal 
onset, with the highest incidence among 
iinvaccinated jireschool children of low 
income families The attack rate of tJie 
lower socioeconomic group was eight 
times liigher than that of the iippei socio 
economic group The incidence of para 
lytic poliomyelitis was consideralily lower 
in persons wdio had leceived tliiec or 
more injections of Salk vaccine com 
pared with that of the umaccinated 
gioiip 


langed from 10 pei 100,000 (1957) to 1638 per 
100,000 (1952), with the median being 28 2 
Studies of case reports in previous epidemic years 
show seasonal curves beginning in July, with peaks 
occurring in eithei August oi September There was 
an even scattering of cases geogiaphically, with no 
lelationship to socioeconomic status 

In 1959, special epidemiological investigation was 
initiated on June 12 after the reporting of 15 cases 
of poliomyelitis in Des Moines, of which 10 were 
paralytic and 2 were fatal Clinical and epidemio 
logical data were collected bv a team of investi 
gators consisting of peisonnel from the Des Moines 
Health Department, the Iowa State Department o 
Health, and the Communicable Disease Center 
Reports of communicable disease came to the ciU 
health department from the eight hospitals ^ 
area An epidemiologist visited the hospitals daiK 
to record new cases of poliomyelitis, to abstract 
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clinical records, and to supervise the collection of 
specimens to be sent to die U S Public Healdi 
Service virus laboraton' in Kansas City, Kan 
Further epidemiological data were obtained by a 
nurse nho inten’iewed the patient or a responsible 
member of his famih' 

An attempt m as made to collect fecal specunens, 
throat waslungs, and paired blood specimens from 
each reported case Feces and tliroat washmgs were 
tested m monies kidnev-tissue cultures Paired 
sera were tested for presence of complement fiving 
(CF) antibodies against poliovirus types 1, 2, 
and 3 

Muscle esaluation was performed m each case 
(both paralytic and nonparalytic) bv a physiatrist 
or physical therapist about 60 davs after onset of 
illness 

Epidemiologj 

A total of 181 cases was reported m Polk County 
dunng 1959, 178 occurred durmg the epidemic pe¬ 
riod betsveen Mav 1 and Oct 31 Of these 178 pa- 



WAV jum JUIT AWO JffT OCT 

WEEK ending 


Fig 1 —Reported cases of poliomyelitis, Polk County, 
Iona, by date of onset and paralytic status on admission. 
May 1 to Oct 31, 1959 

tients, 134 lived within the Des Momes city limits, 
32 in the suburban frmge area, and 12 m rural Polk 
County The over-all incidence for Polk County was 
715 per 100,000 population Tins is the third high¬ 
est rate ever recorded, and is exceeded only bv 
that of the epidemics in 1952 and in 1954 


The cases reported, by date of onset and paralybc 
status on admission, are shown in Figure 1 There 
IS a definite bi-modal distnbution of the total cases, 
with peaks m June and August Durmg the first 11 
weeks of tlie epidemic, over 50 per cent of the cases 
were reported as paralytic Thereafter, less than 30 
per cent of the cases were paralytic 


TABLE 1 —Incidence of Poliomyelitis by Socioeconomic 
Classification and Paralytic Status' 


Socioeconomic 
Group 
Lpper 
Middle 
Lowerf 
411 Group's 


Des Moines, 1959 

Em PoralTtic ^onpnrnIytic Both Type- 

mated -—vr-' 

Popu ^o Rate per \o Rnteper >o Rate per 
Intion Cnee'S 100 000 Ca5c« 100 000 Cn«e« 100 000 
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2 

31 
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14 0 

11 

171 

102 SOO 

30 
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418 
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710 

SO 000 

21 
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29 

SOI 


1381 

203 300 
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201 

SI 

39 8 

m 

r> 9 


‘Reported ca^e* hj hoepital adinl'^^ion diajrnoei~ 
tlnclu(lc« both irWte and non n’bltc 


Geograplncally, tlie 1959 cases weie concentrated 
m a relahvely small area in tlie center of the city, 
which IS known to be low on the socieconomic scale 
and mcludes a large proportion of the city’s Negro 
population This tendency toward concentration of 
cases was most marked at the beginning of tlie epi¬ 
demic, with a more scattered distribution of later 
cases 

The attack rates by socioeconomic and paralytic 
status are shown m Table 1 The rates were lughest 
m tlie lower economic group, the over-all rate being 
eigbt tunes higher than that in the upper economic 
group 'The paralybc attack rates betiveen the upper 
and lower economic groups showed nearly a tiventy- 
foid difference 

A large proporbon of the early cases occurred 
among the Negroes The Negro population of Des 
Momes is estimated at 10,300, the white popula- 
taon at 193,000 As showm m Figure 2, the cases in 
Negroes were hmited to the first porbon of the 
epidemic MOien the mcidence is compared by race, 
in Table 2, both paralybc and nonparalybe attack 
rates for tlie Negroes were six bmes higher than for 
the whites 

Figure 3 shows tlie percentage distnbubon, bv 
age, of cases m ivhites and Negroes Among wlute 
patients 40 7 per cent ivere under the age of 5, with 
the largest number of cases occurnng at age 2, 
39 4 per cent of the Negro pabents were m the 5- to 
9-x'ear age group, xvith die largest number of cases 
occurrmg at age 5 

MTien the mcidence is expiessed by age-specific 
ittack rates, the highest rate ivas in the 0- to 4-year 
group (Table 3) In previous epidemic years (1952 
and 1954), the highest age-specific rate had been 
m the 5- to 9-year age group The mcidence among 
the Negro populabon m 1959, however, w'as equally 
high in both the 0- to 4- and 5- to 9-year groups 

Laboratory Studies —Feces or throat washmgs, or 
both, were obtamed from 170 of the 181 pabents m 
Polk County Pohovirus type 1 was recovered from 
86 pabents, of whom 63 had paralvhc and 23 non- 
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paralytic disease Types 2 and 3 polioviiuses weie 
not found Specimens fiom 11 nonpaialytic cases 
yielded eithei an ECHO oi a Co\sackie vans 
Paired seia fiom six paialvtic and six nonjiaialvtic 
cases sliow'ed a fouifold or greatei change in CF 
antibody titei against tvpe-l polioviius A fouifold 
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WEEK ENDING 

Fig 2—Reported cases of poliomyelitis, Polk County, 
Iowa, by race and date of onset, Mav 1 to Oct 31, 1959 
Top, 145 cases in white persons, bottom, 33 cases in Negroes 


change in CF antibody titei against type-3 polio- 
vinis was demonstrated in four additional nonpaia¬ 
lytic cases 

On the basis of virus isolation and antibody study, 
infection due to poliovirus type 1 was shown in 98 
patients, and probable infection i elated to type-3 
poliovirus was found in four patients Infection as¬ 
sociated with either an ECHO or a Coxsackie virus 
was demonstrated in 11 patients, all of whom be¬ 
came ill after Aug 1 These data indicate that the 
first half of the epidemic was caused by polio- 
viiuses, while the second half was caused by both 
poliovirus and othei enteroviruses 


TABLE 2 —Incidence of Poliomyelitis by Race 
and Paralytic Status’' 

Des Moines, 1959 


Race 

laucabUin 

'legro 
I’otnl 


tsti 
mated 
Popu 
lation 
t '«,000 
10 300 
103,300 


Paialjtic Xouparaljtic Doth Itpe- - 


Bate per 



^j^^cd cabcb b> hobpital adm.s=.on diagoos.- 

Control Measiites-News coverage of the early 
•taces of the epidemic carried more than the usua 
1 imnart Two of the four deaths which 
du.4 the ep>t>™'e ™te leported ataost 
■miiltaneously early m the epidemic penod These 
Sted in a shnrp mcrease m the demand for vac- 


cmation, affecting both public and private sources 

The Health Department immunization clinic, 
which was ordinal ily opeiated one morning a week, 
was expanded to full-time opeiation, mcluding eve 
mng hours Many piivate physicians also made spe 
cial arrangements to proi'ide vaccination for their 
patients 

After one week of this expanded piogram, a 
samirle of the immunization records at the Health 
Department clinic was analvzed by place of resi 
dence In the light of our knowledge of income 
levels and othei pertinent factois, attendance was 
felt to be adequate, with one surpnsmg exception- 
the central area, which was then experiencing the 
hugest numbei of cases A special clinic was opened 
at a settlement house in this aiea In addition, volun 
teers weie reciuited and tiamed by the local 
chaptei of the National Foundation to carry on a 
door-to-door educational campaign Each family in 
the aiea was visited, the dates and times of the 
clinic u'ere ex'plained, and all were encouraged to 
obtam necessary vaccinations In all, this clmic vac 
cmated over 3,000 peisons It was felt that many of 
these would not otherwise have sought vaccmation 
The clinic was therefoie contmued until late in the 
epidemic penod, even though the cost per injection 
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considerablv greater than in other 
.,rtme„» A teleplione survey 
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Studies on Vaccine 

Vaccination Status—In mid-July, after the ma- 
jorib,-^ of vaccmations had been given, a vaccination 
sun'ey was conducted, according to the method 
descnbed in the ‘Manual for Conducting an Im¬ 
munization Sun ev in an Urban Area ” A random 
sample of 678 households, includmg 2,324 persons, 
was mterviewed Data were obtamed as to polio¬ 
myelitis vaccmations status on June 1, before con¬ 
centrated immunization efforts had begun, and on 
July 16, the time of the survey 


make possible an estimate of vaccine effectiveness 
against paralytic poliomyelitis (Tabled) Estimated 
populations by vaccmation status were determmed 
in each age group, accordmg to proportions found 
in the survey sample on June 1 All paralytic cases, 
on the basis of admission diagnosis, weie tabulated 
according to vaccmation status at the date of onset, 
with all injections given up to two weeks pnor to 
this date mcluded The calculation does not, there¬ 
fore, take into account the change m the vacana- 
tion status of the population after June 1 If this 


TABLE 3 —Age specific Attack Rates of Poliomyelitis by Race Des Moines 1959 




Cauca^fan 



Nepro 



Total 



h tiinuted 

\o 

JtfltP per 

■V- 

EAtjiniitefl 

No 

Rate jur 


No 

Rate per 

4pe(»roup Ir 

Popuhitfon 


KKi 0(ifi 

Populwtfon 

Cu'-Cij 

100 flOfl 

Popftlntjon 

Cu LH 

lOOOftO 

04 

4<><t 

1> 


1 ifiO 

y 

rfxt ft 

19 0(ki 

>4 

271 4 



Zi 


i&m 

r 

iZ2 1 

20 too 

Us 

1791 

J0-J4 

14 7<Ht 

> 


1 UH< 

4 

7 

10 ftftft 

J 

J/.2 

19 

15 »!(»<» 

1» 

110 3 

"110 

2 

7 

14 4(H) 

IT 

118 0 

J0 3J 

jO 40H 

1ft 

16 S 

2 ifto 

3 

131.4 

01 1(H) 

H 

21 1 

40 un{ nlioie 

in> 


4 4 


t 

71 4 

71 4(111 

> 

TO 

lotal 


IftI 

^2 3 

10 yfto 

3. 

S’0 4 

203 5(H) 

3^4 

6^9 


Durmg this seven-week period it would, of 
course, hai'e been impossible for anvone to have 
obtained the complete senes of immunizations The 
effectiveness of the immunization program, there¬ 
fore, can best be judged b\ the number of previ¬ 
ously unvaccinated persons who obtained their first 
vaccination 

Before the epidemic, there was a definite socio¬ 
economic and racial gradient in the pioportion of 
unvaccinated persons in all age groups, with the 
upper-income white group showing the highest 
level of I'accmations and the Negro group the low 
est A similar gradient evisted among persons who 
had received tliree or more injections, with the per¬ 
centage vaccinated ranging from two to five times 
higher in the upper-income white group than m the 
Negro group 

At the time of the survey the difference in the 
liercentage unvaccinated had been m great part 
elimmated Because of the short time involved, 
there was httle change in the relationship of the 
tnply vaccinated, although some improvement did 
occur 

Also of interest in evaluating the results of the 
vaccmation program during the epidemic is the 
number of persons who received fourth injections 
durmg the period studied On June 1, it is estimated 
that 49,600 persons had received three injections of 
vaccine but had not had a fourth Durmg the seven- 
week survey period, 35,100 (71 per cent) of these 
persons received the fourth injection The percent- 
ige of quadruply vaccinated individuals mcreased 
from 9 pei cent to 26 per cent m the total popula¬ 
tion, and from 18 per cent to 50 pei cent in the 
population under age 20 

Vaccine Effectiveness—When correlated with 
epidemiological data from the cases that occurred 
within the citv, the results of the vaccination survei 


could have been done, the calculated effectiveness 
would be increased bv virtue of the fact that the 
population group with tliree and fom injections 
was increasing dunng this penod 
Although subject to some inaccuiacv and bias,' 
as a result of the methods of calculation used and 
the small number of cases involved, the magnitude 
of the differences found is sufficiently great to in¬ 
dicate that adequate immunization, wath three or 
more injections of vaccine, remains a highly effec¬ 
tive procedure A more detailed analysis of the effect 
of the Salk-tvpe vaccine m i educing paralytic polio¬ 
myelitis in I'arious sacioeconomic groups will be 
described b\' Chin and co-u'oikers ' 

TABLE 4 —Estimated Effectiveness of Poliomyelitis 
Vaccine by Age and Number of Injections, 
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111 Injection's i,i\en uii to too oul.^ Iirior to on-ct ocrc incliiiliil m 
tlie inccinntlon -tiitii- of cnch cii , 


Further ecidence of protective effect of the vac¬ 
cine may be derived from a studv of the seventy of 
residual paralysis The relationship of the muscle 
evaluation and the vaccmation status of the 179 
cases completed to date is shown in Table 5 (This 
includes several cases occurring durmg the epidemic 
period, on which delayed reports were received 
after Oct 31 ) Vaccination mth three or more 
doses of vaccine not onh reduced the proportion 
of paralytic cases among those attacked but also 
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appeals to have effected a leduction in severity of 
lesidual paialysis Of the 70 patients who had re- 
cen'ed Jess than tlnee injections of vaccine, only 11 
(16 per cent) had minoi lesidual involvement In 
contiast, 7 (41 pei cent) of 17 patients witli tlnee 

TABLE 5—Paralytic Status Sixty Days or More After 
Onset, by Number of Injections of Poliomyelitis 
Vaccine, Des Moines—1959 


jama, Oct 15, isco 


No of C a«CH 


< oni ^^lnor 

. X 4»mi x iuiii 

ofinUfUon*; J?iC(i\(i5 iiunt* wk Omth 

?»onc 7 20 23 2 

J or 2 1 , j s I 1 

3 li 4 4 1 1 

4 or more _V, j lid 

“ llmor in\o]\oiiien( inilieiitiv mii~cli «(iit,ius^ without akiiillinot 
fiiiittioniil lm|)iiiiimnt 

or more injections of vaccine had minoi involve¬ 
ment Although the numbei of patients in the well- 
vaccinated gioup IS 1 datively small, the piopoition 
of patients with minoi lesidual muscle involvement 
appeals to be gieatei than tliat of the gioup who 
had not been adequatelv I'accmated (Y'=d 62, 
p=0 05) 

Comment 

Analysis of the epidemic of poliomvehtis which 
occulted m Des Monies and Polk Count)?, Iowa, 
duimg the summei of 1959 leveals a close similaii- 
ty to the pattern which has been lepoi ted fiom othei 
aieas since the Salk vaccine became geneially avail¬ 
able In contiast with the pattern of poliomyelitis 
epidemics of pievious ycais, the 1959 cases were 
concentiated in the lowei socioeconomic gioups 
and m Negioes The age distiibution of the cases 
shifted lathei maikedlv towaicl the voungei age 
gioups, paiticulaily those undei 5 yeais of age 
A study of vaccination status made duimg the 
epidemic showed that these high-incidence gioups 
were not as well vaccinated as otheis in the popula¬ 
tion Data on lepoited cases indicate that an ade¬ 
quate couise of Salk vaccine (thiee oi more injec¬ 
tions) confeis a high clegiee of piotection It seems 
probable, howevei, fiom evperience m this and 
othei lecent epidemics, that the mass use of the 
vaccine at the time of the epidemic does little to 
alter the couise of the epidemic 

Effective contiol of poliomyelitis will be achieved 
only when the vaccinated poition of the popula¬ 


tion approaches 100 per cent of susceptible infli 
viduals It IS the responsibility of the medicil and 
public-health professions to work toward tins mil 
Its achievement will require more than mere identi 
fjcation of the unvaccinated groups, although tins is 
the necessaiy fiist step We must also determine tlie 
factors lesponsible for failure of these groups tool) 
tain vaccination, whether they be psychological, 
economic, educational, or otheiwise, and take the 
necessaiv steps to conect them 

Summary 

An epidemic of poliomvehtis occuired in Dts 
Moines and the suiiounding aiea of Polk Counh, 
Iowa, duimg the summer of 1959 A total of 178 
cases weie leported duimg the epidemic peiiod be 
tween May 1 and Oct 31 The epidemic had an un 
usually eaily seasonal onset, with the peak inti 
dence appealing in late June Maximum attack 
lates weie in Negio and lowei-income white cbil 
dien of pieschool age There was a definite concen 
tiation of the cases in the centei of the city 
Analysis of the s'accination data indicates that tlie 
Salk-type vaccine has continued to be highly effec 
tive in leducmg the incidence of paialyticjioliomve 
htis Intensification of tlie vaccination program after 
the epidemic had begun, howevei, did not seem 
to altei tlie couise of tlie epidemic 
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Tames Z Bow cock, M D , Fred E Tosh, M D , and Virj'inii 
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P OLIOMYELITIS EPIDEMIC-1916-Further oppoitumty Joi outstanding 
public service came to Dr (Heniy Leber) Coit during the severe poliomyelitis 
epidemic in 1916 Although si\ty-two years old at the time, he w'orked untir¬ 
ingly to help care for the victims of infantile paialysis He organized the Citizens 
Relief Committee and collected thousands of doUars to help defrav tlie expense of 
prolonged patient care He secured a physiotherapist from Boston to ^ 

Newark nurses m the massage and muscle-training technics so vital m rehabilit.Mi g 
victims of the disease -F B Rogers Help-Bnngers Versatile Physicians of New 
Jersey New York, Vantage Press, I960 
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Treatment of Edema with an Orally 
Administered Spirolaetone 

Ira N Tublin, M D , and Leonard B Berman, M D , Washington, D C 


T he exact role of aldosterone m the formation of 
edema fluid continues to be a topic of consider¬ 
able interest' The well-hnoxiTi paradox of increased 
urinary aldosterone levels wilhout edema" in pri¬ 
mary aldosteronism, and increased levels with 
edema in various diseases of the heart, liver, and 
kidneys has received some clarification m the work 
of Nelson and August“ These investigators were 
unable to produce edema in normal subjects who 
were given aldosterone because of an ‘escape” from 
its salt-retaining effects after the accumulation of 
only 2 to 3 kg of additional weight In edematous 
subjects, on the otlier hand, administration of aldo¬ 
sterone was accompanied by continued accumula¬ 
tion of salt and water Such studies have given nse 
to the concept of aldosterone as a permissive agent 
in edema formation, i e, unable to initiate the 
accumulation of edema fluid, but necessary for its 
formabon m the circulatory disturbances which at¬ 
tend various disease states 
TJie possibility of treahng edema by the suppres¬ 
sion or antagonism of aldosterone was, therefore, a 
natural one to arise Suppression of aldosterone 
production had been accomplished somebme earlier 
with amphenone,® but this compound proved too 
toxic for use and was abandoned More recently, 
a series of synthetic steroids,® the spirolactones, 
were developed by Kagawa and his co-workers' 
which inhibited tlie renal tubular effects of aldo¬ 
sterone without interfering mth its producbon and 
release bv tlie adrenal cortex® Further invesbga- 
tions® demonstrated tliat the spirolactones had no 
effect on renal blood flow and glomerular filtra¬ 
tion rate in normal subjects, but acted instead at 
the level of the renal tubule to reverse the effects 
of aldosterone, i e, to promote the exerebon of 
sodium, chloride and water, and to decrease the ex- 
crehon of potassium hydrogen, ammonium, and 
phosphate These aldosterone antagomsts were m- 
achve in sibiahons charactenzed by little or no 
aldosterone secretion, e g, high sodium intake or 
adrenalectomy 

Fellow (Dr Tublm) Kidnej Laboralon Vctcmns Admuustmtinn 
Hospital work jicrformed tlunng tenure of traineeship from the Na 
tional Heart Institute National Insitutcs of HealUi Director (Dr Ber 
Lahontory Veteran s Administritvon Hospital and the 
k-nudren s hospital of the Dtslnet of Coliunhia 


An orally admmisteied aldosterone 
antagonist has been evaluated for useful¬ 
ness as a diuretic Sixteen patients mtli 
edema due to cirrhosis, nephrotic syn 
dromes, congcstixe heait failure, and acute 
glomerulonephritis leceived the drug a 
total of 21 times Weight loss of more than 
two pounds daily n as noted o\ er a 48-hour 
period in sexen trials Weight reduction 
of less than tuo pounds occurred in six 
tiials, and no significant loss in eight 
No single diagnostic category responded 
more faxorahly than the others Evidence 
of inhihition of aldosterone effects in the 
renal tubule xvas obtained in all patients, 
regardless of the xveight response No 
toxic manifestations x\ ere obserx ed 


A senes of chnical papers folloxveddesenb- 
mg the effects of a parenterally administered spiro- 
lactone (SC 8109) on small numbers of edematous 
patients These preliminary results were quite vari¬ 
able, ranging from no significant weight loss to an 
occasionally stnkmg diuresis It was frequently 
noted that sodium exerebon increased even xvhen 
no weight loss had occurred, and several authors 
commented on tlie advantages of a diuretic which 
did not mcrease potassium exerebon 
Expenence with tlie nexx'er, orally administered 
spirolaetone [SC 9420, 3(3-OXO-7 a acetylthio-17 
/3hvdroX'4 androsten-17 o yl) propionic y-lactone] 
has, as yet, been quite meager,” ‘® and for the most 
part confined to pabents xxuth cirrhosis Clowdus 
and associates' noted the greatest effect when the 
drug xvas combined xxoth otlier diurebcs The pres¬ 
ent report is an account of our ex’perience xvitli this 
drug m the management of 16 pabents with edema 
of various ongins We hax'e been specifically mter- 
ested in tlie immediate (48-hoiu:) effects of the orally 
administered spirolaetone xiutliout comhinabon 
xvith other diurebcs 
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Materials and Methods 

The 16 patients used in this study weie selected 
from the medical wards of the Veterans Adminis¬ 
tration Hospital and the Cliildien’s Hospital in 
Washington, D C The sole criterion for admission 
to the study was the presence of edema The pa¬ 
tients ranged in age from 4 to 67 years Diagnoses 
included the nephiotic syndiome (si\), congestive 
heart failuie (five), cuihosis with ascites (two), 
acute glomeiulonephiitis (t\s'o), and edema of un¬ 
known etiology (one) All but three patients weie 
placed on a diet containing less than 50 mEq of 
sodium pel day, digitalis was used in the conges¬ 
tive failure gioup when indicated, and two patients 
who were receiving chlorothiazide therapy before 
entenng the study continued to leceive it All pa¬ 
tients sveie weighed daily 
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the table It should be noted that four patient; 
leceived more than one course (B M , P F, S T 
and W K ) Thus, 21 courses of diug administratioi 
were observed Patients listed are divided into threi 
groups on the basis of their response to the spirr 
lactone therapy as discussed fiuther ' 

Results 

Using changes m body weight as the ciiteiio 
response to the theiapy, the patients have bee 
vided as follows group 1, no weight loss (^ 
trials), gioup 2, weight loss of less than two pc 
jier day (si\ tiials), and group 3, weight loss of 
than two pounds pei day (seven tiials) 

The seven patients in group 3 lespom ^ 
daily weight losses of 2 2 to 4 8 pounds, av^i 
(1 00 to 2 IS kg, average 141) It is of inteies*- 


Data and Response fo Spnolactonel hcrapy ... Sntcen Patients with Edema, TioenUj-one Courses of Ther 
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13 

19 

20 
21 


77 
71 
17 9 
73 

13 7 
2b0 

14 2 
101 
27 4 
37 3 

13 0 
27 7 
31 4 


)00 for 1 (lo^L 
2i0eioij ohouris fe 
2.)0 ei erj 0 hours 
)flO for 1 do«e 
2.)0eicii 0 hours 
700 for 1 dole 
for 1 do«e 
0 .) for I do'c 

TOO for 1 do«c 
>90 for 1 do'c 
2)0eicn 0 liour 
,00 for 1 do=e 
2)0c\eij flhoui 
lOO every 0 hou, 

2)0 every 0 hou 
1 )0 eveij 0 hou 
1,00 for 1 do'ic 
,00 ev cry 0 hoi 

2)0even 0 hou 
,00 evciy 0 hr 
lOO ev cry 0 hou 


The study began with a measuiement of 24 ex- 
cietion rates for mine watei, sodium, potassium, 
and chloiide levels Seium concentrations oi so¬ 
dium, potassium, chloiide, and uiea nitrogen ev 
weie also measured on the control day Spirolac- 
tone theiapy was begun on the next da> 
gwen doses which varied m amount ^ 7 to 
37 mg per kilogiam of body weight per -.4 horns, 
f„d“vlfed .a sledule Oon. sing e dose.^ ad™"' 
lotrahon every six hours foi a 48-hour peiiou 

Twenty-four houi measurements were made 

^ 1 nn the fiist and second day of theiapy 

ir nZ d<.rse)un) eleCclyte. and blood 
, mtrogen measmements weie repeated after 
T ■ sfand.nd laboratory methods for electro¬ 
therapy • delerm,nations were used 

Si'ca detads and dosage schedules are given in 


a favoiable response was obtained m 
patients with nephiotic syndrome two 
tients with congestive failuies, neither ot 
ciuhosis, and one of two with acute 
nephiitis Thus, no single diagnostic cate^ 
onstiated a predilection toward a favor 
spouse All patients in all groups experie^ 
^sodium and chloride evcretion w.tl4 

tone and a variable rise or 

tion The rise m urinary sodium conv.. 

of proportion to any increase m mine 

suited necessarily m a ^i^crease 

ance It should be emphasized that the 

oLerved among the three ^oups n^re 

lather than qualitative Tl e mean u 
ration of urinary sodium ^ 
nificantly during treatment from 0 
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'T/Qups 1 -> and 23 to 3 9 in group 3, thus 

uggesting some inhibition of the renal tubule aldo- 
terone effects, even in the absence of a diuresis 
. actors such as age and diagnosis seemed to liave 
■'»'little bearing on the response to tieitment It is 
K\tstnhing diat the administered dose was significantly 
(darger in group 3 than in groups 1 and 2 (p< 05), 
upi and that all doses in group 3 exceeded the manu- 
,i4rfacturers recommended dosage of 400 mg per day 
The mean doses were 144 mg per kilogram of 
Iff' bod> weight per dav in group 1 13 6 in group 2, 
and 231 m group 3 No toxic manifestations were 
„ noted in any patient in this series Serum electiolvte 
concentrations were normal in all but two instances 
_ j of In'ponatremia and one of hypokalemia and did 
— not change dunng the study Similarly, six patients 
with mild azotemia (blood urea nitrogen level, 20 
t to 40 mg per 100 ml) showed no change ifter 
treatment Of the four pitients receiving two or 
' J' more courses of therapy, tu o (P F, W K) exhib- 
j ited a variation in response as shown in tlie table 

it 


[lab 
ere 
s sat. 


Comment 

The data suggest that some inhibition of aldo- 


^Herone in the renal tubule occurred in all 16 
^ "Mematous patients receiving the spirolactone This 
characterized by a nse in urinary sodium 
potassium concentration ratios The increased 
® “laho was accomplished by a naturesis and chlor- 
' rresis without a corresponding kaliuresis Although 
' “^’liis IS of physiological interest, the quantitative 
LCiitnCjpgcts are of somewhat more importance to the 
>rmat)ijnjgj 3 „ In only 7 of 21 trials did a weight loss of 
■^'■Wo pounds or greater per day occur, and these 
^^®\ere modest in magnitude The failuie to obtain a 
'ion 01 jjj presence of aldosterone inhibi- 

t'a ia\ jj emphasizes the many facets of edema forma- 
^ that remain obscure It is possible that a longer 


\vith at, 
toxic^r 
iene| 


rod of administration might have yielded a 
a number of responsive patients and a greater 


were ^^”Fude of weight loss, but a latent period of 
which constitute somewhat of a lim- 

on the clinical usefulness of spirolactone 
releas^^” alone The question of combining it with 
lions* ^’er diuretics has received some attention, but the 
effect abhslied literature is not yet large enough to pro- 
hon rale clarification In our own experience, tivo pa- 
Ihe levmts refractory to chlorothiazide therapy were 
aldoo refractory to chlorothiazide plus spirolactone 
'Odium, rapv Nevertheless, if the drug is to gam a place 
-fetion the tieatment of edematous patients, it seems 
wospha*>ly tint it will be m those patients who are re- 
ildo t commonly employed diuretics 

•drenalet Summary 

h'w patients xvith edema of various ongins, an 
'wa administered spirolactone produced a weight 
pf more than two pounds per day in 7 of 21 


tnals Evidence of aldosterone inhibition was ob¬ 
tained in all 16 patients No toxic manifestations 
xvere observed 

The spiroHctone w is supplied as Aldictone for this study 
bv G D Searle A Company, Chicago 

Veterans Administntion Hospifil (Dr Berman) 
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Fig 4 Patient 3, with bught letl stiawbcrrv mark 1 tm 
m size, present at birth and rapidl> developing in a month’s 
time Hsperphstie and hypertrophic changes of a dark blue 
color beneath the pnman biight red spot Eadiation sensi 
tuc 



X 



y^:> 


Fig 5 ■—Patient 4, top, showing extensive lapidly groM 
ing sti awberrv mark, with areas of lesion elevated 3 to 4 mm 
Note involvement ovei the epiphvses Lesion ladiation sensi 
tive and treated with nlli isoft \iavs Bottom, appeaiancc 
two years latei aftei ultiasoft \-iay (Grenz) therap} No 
epiph)seal damage and complete involution 


appeal foi a peiiod langmg fiom a week up to tliiee 
months She consults hei clinician, and he tells hei 
the lesion will disappeai and not to be alaimed 
about it One month latei, the size of the lesion has 
inci eased to 4 to 6 cm It has become elevated 
(1 cm), dome shaped, and led in coloi on the crest 
of the dome, with a dusk)^ dark blue color at the 
base that is sometimes only faintly visible During 
this time lapse an excellent oppoitunity for therapy 
has been lost This is frequently the sequence of 
events in the common behavior of the third and 
largest group of angiomas, namelv the strawberry 
maik (n'evus vasculosus, immature angioma) He- 
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mangioma simplex = and cavernous angioma =« wn 
two designations which should not be used to 
descube tlie strawberr)' mark or its deeper hyper 
plastic vaiiations as they are confusing and con 
tiai v to pathologic findings These terms have been 
applied herein and elsewhere'' to designate tlic 
poit-wine stain and mature cavernous angioma 
Strawbeiij' maiks may be hypertrophic and 
hyperplastic and many contain great numbers of 
dilated capillaries, a delicate tissue stroma, and 
solid colds of endothelial cells, with large nuclei 
and vacuoles and a tendency to canalization (Fig 5, 
6 and 7)' These findings indicate an embryonal ini’ 
maturity with poor cell differentiation, thus ac 
counting for then now w'ell-know radiation 
sensitivity As these lesions become chronologicalK 
older,'' the cellular changes show more diffeientia 
tion and less immaturity, they gradually lose much 
of their radiation sensitivity In a sense, they follou 
the example of keloids and granulation tissue, whicli 
aie very radiation sensitive up to six months but 
scarcely at all radiation sensitive aftei one year 
when they have become mature adult scars, witli 
few cell nuclei remaining in the highly differen 
tiated fibrous tissue 

We wish to emphasize the following points u'ltli 
reference to strawbeuy maiks and hj'perplasfic 
angiomas All of the lesions aie small or absent at 
biith and may giow to tremendous size Fifty per 
cent of them are present at birth" Another 357r 
appeal dining the first month postpartum Fifteen 
pel cent occur after the first month_ All are e\ 
tiemely radiation sensitive at the time of their 
appearance and tend to lose much of this charac 
teiistic within 12 to 18 months A tendency toward 
spontaneous inx'olution is present, with a better 
piognosis in those lesions which enlarge during the 
first few months of life'' " The prediction of the 
course and final outcome of any given angioma, 
xvithout tieatment, is impossible Partial or com 
plete regression may occur in foui to five vears, 
with resultant wiinkles oi a baggy appearance of 
the skin ■’ Thiity-seven per cent of untreated lesions 
of superficial stiawbenv mark persisted after five 
veais," and 84% of hyperplastic angiowas persisted 
moie than five years Ulceration occurs frequenth 
(di y, small crusts oi large, slow healing open ulcers) 
Frequently, aftei healing, theie is scarring and 
cosmetic results are poor ‘ Severe hemorrhage oc- 
cuis occasionalh, with one death reported 
Wmer in a patient with a large lesion ‘ Infection, 
which occurs faiily frequently in cases with iilccra 
tion, produces permanent scarring Ulceration is 
more common and troublesome around the nostrils, 
eyelids, lips, ears, genitals, and anus’ Althougn 
these Uimors are commonly called cavernous angi¬ 
omas = (probably because they can grow to great 
size), this term should be reserved for the true ma 
true cavernous angioma 
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Therapy 

In the past vears, various types of physical 
therapy have been used, includmg therapy with 
solid carbon diovide, electrocoagulation, sandpaper 
ibrasion, surgen', sclerosing solutions, and tatooing 
with flesh-colored pigments For small lesions gen¬ 
erally and in selected larger lesions, any of these 
methods or a combination of them might be em¬ 
ployed advantageously The extensive literature 
concerning angiomas confams ver>' ample discus¬ 
sions on the advantages and disadvantages of all of 
these methods, including another extensively em¬ 
ployed and effective approach, namely, radiation 
therapy with \-rays or radium" \^hth scarcely any 
dissenters, all dermatologists usually agree that re¬ 
sults are excellent * “ but that late sequelae mav in 
some instances appear 

Damage to epiphyses and deep soft tissue 
structures, skin damage, and radiahon sequelae 
with ulceration have been recorded In addition, 
unnecessarj' fear and hystena have been produced 
by both lay and scienhfic publications in the mmds 
of the laity as well as in medical and allied fields 
bv poor, inadequate, or sensational reporting If 
the aforemenboned objections to use of lonizmg 
radiation are valid, and if we agree that they are 
(even though instances of these sequelae are not 
common when compared with the vast number of 
ingiomas treated), then newer forms of radiation 
which deposit the ionizing rays m the lesion rather 
than below it should be adopted and employed 
This IS termed level therapy 

With few exceptions, such as Gustave Bucky, 
Anthony Cipollaro, and others, dermatologists gen¬ 
erally (unbl approximately 1950) have employed 
superficial” x-ray therapy of a hardness of radiation 
that permitted 50% of the dose to emerge on the 
inside of the cheek and 30 to 40% on the opposite 
side of the treated hand Obviously, this is exces¬ 
sive dosage for the majonty of strawbem' marks 
md hyperplastic angiomas 

For the past 10 years we have been doing clinical 


Fig 7—Patient 6, 2% jears old, 
showing large h>’perp]astic and hj-per 
trophic lesion, not present at birth 
Rash’ developed on face within two 
weeks after birth, grew to this size in 
three months No involution in 2i/i 
>ears Preventable if treated earl) 
with irradiation 



Fig 6 —Patient 5, top, showmg extensive slrawberr> mark 
with superficial, h)perpjastic and h)’pertrophic areas (actively 
growing lesion) sensitive to radiation Appeared after birth 
and rapidly grew to present size in five months time Bottom, 
followup after combined therapv with ultrasoft (Grenz) 
radiation to superficnl portions and conv entiona! ‘ super 
ficial” xray therap) to deeper h)’perplastic parts of growth 
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investigations with two otlier foims of radiation 
iviiich we shall call soft and ultrasoft The results 
of this work have been published Table 1 indi¬ 
cates the depth dose and absorption dose of soft 
(beryllium wmdow, no filter 0 1 HVL mm AI) and 
ultrasoft (Grenz-ray 03 HVL mm Al) radiation as 
compared to conventional “superficial ’ \-ray 
therapy 

Newel equipment (with lowei kilo voltages), 
beryllium wmdow \-ray tubes, lou'ei half-value 
layers, and softer long wavelengths, less penetiating 
vrays and improvements m calibration instruments 
and technique provide irradiation of much gi eater 
safety than has been commonly used (Table) As a 
result of our experience in all tvpes of dermatologi- 


J A M A , Ocl 15, i9fio 

tieated xvill peinnt its use without any hazard fo 
underlying structures A more detailed and comJ 
hensive discussion of these modalities has been pub 
lislied It must be emphasized again that the best 
lesults of the therapy are obtained if treatment is 
begun as early as possible after the appearance of 
the angioma “ 

\Vith respect to the mature port-wme stain wliicb 
many authors dismiss by stating that they are best 
left alone, we have been able to show verj' sig 
nificant changes in selected cases in which tbe 
deeper plexuses are not involved extensively Be 
foie therapy, a biopsy' to determine depth or test 
dose for sensitivity to radiation or both are done 
Although port-wane stains are histologicallv mature, 


a. 


Radiation Qualities Used by Dermatologists 


<• 1 ( 11 / |{in ( 01 H\ L mill VI) 

Uerj IKuiiv VV (ndow Cno filter) (01 UV 1, mm All 
• nntPDtioniil 100 KV—II\ L 1 0 mm Al) 


90%* 

)07o* Vbsorption 
11\ Do«e Do <!0 In 

in Tissue Ttssne 

44 mm 1 7 mm 

1 ‘I mm 0 0 mm 

10 8 )nm 43 2 mm 


Groii/ iind I!or\Ilium Window (iinflUcrtd) riidiiitlon will produce u>. 
1,00(1 (I rcxpon«L m M)Vp or more of >.1,10 ic«lons ii'- Cou\cntionnl Rudl 
iition uitli lew n-k to uoniuil ti'-suc* Contenfionnl Rndiiition may be 
ip'cned for tumors {-cn-dtlxc) j,ritnulomii‘> (deep) Epilntrloti<!, ett 
’ f Measured in ' I i-sue like Wiw b> W A Teiinin),« I ondon) 


^ lesions includmg moie than 600 angiomas, we 
ve arranged a basic dosage schedule for therapi' 
Inch we consider safe with propeilv calibiated 
equipment 

For use of Grenz ravs (ultrasoft) with a quality of 
03 HVL mm Al on angiomas of tbe superficial 
strawberry type (raised 3 to 4 cm above the skin), 
a dosage of 700 r is given monthly oi bimonthly 
for five to seven treatments for a total dosage of 
3,500 to 4,900 r (Fig 5) The dosage is reduced 
when definite improvement is noted Often tins 
occuis one month after the first treatment, and 
therapy may be entirely discontinued after three oi 
four treatments 

Foi port-wine and mature cavernous angiomas, 
with few exceptions, therapy is not recommended 
except where partial involution only is considered 
to be a satisfactory result In selected cases of port- 
wine stain, treated early, 50% improvement mav be 
obtained (see Fig 1 and 2) 

For hyperplastic sbawbeny maiks with deep 
dark blue undei lying elements, up to 1 cm m depth 
the next deeper level is employed (table) These are 
x-rays produced at 50 kilovolts through a beryllium 
wmdow which is unfilteied, the quality of tlie 
ladiation corresponding to 0 1 HVL mm Al The 
initial dose is 600 r followed by a dose of 400 r one 
month later which may be repeated again in two 
months, with therapy discontmued as soon as defi¬ 
nite regression is noted (Fig 4) 

If the lesion exceeds 1 cm m depth requiring 
ei eater penetration of therapy, conventional “super¬ 
ficial” x-ray therapy may be used in combination 
with either soft or ultrasoft x-ray, if the area being 


oiir observations indicate that they are radiabon 
sensitive enough in early infancy to account for 
considerable improvement when treated vnth ultra 
soft x-ravs m W'ell-tolerated skin doses (Fig 1) 
Patients vvitli mature cavernous angiomas, be 
cause of the penetration to subcutaneous layers and 
mature nature of the lesion, are not suitable candi 
dates for any tsTe of radiation therapy (Fig 3) 
Plastic surgery’ is the only hope for partial or com 
plete remox’al of these lesions Electrodesiccation of 
capillaiy nodules in the tumor may improve tlic 
situation measurably and permit the smooth appii 
cation of a masking make-up (Fig 2) 

Some strawberry maiks, with various amount of 
hypertiophy and hyperplasia, tend to involute 
spontaneously aftei a period of growth of approvi 
matel)' six months (requiring up to five years to 
involute), often leaving a residual flabby or bagg) 
skin The “watchful waiting” type of managemen 
of these lesions is currently popular and is acceptec 
by the attending physician much too dogmatical y 
In some instances, this can lead to tragic resul s 
(Fig 7) No individual case (without therapy) can be 
piedicted as to its outcome, because the growth o 
hy’peiplastic and hypertrophic strawberry angiomas 
does not follow any specific pattern Ancireus 
states that 84% of hypertrophic and hyperp ^s 
angiomas and 37% of the more superficial straw 
berry’ marks persisted for more than five years 
If modem radiation therapy', with its levc 
tlieiapy aspect, affords results free from sequ < 
and ionization does not reach the epip >y 
deeper structures, with tlie result that 
objections to \-rav therapv are overcome, i 
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be ven' difficult to justify waiting for spontaneous 
involution of any angioma m tins most common 
group I am confident that soft and ultrasoft vrav 
therapy is effective m many cases of superficial 
strawberry and hyperplastic angiomas, with excel¬ 
lent cosmetic results and without danger of anv 
serious sequelae 

Summary and Conclusions 

Mature angiomas are relatively radiation resistant 
Immature angiomas (the most common type) are 
radiation sensitive, much more so m the verx' early 
stages of their development Opportunities for ex¬ 
cellent results are present in the first 5 to 10 days' 
but dwindle as time goes on Radiation therapy is 
the simplest, least difficult, and least painful of the 
therapeutic measures and is generally agreed upon 
IS being the most effective single approach The 
thief objection (late sequelae) can be entirely over¬ 
come with adequate equipment and trainmg for 
the use of soft and ultrasoft irradiation Dosages for 
effective therapy are discussed Watchful w'aiting for 
spontaneous involution may lead to tragic circum¬ 
stances which could have been prevented Statistical 
studies show' widely divergent results and opinions 
with reference to spontaneous involution It is diffi¬ 
cult to find a parallel situation m medicme today in 
which a valuable therapeutic measure is withheld 
in an active process just because this process in 


some instances is capable of spontaneous healing 

809 Union Central Bid}?, Cincinnati 2 
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T herapy 3VITH simples in JAMESTOWN COLONY-Dr Bohun, finding 
v’erv few medical supplies when he amved [in the Colony at Jamestown in 
1610], begin to investigate the medicinal properties of plants native to Vir¬ 
ginia Sassafras, a member of the laurel family is also called the “ague 
tree as a decoction of the bark and lOots were supposed to have cured that disease 
The bark of the twigs and the pith were used m diseases of the eye and for 
dysentery Snake root (serpentana) also known as snakeweed pelicm-flower, 
s mgrel, sangree root noted foi the stimulant, diaphoretic and tonic v alues was 
advocated in the treatment of tvphoid and digesti/e disorders Black snake- 
root (Black Cohosh Cimicifugi Racemosa) was regarded by the Indians as a valuable 
medicinal plant Senna (Cassia Marvlandica) was used widely as a purgative 
Rhubarb tobacco and sarsapanlla, wild chen-y bark and ipecac (emetic) were 
enthusiasticallv advocated Golden Seal (Hvdiastis Canadensis) [was used by] 
the Indians as a medicine, dve for clothing and stam for their faces Golden 
Seal is known bv sever il names vellow root yellow' puccoon orange root, 

Indian dve, wild curcuma Indian tumeric jaundice root evebalm, eve root 
and ground raspberry The lOot was chewed for relief of sore mouth The 

juice was used as a diuretic stimulant and escharotic, the powder for blistering, 
and the infusion for dropsv The Jamestown weed or Jimson weed (Datura 
Stramonium) was used as a sedative and antispasmodic m larger doses as a 
narcotic Tobacco was described to have healthful qualities ‘which purgeth 
superfluous fleame and other grosse humors, openeth all the pores & passages of 
the body bv which meanes the use thereof not only preserv’eth the bodv from 
obslnictions, but also in short time breaketh them Smokers swore it was 
an antidote to all poisons Some doctors were of the opinion it would heal 

gout and the ague, neutralize the effects of drunkenness and remove weariness and 
hunger-M G Hawkins Epidemics and Therapy with Simples in the Earlv Ameri¬ 
can Colonv at Jamestown Virginia Virginia Medical Monthly, December 1959 
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SPECIAL CONTRIBUTION 


The Professional Responsibility 
of the Physician 

IFard Dnrley, M D, Evanston, III 


Society sets tlie minimal standaicls of medical 
practice These aic represented bv state boaid 
examinations, bv the few national and state laws 
that deal with certam aspects of medical practice 
and b)' the threat of criminal oi civil action in 
instances of malpiactice or oveit disregaid of law 
Fortunately, when these standaids are compaied 
with the actual level of medical practice, they are 
minimal indeed 

One reason why the aveiage peiformance of tlie 
physician exceeds society's minimal standards is 
that the medical piofession has devised ways of 
setting and enforcmg its own minimal standard^ 
standards diat are rvell above those required by 
society One way in which this has been accom¬ 
plished has been the enforcement by hospital stafts 
and county and state medical associations of a cei- 
tain standard of professional performance and 
ethical practice, many professional societies de¬ 
mand high qualifications Aside fiom a moial ap¬ 
peal the principal source of powei behind this 
system is the status and earning potential inher¬ 
ent in staflF, association, oi society membership A 
loss in membership thieatens status and also 

eainings 

Minimal veisus Maximal Standaid 


In leahty, then, the minimal standaids with 
which medical practice must comply aie set at two 
different levels the lower is set by society, the 
hiehei by the piofession But both are minimc , 
nnd neitliL is good enough It is foitunate that mos 
nhvsmians are not content to let theu professiorial 
performance lest at either of these levels The 
dpviee of excellence over and above that pre 
\pd bv the minimal standards eithei of societ) 
'" f Biomedical profession must be the lesu taut 
'’r f _ standards which each physician sets for him- 
fJ TdeZmtned by the strength of his own 

personal conviction 


Tins type of conduct cannot result from any type 
)f legislation It cannot be enforced, it cannot be 
controlled by man-made laws, rules, or regulations 
3ut if it is not subject to man-made law, it is sub 
ect to natural law This concept can be amplified 
n a lather loundabout way 
Foi centuries man’s attention has largely been 
concerned with his relationship to natural law, mtb 
vays of makmg use of it, of adjusting to it, or witli 
ways of delaymg its action Man has never been 
ible to modif}^ or abrogate natural law 
Gravity IS one law of nature tliat everyone recog 
iizes The aicliway is one of the means inan bas 
himd of resistmg the law of gravity or of delaying 
is action We aU know, howevei, that the arcbwa) 
cannot lesist the law of gravity foiever, and Ui 
some day the aich must fall Nature s law of grant) 

will wm eventually , , „ a.crns 

The natural law that is pertinent to this di cus 

non IS the “law of the isolation of the mdiv ^ I 

This IS the law that dictates that will ala . y 

be times when the individual human being m 

stand alone In dealmg with tins 

aim has been to devise ways of making a 

adjustment to it, ways of delaying oi 

effect This effort has largely had ^ je 

use of the spoken and written wore, , 

velopment of the art of communication In dj 

mg oi the Holy Woid or a discourse, ^ ^ 

a seimon, oi m the counsel 

doctoi, or fnend, one frequently ^ 

solace that help m dealing ^vlth this law IMs 

that spiritual values may 
immeasurably to ones ^"^ema resoe 
tins as It may, one can seek all help ^ 

m the world, yet there VdTcSon-oTfacing uP 
sonal isolation and personal decisi 
_—c in t ie solitude ot ones 
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full force There is nothing that anyone can say or 
do that will soften or delay its effect 

It is from tlie backgioiind of this law that the 
personal comnction of tlie physician must emerge 
There are many times every day when the scientific 
and ethical decisions that are peculiar to the prac¬ 
tice of medicine must be made in the solitude of 
one’s own inner being 

Education and Maximal Standard 

While development of the ibility to deal with 
the law' of the isolation of the individual and to 
help others deal with it may be one of the objec¬ 
tives of medical education it must not be forgotten 
that the capacit}' for such development is depend¬ 
ent upon the intellectual and ethical potentials 
wath w'hich a peison is bom and w'hich have been 
nurtured dunng early life This should seive to 
emphasize the important role w'hich oiu medical 
schools must play if our men and w'omen in medi¬ 
cine are to act as they should Our schools must 
select students w'ho already have these potentials, 
also they must build and conduct their educational 
programs so that these potentials w'lll have an op¬ 
portunity to grow' and mature But the extent to 
which inherited, environmental, and educational 
influences mav combine to compel the physician to 
exceed mmimal oi standardized lex'els of practice 
barely acceptable to society oi the profession can 
only become appaient as he goes throiign the trials 
by fire that follow' graduation 

Will the plnsicians striving foi standards that 
can come only from personal conviction survive— 
or, better yet, be further lemforced bv his response 
to—the stresses and strains imposed bv professional 
responsibilit)'!’ Not unless he has concepts of excel¬ 
lence that W'lll permit him to distinguish between 
the implications of the w'oids standard” and stand¬ 
ardization ’ 

The practice of medicine implies a highly indi¬ 
vidualized, higlilv peisonalized type of service 
Obviously, since no two individuals aie alike, this 
service w'lll varj' according to the servers capaci¬ 
ties, abilities, and ideals of quality Aftei allow'ing 
for such variation, if each physician is to give his 
best. It IS impel ative that his w'ork be measuied 
against standards that are not limited by standard¬ 
ization The w'ord standard’ means a goal that is 
as high as the mind can conceive—it is the ideal 
'Tlie ideal goal may never be attained but, as a 
result of stnving for it, the final accomplishment 
will be greater than could otherwise have been the 
case On the other hand, when the idea of stind- 
ardization enteis into the setting of goals, w'e im¬ 
mediately provide for limitations beyond w'hich no 
one IS encouraged to go Standardization itself 
becomes the goal and, since mdividuals vary' m 
their capacity to achieve, the standard is brought 
down to the level of those who cm achieve the 
least, and the incentive for vination in the direc¬ 


tion of r better-than-average perfoimance is at once 
removed 

Standards of a Profession 

The implications of the w'ords “profession” and 
‘ piofessional” can be closely related to this question 
of standard veisus standardization The use of 
these w'Oids is no longer strictly m line w'lth the 
definitions in our dictionaries Their populai usage 
contiibutes to the difficulties of definition because 
nearly every w'alk of life now proclaims itself to be 
piofessional Today these terms are b)' no means 
limited, as tliev used to be, to the learned profes¬ 
sions of theology, law', and medicine In fact, in 
common usage these woids are applied indiscrimi¬ 
nately and often mean nothmg moie than the 
opposite of amateur’ 

The truly professional person is one w'ho, by 
wrlue of intellectual capacity, education, and 
moral outlook, is capable of the exeicise of mtelh- 
gence and judgment at a high level of responsibil¬ 
ity' In fact, the entire concept of the word ‘profes¬ 
sional’ can be related to the w'ord ‘judgment ’ Judg¬ 
ment is an ait, and the professional peison should 
practice this art on the basis of broad know'ledge, 
penetrating wisdom, and great moral cei titude He 
cannot depend upon rules, regulations, and for¬ 
mulae foi guidance in the formulation of his judg¬ 
ment 

The tine professional person is not just a tech¬ 
nician The technicians task is to piocess data and 
information, not to mterpret or evaluate them The 
professional person, on the other hand, is distin¬ 
guished from the technician bv his ability to judge 
the validity of data and mformation and to deter¬ 
mine their significance in relation to an immediate 
problem at hand The professional person, bv na¬ 
ture of these qualifications, should be able to deal 
effectively with any situation which confronts him, 
no matter how unusual, complicated, oi unexpected 
As a professional, the physician must constantly 
deal W'lth the unpredictable, because he is so fre¬ 
quently involved in problems that arise out of dif¬ 
ferences between people and the different wavs in 
which these people react to a multiude of possible 
combmations of possible situations 

The kind of judgment w'hich the physician should 
exercise cannot be standardized and cannot be 
legulated bv any authority outside himself Herein 
lies the ultimate responsibility of the physician We 
come right back to the original thesis of this article, 
for w'hile society in general and the medical pro¬ 
fession in particular may lay dow'n codes, rules, 
regulations, and standards regarding the conduct of 
medical practice, the most effective and satisfx'ing 
professional performance will depend upon stand¬ 
ards that are far higher-standards which the indi¬ 
vidual physician sets for himself 

It IS a paradox that many of the influences w'liich 
compete with this concept of the professional stand- 
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aid come from progies<,-progieis that liai been 
taking place botli m medicine and in tlie environ¬ 
ment m winch medicine must function This can be 
elaboiated by discussing two sets of circumstances 

Fust, the uibanization of oui population and the 
development of good loads and lapid transporta¬ 
tion have greatly i educed both the time and the 
distance tliat formeily stood between the physician 
and his patients Incieasmgly, specific and dia- 
matic theiapeutic measuies aie simplifying and 
shortening the management of nicmy of the foi- 
merly long-teim, time-consuming illnesses, and the 
physicians time lias been fieed for moic patients 
Scientific and technical developments aie lesulting 
in innumerable instiuments which have incieased 
accuiacy and efficiency Many of these can be 
applied to the patient by assistants oi technicians, 
thus freeing the physician’s time still furthei 

In the adminishahye aspects of medicine, things 
have been happening which aie also adding to 
efficiency and e&ctiveness The old days of making 
time-consuming calls fiom house to house aie gone 
Use of the hospital has inci eased diamatically and 
this institution has developed as the headquarteis 
foi the diagnosis and treatment of many types of ill¬ 
ness that formerly were handled m the doctoi’s 
office 01 m the patient’s home The physician’s time 
is thus conseived because he can amplify Ins seiv- 
ices through the help of interns, residents, muses, 
and technicians, and also because he can move 
lapidly from patient to patient Anothei develop¬ 
ment IS the oiganization of health sei vices by the 
business, industiial, and educational institutions of 
our countiy This type of service goes fai in con- 
seiving the physician’s time and energy thiough 
efficient oiganizahon of space, equipment, and 
personnel 

Finally, specialty piactice is emeigmg as a most 
impoitant factor in inci easing efficiency and effec¬ 
tiveness Scientific adA'ances in medicine since the 
turn of the century have been such that the single 
individual cannot possibly be effective in the whole 
field, fragmentation, oi the bieaking up of medicine 
into learnable paits, has tlieiefoie been necessaiy 
And from the administiative standpomt, the oigani¬ 
zation of specialists into gioups and clinics has 
helped to inciease the efficiency of service 

It can be said, theiefoie, that one of the impor¬ 
tant lesults of the tiends that have just been 
enumerated is that the physician can now extend 
his time and eneigy to more patients than has evei 
been the case befoie This in part because he has 
moie time to give, and m pait because of the need 


for less time per patient 

Now, as long as an mciease m efficiency can go 
hand m hand with an increase m effectiveness, 
there can be no complaint But it must be recog¬ 
nized that there is a limit to which increased etti- 
ciencv at the expense of time per patient, can go 
without impaiung effectn'eness The application of 


time-saying developments may be reaching the 
point of diminishing returns, for a certain amount 
of time per patient is essential, if only to permit 
the phj'sician to apply his scientific knowledge 
piopeily, and theie are many who believe that m 
the hustle and bustle of modem piactice we are 
frequently denying the patient even this kind of 
time 


But assuming that the time pei patient is just 
enough to satisfy propei scientific and teclmical 
consideiahon, this standing alone cannot suffice 
This IS because, in spite of our scientific and ad 
mimstiative progiess in the field of medicine, the 
actual therapeutic value of the inter-personal re 
lationship between the plu’sician and his patient 
will always stand as an indispensable tool, and if 
time limitation is allowed to cut down the effective 
use of this tool, we are led to overemphasize tlie 
diagnosis and treatment of disease as such and 
undeiempbasize the need foi understanding and 
helping the peison in whom disease may be pres 
ent An appioach to medicine that is weighted in 
fas'oi of technological and administrative consid 
eiations becomes impeisonal and mechanical and 
invites the development of assembly line methods 
and the standardization that goes witli them, thus 
lessening the challenge to let the satisfaction of 
peisonal conviction clommate the development of 
piofessional standaids 

The medical piofession may just now be recog 
nizmg what has been happening and the pendulum 
may be swinging the othei way But, even so, il 
must be leahzed that technical and administratiu 
jnogiess in medicine will continue and the proh 
lems discussed heie will always be something witli 
which we must leckon 

The second set of circumstances peitinent to the 
paradox undei discussion comes largely from tke 
till moil taking place in and tiround medicine be 
cause of the impact between it and the society d 
selves Heie again, the progress of medicine itself 
IS at the coie of the situation, foi as medicine has 
bioadened and deepened its science, and has thus 
inci eased m effectiveness, its indispensability t<> 
the stiuctuie and function of society has become 
llle^'Ocably established In other words, medicme 
lias become botli scientific and social, and t ic 
merging of the two developments is creating proo 
lems both in medicme and m society It is not tins 
till moil as such but its possible effect on tlie mm 
vidual standards of the physician that should he a 


nice of concern , 

The foimation of associations and societies * 
ig been a standaid pait of Americas social J^y- 
•n, and m this legard professional people h 
en no exception Histoncally, professional peo 
3 have banded together for the 
ssion, study, and mutual help so as to imp 
cl increase tlie effectiveness of their scien a 
pii art Howevei, as our democratic socie 
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developed, political powei Ins more and more 
come to reside in groups that have either been 
organized specifically for political purposes or taken 
on political objectives over and above the oiiginal 
reasons for their organization Along with this, 
there has been an increasing tendency for piofes- 
sional gioups to become common fionts’ m the 
interests of their own political and economic pio- 
tection rs well as what thev consider to be the 
protection of the public thev ser\’e 
In any sizable group, how e\ er—particularlv one 
of professional people supposedly educated to think 
and act for themselves—it is unreasonable to expect 
except in the most unusual circumstances, that there 
can ever be unammitx on anv question of political 
or social importance Even though most of those 
representing the majoritx' view point mav have come 
bv their opinion honestlv and intelligently, ind 
even though many in the minoiitv max- have rnsed 
their separate x'oices in equalK honest md intelli¬ 
gent disigreement, theie will still be others who 
for various leasons—laziness ignoiance, rpathv, 
fear of criticism, desire for approbation or too 
much business, to nime onl\ a few—either con- 
scioush conform to the wall of the majority or, 
because thex have no opinion it ill seem so to 
conform When i piofcssional person becomes a 
member of a group that is to concern itself xvith 
questions of social pohev ind action, he should 
realize that he is taking on a personal responsibility 
cluttered w’lth pitfalls, if he fails to inform himself 
of the facts and to think and act accoidinglv it the 
facts have not been obtained and he fails to insist 
that they be sought, or if he conforms to the wnll of 
the majontx' against his inner judgment or because 


of failure to use his judgment, he is sacrificmg that 
individual independence and mtegiitv xvhicli is the 
essence of the true professional 

Professional people xvill continue to join together 
in associations and societies and as such thev xvill 
continue to deal xvith questions of social policy and 
iction But as physicians fice up to this kind of 
lesponsibihty, they should resolve to apply the same 
standards of judgment as those which should per¬ 
tain to purely scientific and professional questions 
Double but unequil standards are incompatible 
and always result in the low'er setting the pace 

This article mav sound critical xvhen it implies 
that society’s minimal standards are loxv xvhen 
compared xvith the level of conduct that the indi¬ 
vidual physician should set for himself This is not 
intended, for wdiile these standards may seem loxv, 
society places no obstacle in the wav of a superior 
performance In fact, histoiically, society has shoxvn 
its confidence in the medical profession by accord¬ 
ing it the privilege of functioning xvith a minimum 
of legal regulation, implying that a performance 
abox'e the level of the minimal standard is actually 
expected 

With the effectiveness of medicine constantly 
iiici easing and with the responsibility of the phy¬ 
sician increasing in propoition, society’s expecta¬ 
tion of health serxnce xvill also increase The maxi¬ 
mum potential of this increasing effectiveness and 
of dischaiging this increasing lesponsibihty cannot 
be forced or regulated by man-made lules Thus 
tlie scientific and professional standards of medical 
practice, particularlv those that can only be meas¬ 
ured by tlie yardstick of personal conviction, must 
be held as high as is humanly possible 


T he exaggeration of truth —Tins ind other ex imjiks of unconipro 
mising tiuth telling remind me of a storx told me b> the gieat Noiwegian 
oceanographer, Hjoit Hjoit was on a fishing smack off the Norway coast, en 
gaged m studies of fish migntion Somewhat of an expenenced sulor himself, he 
was disturbed b\ noticing that the old captain of the smack xvas inexcusably careless 
about xvnting the daily log On some days he neglected making anv notations it all, 
composing i piitiilh fictitious twm or tliiee davs entn whenever it suited him Hjoit 
reproached him for this, appealed to him on tlie basis of tr idition professional ethics 
the honor of the se imen s calling It m ide no impression The old c iptain remained 
obdurate, siid it xvas unimpoitant, insisted he didn t care i damn-nobodv ever read 
a fisheimans log anxwav etc etc Hjort kept on FmalK, the incicnt became 
irntated lou are i piofessoi he said I un a ciptain I hive lived a long time 
and I have seen manx things And I tell xou, Profcssor,-and \ou can remember it,- 
the truth can be exiggeiated, Piofessor The old manner xvas quite right The truth 
can be cMggerited when the doctor talks to a hopeless patient There are no txvo 
cases alike Judgment tact, and compassion can be the only guides, and external 
circumstances must be taken into iccount In some cases, the cold truth mav bring 
panic and serve no useful end xvhatever In other cases-tliose in which the patient 
accepts tranquilly the philosophy of Seneca SUihtim est Umcre quod vitan non 
protest’-the certainty of impending death max clear the mind for the resigned 
tendernesses of the precious rem lining daxs which lend dignity and gentleness to 
deatli Itself—H Zinsser As I Remember Him The Biographx' of R S Boston 
Little, Broxvn and Companx 1940 ’ ’ 
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INVESTIGATOR, AND MEDICAL STATESMAN 

O N Oct 9, 1960, the thud T Duckett Jones Me- 
moiial Awaicl was piesented to Dr Rebecca 
C Lancefield in recognition of hei long and contin¬ 
uing studies which aie so laigely lesponsible fm 
present knowledge of the biolog) of hemolytic 
stieptococci The presentation was made at The 
Piinceton Inn, Princeton, N J , on the occasion of 
the thud annual meeting of The Helen Hay Whit- 
nej' Foundation Reseaich Fellows and Established 
Investigatoi s and the Foundation’s Second Connec¬ 
tive Tissue Conference The first T Duckett Jones 
Meinoiial Award was jpiesented in 1958 to Di Luis 
F Lelou, Directoi, Instituto de Investigaciones 
Bioquimicas, Fundacion Campomai, Buenos Aires, 
Argentina, in lecognition of Ins woik on the isola¬ 
tion of undine diphosphoglucose and othei deiiv- 
atives of undine fiom plant and animal tissues, 
ivlnch have been shown to be intimately involved 
in synthetic mechanisms in manv foims of life The 
following yeai the award was made to Di Kail 
Meyei, Department of Medicine, Columbia Uni¬ 
versity College of Physicians and Singeons, Neu 
Yoik City, in lecognition of pioneei and continumg 
woik in the field of mucopolysacchaiides 

The T Duckett Jones Memoiial Awaid, one of 
the largest medical awards m this country ($6500), 
is made possible by a fund established by Di Jones 
friends The annual income from this fund is 
matched each yeai by The Helen Hay Whitney 
Foundation, theieby making possible the pe^tu- 
ation of the memoiy and plnlosoply of F™-™' 
dation's first Medical Di.ectoi The Helen Hay 
Whitnev Foundation ivas established in 1947 toi 
the expiess purpose of stimulating and supporting 
reseaidi pertinent to the solution of the problem 
of rheumatic fever and rheumatic heart disease 
The work of the Foundation, m trying to advance 
the acquisition of knowledge conceinmg rheumMic 
fever was closely woven into the fabric of D 
Jones’ life, as was the welfare of those whom the 
Foundation has been piivileged to aid Dr Jones 


J A M A, Oct 15, mo 

lole in the study of rheumatic fever was so closely 
identified with the disease that, m the minds of 
many, the mention of bis name imniediately suej 
gests the gieat struggle for the control of this dis 
ease Because Di Jones’ manifold activities and 
achievements stand as milestones in a life devoted 
to service, it seems fitting to acquaint the medical 
profession with his backgiound and personaliti 
and bis contribution to medicine 
T Duckett Jones was born in Petersburg, Va, 
on Feb 2, 1899, a descendant of a colonial famili 
long distinguished in medicine, the son of Jame 
Duckett and Di John Bolling Jones His father 
Wcis a pliysician, as are his brothei and one sister, 
two othei sisters have mairied physicians After 
giaduation from the Virginia Military Institute, he 
entered the Medical School of the University of 
Virginia He received his medical degree iii 1923 
and lemained on as intein and resident in medicine 
Subsequently he was a Dalton Fellow and resident 
in cardiology at the Massachusetts Geneial Hos 
pital Then be woiked foi a yeai abroad as a Na 
tional Research Council Fellow under Sn Tlionias 
Lewis at Univeisity College Hospital, London In 

1928 he retiuned to Boston where he oiganized the 
clinics and the lesearch department at the House 
of the Good Samaritan, which he directed from 

1929 to 1947 Dining tins peiiod began an asso 
ciation with the Harvard Medical School which was 
to continue during his whole life Thioughout this 
tune he was also a membei of the staff of the 
Massachusetts General Hospital, wheie he inaugu 
lated and developed the iheumatic fever 

In 1947 because of his eminence m the field ol 
iheumatic fevei, he was asked to become the N ec 
ical Director of the newly established Helen Hay 
Whitney Foundation, a position he held until his 
death Dr Jones stood foi many things, and will 
be leinembered as a raie human being, a phvsicwn, 
teacher, investigatoi and medical statesman 
As Physician this he was first and low 

most Eveiy aspect of patient care and every cletai 
of a patient’s welfare weie his concern 
sessed the knack of modifying the attitude of th 
patient fiom one of despair to one of hope Tiiroug 
his efforts many adults emerged successfully hm 
a long, depleting childhood illness Because ^ 
interest m patients as human beings, he continue 
to serve as visiting physician at the House of 
Good Samaritan and the Massachusetts G 
Hospital until his untimely death 

As Teacher he was f ^ 

He inspired young students to contribute thei 
most 'This attribute u'as succinctly stated by 
of his forme, studeois. 

more°han medicme’, he was teaching 
This was but natural to a man Bv^ng * 
life He maintained contact 
dents long after their graduation He vas 
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avulable to them, aided in planning their post¬ 
graduate training, and stood by until thev had 
successfulh launched their professional careers 

Dr Jones interested in the voung man who 
wished to test himself in the field of research Manv 
young physicians owe their interest m the rheu¬ 
matic diseases to Dr Jones He w as of firm belief 
and conviction that young men of promise were 
far more important than research projects It was 
he who found them, nurtured and encouraged them, 
and stood ready to reinforce their inspiration Their 
record of accomplishment has been e\cellent and 
stands as a lasting tnbute 

As Investigator his a\ork in the rheumatic 

fever field has added greatly to our knowledge of 
this disease and its life course He was particularly 
interested in its epidemiology, etiology, and disease 
mechanism Toward these latter goals he did im¬ 
portant research concerning the role of the hemo¬ 
lytic streptococcus in the production of this disease, 
and explored extensively the possibility’ of a viral 
etiology His major contribution was the Jones 
Cnteria for the diagnosis of rheumatic fever These 
cntena were developed at the request of the Armed 
Forces and were onginally published in 1944 
(JAMA, 126 481, 1944) They were re-examined bv 
Dr Jones when criteria were set up for the five- 
year United States-United Kingdom ‘Cooperative 
Rheumatic Fever Study ” They were modified after 
his death, and are now knoix’n as “The Jones 
Cntena (Modified) for Guidance in the Diagnosis 
of Rheumatic Fever ” They are official diagnostic 
criteria for rheumatic fever issued by the American 
Heart Association and are in international use 

Dr Jones was dedicated to the search for new 
know'ledge, and w'as a relentless and unyielding 
opponent of the shoddy, the careless, and the inept, 
he was never content with a narrow' approach He 
vigorously embraced the concept that the value 
of know ledge gained through research lay not only 
in Its effectix’e application but also in the open¬ 
ing of new avenues of approach to even greater 
know ledge 

As Medical Statesman soon after assum- 

mg his position with The Helen Hav Whitney 
Foundation, Dr Jones brought to the medical pro 
fession new concepts of research and alerted mem¬ 
bers to their responsibilities in the fields of education 
and public health He w'as ever ready to assume 
added responsibilities if they furthered the best 
interests of medicine and medical research, and he 
never counted the cost in time and strength His 
convictions on matters of principle w’ere firm and 
unshaken 

He W'as interested not only in the collection of 
scientific facts but in their application for the bene¬ 
fit of the patient It was this interest which led him 
to accept his last important position He devoted 
TOnsiderable time to the United States Public 
Health Semce and its first National Heart Institute 


It was through the efforts of Dr Divid Rutstein, 
then Medical Director of the American Heart As¬ 
sociation, and Dr Jones that there was enlisted the 
enthusiastic and effective support of Dr Leonard 
Scheele, then Surgeon-General of the United States 
Public Health Serv'ice, and Congressman Jacob K 
J ivitz, now serving as a United States Senator from 
New York, in directing the attention of the Con¬ 
gress to the need for governmental support of re¬ 
search in the field of cardiovascular disease In 
1948 the National Heart Act was passed by the 
Congress, authorizing the National Heart Institute 
Dr Jones’ qualities of mind and spirit were 
equally apparent in his important role as a member 
of tlie first National Advisory Heart Council To 
secure almost instantly the respect of such a heter¬ 
ogeneous group through the clarity of his view's 
was no small accomplishment, to win the affection 
of all despite the vigor and complete frankness of 
his speech w'as an unique achievement His con¬ 
tinued pleas for the support of people rather than 
of projects were largely responsible for policies 
which will influence medical research for decades— 
and perhaps for centuries 
His last major contribution in the field of medi¬ 
cine was to the Medical College of Alabama In 
1954 Dr O C Carmichael, then President of the 
University of Alabama, requested Dr Jones to serve 
as chairman of a Special Survey Committee to offer 
advice concerning changes in policies at the Univer¬ 
sity of Alabama Medical Center He and his 
colleagues. Dr Max Lapham Dean of Tulane 
University School of Medicine, and Dr Jack Masur, 
presently Director of the U S Public Health Serv¬ 
ice Clinical Center, devoted many months to this 
important assignment The final report of this Com¬ 
mittee contams a vast amount of informative mate¬ 
rial which IS basic to the problems confronting 
medical schools, admimstrators, and educators 
Dedicated as he was, Dr Jones did not reveal, 
even to his closest friends, that the stress of this 
last difficult assignment was likely to accelerate his 
severe hyqiertension w'hich w’as soon to prove fatal 
Thus ended—all too soon—the life of one xvho is 
honored by the aw'ard given in his name 

GAMMA GLOBULIN AND INFECTIOUS 
HEPATITIS 

Gamma globulin has been kmow’n to be capable 
of preventing hepatitis with jaundice since World 
War II In 1951, Stokes and his associates ’ reported 
prolonged protection in institutional outbreaks for 
groups given gamma globuhn These mvestigators 
postulated subclmical infection resultmg m active 
immunity supenmposed on passive immunity, 
which they termed “passive-active immunity” 

In this issue of The Jouicxal, p 823, Krugman 
and co-workers, w ho w'orked m an institution w’here 
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the incidence of hepatitis was high, describe studies 
which tend to suppoit this hypothesis Controlled 
tiials of gamma globulin showed 2-, 5-, 10-, and 
30-fold reductions in attack lates of icfeiic IieiLtitis 
in those given gamma globulin as compaied with 
the controls A most important observation was 
made in small gioups investigated foi sub-chmcal 
hepatitis, no diffeience in attack late was found 
between the gioups injected noth gamma globulin 
and the controls Under these conditions gamma 
globulin ajipeais to suppiess jaundice liut not in¬ 
fection Measles, modified bs^ gamma globulin, is 
the obiuous pai allel to be drawn If it can be shown 
that “modified hepatitis,” i e, without jaundice, is 
as benign as modified measles and is also followed 
m most cases by immunity, then this method of 
artificial active immunization against infectious 
hepatitis should be lecominended 
Anothei important question concerns the dosage 
of gamma globulin required, especially for adults 
Krugman and associates found that, although a 
dose of 001 ml per pound of body weight was 
effective in leducing overt hepatitis with jaundice 
in children, the same dose was not effective in a 
small group of exposed adults Other studies le- 
ported in the hteiature fail to show that a dose of 
0 01 ml pel pound of body weight is suflicient in 
adults There is ample evidence fiom studies in 
childien that 0 06 ml pei pound provides bettei 
protection than does the smaller dose The efficaci 
of 006 ml in adults also seems well established 
Accoidmgly, until new infoimatioii to the contiart' 
is available, it appeals desirable to give gamma 
globulin in the optimum dose of 0 06 ml pei pound 
of body weight to children, and especially to adults 
exposed to hepatitis 

1 Stokes, J Jr iiid otliers Infectious Hciiititis Ltnjitli of Protection 
b> Immune Strum Globulin (Gamini Globulin) cliinnc Epiclcmics 
JAMA 147 714-719 (Oct ) 1951 


STRUCTURE VERSUS FUNCTION OF 
ANTI-INFLAMMATORY STEROIDS 

A new and highly complicated field of mvestiga- 
tion, important both in physiology and in practical 
theiapeutics, has been cieated by the development 
of chemically modified adrenocoitical steroids The 
serious study of synthetic analogues of hydrocorti¬ 
sone and coitisone did not begin until 1954 because 
until then steroid chemists were pieoccupied with 
the urgent need of devising methods foi the laige 
' scale manufacture of these hormones, similarly, 
biologists and physiologists weie busy characteriz¬ 
ing then manifold physiologic effects Indeed, it 
then appeared tliat research in this duection would 
probably be unprofitable anyway, as the supposi¬ 
tion prevailed that man could not improve on 
natural glandular products which possessed such 
a high order of activity 


jama, Ocl 15, 1950 

In 1953, Fried and Sabo discovered that tlie anti 
inflammatory and certain other physiologic funt 
tions of hydrocortisone were altered decidedlv 
when halogen atoms were substituted at the nintli 
carbon position of the steroid nucleus This obsen'a 
tion dispelled the idea that the naUual hormones 
could not be improved on It brouglit liope that 
chemists might modify the molecular structures of 
hydrocortisone and cortisone so as to eliminate or 
attenuate certain unwanted actions and yet retain 
then anti-inflammatory properties Since then, a 
numbei of configuiational changes and chemical 
substituhons at one or another carbon position haic 
been made in the steroid molecule Those that ha\c 
pioved to be of dnect or mdirect therapeutic interest 
mclude fluormation at C-9 and C-6, dehydrogena 
tion at C-1 and C-2 and at C-6 and C-7, metliylation 
at C-2, C-6, C-16, and C-21, hydroxylation at C16, 
and desoxygenabon at C-21 When introduced 
singly, each of these modifications has altered one 
or moie biologic function of tlie paient steroid 
When mtroduced m combination (two, three, or 
even more), extremely complex analogues liave 
been produced, some of which have exhibited 
unique and even bizarre pioperties Laboratory and 
clinical studies conducted with these artificial com 
pounds during the past six years have yielded use 
ful, though still fragmental y, mfoi matron regarding 
the structure-function relationship of steioids 
The biologic activity of hydiocoitisone is greath 
intensified by the addition of a fluorine atom at its 
nmtli carbon position, 9a-fluoroliydrocortisonc 
(fludrocortisone) is roughly 10 times more powerful 
than its piecursoi in antnheuinatic, eosinopenit, 
ACTH-suppressing, and anti-mflammatoiy effects 
But the compound’s sodium-retaming and potas 
sium-losing properties are augmented even more 
(about 125 times), and excessive salt retention has 
pievented its systemic application as an anti 
inflammatory dnig In geneial, the intiodnction of 
a fliioime atom at tlie sixth carbon position intensi 
fies anti-mflammator}'^ glvcogen deposition .md 
eosinopenic activities, though not to as great <i 
degiee as 9tt-fluonnation And by contrast, t le 
piesence of fluorine at C-6 exerts little or no ni 
fluence on electrolyte metabolism 
The introduction of a double bond (dehyciro 
genation) at die first and second carbon positions 
of cortisone and hydrocortisone enhances anti 
inflammatory potency and glvcogen deposition 
without mci easing electrolvte activitv correspond 
ingly Prednisone and prednisolone are the bcsi 
knoxvn preparations containing this modihcatio 
then antirheumatic potencies pei milligram arc, m 
average, about four times greater than 
parent hormones Mainly because the mci 
^alt and water retention is low with chnically effcc 
hve dosages, the drugs have been attrac i 
peutically The placement of a 
C-6-C-7 position apparentlv renders an mco 


144 



^^ol 174, No 7 


EDITORIALS 


885 


effect the modification markedly decreases or ehmi' 
nates anti inflammatorj^ activity of 11-ketosteroids 
(cortisone senes) but fails to alter inflammaton' or 
other biologic functions of certain llyS-hvdrow 
compounds (hvdrocortisone series) 

Compounds containing a methvl grouping at the 
second carbon position display increased anti-in- 
flammatorv' actinh' but also cause prohibitive de¬ 
grees of salt and water retention Hon-eier, the 
addition of a methvl group at the C-6 position does 
not aggravate sodium retention or potassium loss, 
and, although the influence of this substituent is not 
consistent, it tends to lower the electrolyte activih' 
of some compounds (for example, hydrocortisone 
and prednisolone) The results of clinical evalua¬ 
tions with 6a-methylprednisolone (methvlpredniso- 
lone) indicate that Ga-methjdation increases anti- 
inflammator}' potency only slightly and fails to 
influence other metabolic activities significantly 
The addition of a hydroxyl radical at the sixteenth 
carbon position has resulted uniformly in dimmish- 
ing glucocorticoid potency and in drastically reduc¬ 
ing mmeralo corticoid activity This modificabon 
was the first to make possible the systemic applica¬ 
tion of 9a-fluorinated compounds as anti-inflamma- 
tory agents—for the substituent deprives 9a-fluoro- 
hydrocortisone .md 9a-fluoroprednisolone of their 
excessiv'e electrolyte effects while only partially 
reducing their strong anti-inflammatory properties 
Triamcinolone, the best known 16-hydrovylated de¬ 
rivative, IS the least likely of commercially available 
analogues to induce salt and water retention 
In animal studies, compounds of both the hj'dro- 
corhsone and cortisone senes hav'e displayed alter¬ 
ations in physiologic properties, mcludmg intensifi¬ 
cation of anti-mflammatory action, when a methyl 
radical is substituted at the sixteenth carbon posi¬ 
tion The increase in antirheumatic potency has 
varied considerably and has been most pronounced 
with compounds which also contam a fluorine atom 
It the ninth alpha carbon position Sixteen-methvla- 
tion, like 16-hvdroxylation, relieves the severe salt- 
retainmg action of 9a-fluorination and permits 
compounds containing a 9-fluoro substituent (dex- 
amelhasone, for example) to be administered sys- 
temically The effect of 16-methylation seems to be 
the same regardless of whether the radical is placed 
at the alpha or beta positions Recently a group of 
compounds contaming a hvdroxyl radical at C-21, 
and vet methylated at this position, has been pre¬ 
pared In general, this modification strikingly re¬ 
duces electrolyte activity without eliminating the 
anti-inflammatorv action and provides another 
method of eliminating the electrolyte effects of 
9a-fluonnated compounds 
In this issue of The Journal, p 835, Boland has 
compared the therapeutic efficiency' of six complex 
synthetic anti-mflammatory' compounds Clmicallv, 
>t appears that the addition of a methx'l radical or 
I fluorine itom at the sixth carbon posihon of pred¬ 


nisolone (as m methylprednisolone and flupied- 
nisolone) alters antirheumatic potency but probably 
does not enhance or reduce the therapeutic index 
of the parent substance Tlie author’s ex-perience 
suggests that, despite promotional adv'ertising to 
the contrary, neither tnamcmolone nor dexametha- 
sone IS superior to prednisone or prednisolone, 
although each may be applied advantageously in 
special circumstances The profound influence of 
structure on function is well exemplified by the 
txv’o compounds Their complex formulae differ in 
only a single detail triamcinolone has a hydroxyl 
while dexamethasone has a methyl radical at the 
SLxteenth carbon position Despite this seemingly 
subtle variation, dexamethasone has far greater 
antirheiimatic potency and frequently promotes ex¬ 
cessive appetite, w'eight gain, and abdominal girth 
On the other hand, triamcinolone, vv'hen taken in 
larger but similarly effectix'e antirheumatic doses, 
commonly promotes anorexia and vv'eight loss It 
IS hoped that, with the accumulation of precise 
information as to the influence of structural changes 
on physiologic functions, steroids possessing wide 
dissociation between wanted and unw'anted prop¬ 
erties will eventually evolve 


TRANSPLANTATION OF MARROW IN MAN 

Ferrebee and Thomas ’ discuss tlie problems 
associated u’lth transplantation of marrow in man 
in the current issue of the Archives of Internal 
Medicine (Oct 1960) Except in the case of identi¬ 
cal hvins, the genetic differences m the chromo¬ 
somes of host and donor excite an immunologic 
response to a transplant by the recipient resulting 
in the rejection of the graft one or tvv'O weeks after 
Its implantation The reaction to the graft by the 
lymph centers of the recipient causes mvasion of 
the graft tissue with round-cell infiltration and 
inflammatorv change The reaction on the part of 
the Ivmph centers of the host plays the most im¬ 
portant part m this process Thus, grafts protected 
against Ij'mphocytic invasion by' semi-permeable 
membranes remain alive until accumulations of 
fibrous tissue impair nutntive exchange It was also 
observ'ed that persons in whom cellular resistance 
IS diminished bv' disease, chemotherapy, or radia¬ 
tion retain grafts for prolonged periods 

An attempt was made to change the cellular 
responses to genetically' determined antigens in 
transplanted tissues Two methods proved success¬ 
ful m producing chimeras,’ animals in which cells 
of different genotyrpe, w'lth chromosomes and genes 
that are not the same, hv e peaceably together The 
first method involv'es an active acquisition of toler¬ 
ance for the graft bv the host Thus, m an adult 
tliat has been conditioned in fetal life, challenge bv 
organ transplant from the conditioning donor is 
unresisted The graft survives indefinitelv 



editorials 


1686 

■ 

In the second niedjod the animal is first irradi¬ 
ated in order to suppiess hematopoiesis and lym¬ 
phopoiesis and IS then given an infusion of bone 
manow Mai row function is quickly lestored, but 
the mature I>anphocytic cells present in the injected 
marrow react against the host’s tissue as antigens 
This phase is lefeiied to as a ve/sus host 
Tcoction The lymph nodes and the spleen pioduce 
an accumulation of plasma cells in the graft, 
fibiinoid change, neciosis, and hemonhage These 
reactions may be fatal A return to noimal histology 
and normal defense mechanisms in the lymph cen¬ 
ters dunng tins period can be aided by isolation of 
the patient fiom souices of mfection, and by the 
admmistiation of antibiotics and drags capable of 
depressing evcessive giaft versus host reaction The 
immunology of lymph organs may be restored after 
one or two months The repopulatmg cells aie then 
tolerant to antigens of both host and donoi geno¬ 
type Subsequent oigan transplants fioin the mai- 
low donor will remain unchallenged and survive 
mdefinitely 

Fenebee and Thomas discuss the question of the 
apphcabikt}' of tliese observations made in animals 
to clmical states m man Can viable maiTow cells 
be mfused into human beings without an immediate 
hannful effect^ Postmortem histologic studies made 
shortly followmg infusions of maiTOw into terminal 
patients showed that mfused m.irrow cells can pass 
through tlie pulmonary capillaries and reach the 
smuses of tire reticuloendothelial system where they 
divide and multiply Rapid restoration of marrow 
function m irradiated patients attested the viabihtv 
and eSectiveness of the suspensions used 

Deteimmation of the amount of radiation neces¬ 
sary to destioy the immime response and the neces¬ 
sity of working within the limits of radiation toler¬ 
ance, particularly m ill patients, present a difficult 
problem It appears from a few clinical expenences 
that a leukemic patient in relatively good physical 
condition can tolerate as much as 2,000 r contmuous 
whole-body exposure admmistered at the rate of 
2 r per mmute The authors also stress the necessit>^ 
for deteimmmg whether recovery from the late 
efFects of these exposures is possible Dmmg the 
period following the infusion of bone marrow tire 
patient can be aided by supportive treatment, such 
as isolation fiom sources of infection, use of anti¬ 
biotics, and transfusions of fiesh blood Such treat¬ 
ment IS desiiable for the four or five weeks re¬ 
quired for the patient’s own marrow to regenerate 
from remnants that had escaped destruction during 
radiation Leukemic patients irradiated and trans¬ 
fused with marrow taken from then identical twins 
showed a return of marrow function after one or 
two weeks in contrast to four or five weeks re¬ 
quired for autogenous regeneration of marrow 

Matlie and Ins associates' treated five patients 
who were accidentally exposed to verj^ high doses 
of neutrons and gamma radiations After three 
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weeks of the usual chnical treatment, they mam 
tested an extremely senous hematologic crisis and 
were then given bone marrow injections A rapid 
clmical improvement followed and a correction of 
bone marrow blood cytopenia took place A sfudi 
of the phenotypes of the red cells produced by the 
grafted marrow and by the hemopoietic tissue of 
the patients suggested that the production of blood 
cells from the transfused bone marrow continued 
for about one month 

Matlid and his associates “ also report on tliree 
patients with acute lymphatic leukemia in remission 
whom they treated with 850 rads of cobalt followed 
by transfusions of homologous marrow During the 
first week following treatment digestive disturb 
ances and lymphoid and myeloid pancjdopenia 
were present Total aplasia persisted for the ne\t 
one to 15 days and was characterized bv fever, 
necroses, and a liemorrhagic tendency One patient 
died from a respiratory complication before am 
evidence of marrow activit)'- had returned In the 
other two patients the cytopenia gradually dimin 
islied between the eighteenth and twenty-eightii 
day after irradiation The clinical sjTnptoms cleared 
when circulating granulocytes appeared About the 
foity-fiftli day secondary syndromes dei'eloped with 
digestive symptoms, infections, loss of weight, ab 
normal gamma globulms, and lymphoid aplasia 
This syndrome disappeared a month later ivlien the 
lymphocyte counts rose with the simultaneous dis 
appearance of the donor phenotype led cells A 
relapse of the leukemia occuned m these Rvo pa 
tients after six and five months of complete re 
mission 

Atkinson and his co-workers ■* treated an 18 
month-old girl with acute lymphoblastic leukemia 
by body exposure to 255 i cmd followed it by mar 
row transplantation taken from hei normal idenfi 
cal twin sistei A remission aided by exhibition of 
prednisone, 6-mercaptopurme, and ametlioptenn 
lasted eight months, at which time the child mam 
fested symptoms of acute leukemia with resulting 

death ______ 
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lNGER in THE USE OF INTRATHECAL 
METHYLENE BLUE 

le tragic sequelae m 14 patients m uhorn 
lylene blue had been introduced into the Jum 
lubarachnoid space are documented m tins issi 
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of TiiE JouBNAL, p 856 Neurosurgeons have long 
used methylene blue to color the ventncular fluid 
above the point of block in order to determme 
whether or not surgical attack has relieved the ob¬ 
struction 

The report of these cases indicates that, although 
it may be at least relatively safe, because of the 
immeiate dilution of the dye, to mtroduce a small 
amount mto greatly dilated ventncles, it is quite 
another matter to mtroduce the dye into the rela¬ 
tively limited confines of the spmal subarachnoid 
space where the concentration of dye is inevitably 
greater and tlie ev-posed neural elements much 
more susceptible 

The authors of the article have, by personal cor¬ 
respondence and by contacting representative neu¬ 
rological and neurosurgical groups, made an effort 
to spread widely the knowledge of this danger, and 
it is hoped that the present report will make even 
less likely the recurrence of further such mishaps 
The manufacturer of the dye, which is produced for 
quite different purposes, has been alerted and has 
mdicated his willingness to warn agamst mtra- 
thecal admmistration on the vial 


THIAZIDE DIURETICS IN TOXEMIA 
OF PREGNANCY 

In the June 11 issue of the British Medical Jour¬ 
nal, page 1807, appeared a report by Drs John 
Watt and Elhot E Philipp of five cases of intra- 
utenne fetal death which occurred in pabents with 
toxemia of pregnancy who were takmg chlorothia¬ 
zide These authors implied m then communication 
that these fetal deaths were related to the use of 
the oral diuretics 

In his comments regardmg the above communi- 
cahon, pubhshed m Ae July 9 issue of the same 
journal on page 148, Dr R T Sears stated that, 
while diuretics remove some of the manifestations 
of the disease, they do not attack duectly its cause 
He further stated that the mtrauterme deaths may 
have been caused by the placental changes which 
occur in toxemia and may have had no relabon to 
the use of diuretics Because of the many mquines 
which have been made regardmg these controver¬ 
sial communications, it seems desirable to ex'press 
a personal opinion on this subject 

It should be stated at the onset that, despite 
complete ignorance of the pnmary cause of toxemia 
of pregnancy, the basic pathological physiology of 
this disease has been well established It is unani¬ 
mously agreed now diat the chief abnormality 
underlymg toxemia is an over-all vasoconstnction 
xvhich affects vital organs such as the brain, the 
kidney, and the uterus Clmically, toxemia is mani¬ 
fested by hypertension, edema, protemuna, and, m 
severe cases, convulsions and coma 


The extent of the damage to the utenne and 
placental circulation caused by the artenolar vaso¬ 
constriction cannot as yet be assessed by any chni- 
cal or laboratory procedure Some mvestigators 
beheve that utenne and placental ischemia may 
even precede the chnical manifestations of toxemia 
This ischemia is probably responsible for the high 
fetal mortahty which accompanies toxemia It is 
conceded that the pennatal mortality duectly or 
mduectlv related to toxemia vanes from 15% m 
the patients with the best prenatally controlled 
cases to 45% in the patients with little or no pre¬ 
natal care The national average m the United 
States IS around 20% It is also recognized that 
babies of toxemic patients are usually smaller than 
babies of normally pregnant women of the same 
penod of gestation 

These two facts, namely, high pennatal mortality 
and slow fetal growth, suggest circulatory and 
nutnbonal impairment of the placenta and fetus 
This hypothesis is supported by studies from lab- 
oratones of the University of California as well as 
from tliose of McClure-Brown m England, which 
showed that the total utenne and placental blood 
flow and oxygen consumption m toxemia is marked- 
Iv reduced m relation to normal pregnancy of the 
same period of gestabon This reducbon, together 
with the many mfarcts which are usually found in 
toxemic placentas, are most hkely related to the 
slow growth of the fetus and the high fetal mor¬ 
tality 

In a considerabon of the treatment of toxemia, 
it IS obvious that m the absence of accurate knowl¬ 
edge of the pnmary cause attenbon should be 
duected to the mam pathological abnormalihes 
which underlie the disease process Since edema 
and hypertension are the predommant manifesta- 
faons, treatment should begm with correcbon of 
these two abnormalities with proper diurebcs and 
vasodepressor drugs These agents not only have 
simphfied the management but also have become 
an mtegral part of the over-all treatment of the 
disease 

No one claims that these drugs are the cure for 
toxemia The physician should keep m mmd that 
the use of these agents is pnmanly designed to 
correct a pathological abnormality m the same 
manner and for the same purpose that digitalis is 
given in heart failure He should not forget that 
the patient should be treated as a whole with 
adequate considerabon to all the factors involved 
Diuretics, vasodepressor drugs, and mild sedafaves 
should be employed m order to control the acute 
phase of the disease and allow the pregnancy to 
reach viabihty It is well accepted by the great 
majonty of mvestigators that hasty mterference m 
the acute phase of the disease may prove to be 

more damagmg than benefiaal to both mother and 
fetus 
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As to the use of thitizide cliuietics pei se, theie js 
no concrete evidence that these agents do any harm 
to the fetus Data collected fiom the laboratoiy of 
the obstetrics and gynecologj'’ department of the 
University of California on the passage of chloro¬ 
thiazide from mothei to fetus have shown that, if 
the drug is given to the mothei two to thiee hours 
prior to delivery, onlv 1 to 2% is encounteied in the 
fetal blood However, if the drug is discontinued 
prior to initiation of labor (eight hours piioi to 
delivery), then no chloiothiazide is found in the 
fetal blood Although the membeis of the depait- 
inent believe that the small amount which passes 
to the fetus is piobablv innocuous, it has been their 
habit to discontinue the administiation of these 
drugs hvo to foui horns piioi to delivery of the 
infant 

The advent of the new oial diuietics has been a 
forward step in the management of edema m gen¬ 
eral and toxemia m pai ticulai The death of a fetus 
m a iDatient who is leceiving one of the diugs cannot 
be interpreted as a contiamdicahon foi then thera¬ 
peutic use Fetal deaths occur in patients with acute 
toxemia and with other forms of hypertensive dis¬ 
eases associated with piegnancy uni elated to diuiet¬ 
ics It IS unsound and unscientific to withhold any 
form of tieatment which might be beneficial to an 
ill mother on the basis of inadequate evidence 

N S Assali, M D 
Los Angeles 

GENETICS AND THE PHYSICIAN 

Unless the physician has attempted to familianze 
himself with genetics and to keep pace with its 
rapidly changing concepts and theories, he is likely 
to prove a source of misinfoimatron to his patients, 
quite unwittingly It is typical of peo^ile in geneial, 
in our confoimmg world, that they accept un¬ 
questionably the word of authority, regardless of 
the validity of that word Foi the layman, the 
physician is the authonty on human genetics, 
whether he is famihai with it oi not One of the 
thmgs anyone exposed to a little genetics is likely 
to know IS that, since biown eyes aie dominant and 
blue eyes recessive, obviously two blue-eyed par¬ 
ents cannot have bi own-eyed chiidien This has 
been taught for many vears, in high school science 
courses and m some college genetics courses For¬ 
tunately, for the peace of mind of such bi own-eyed 
offspring, a modem understanding of the biochemi¬ 
cal relationships of the gene to the character istic, 
and of populational genetics, tells us that it is per¬ 
fectly feasible foi faithful blue-eyed couples to 
produce brown-eyed children, even though the old 
mendehan relationships of "dominant” and^ “reces¬ 
sive” deny it 

Inadequate background in this science is to be 
expected if formal education was taken when ge¬ 
netics was nothing more than wrinkled sweet peas. 
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Eunnett squares, 3 to 1 ratios, and fruit flies disport 
mg themselves in milk bottles Modem emphasis is 
on the primary role of the genes in the basic bio 
chemical processes of the individual cells and the 
means whereby the genes control metabolism, be 
bavior, and growth Such information should be 
basic to the trammg of all prospective doctors be 
cause It IS basic to life 

I suggest that re-evaluation of medical school 
requirements is indicated The old traditional course 
m comparative anatomy, taught oiiginally as the 
basis for the understanding of evolution, converted 
into a stumbling block for the premedical student 
and now, primarily from force of habit, a prerequi 
site for admission to manv medical schools, should 
be replaced in our curricula by a strong foundation 
m genetics Genetics should become a basic require 
ment for entrance into medical school, and all un 
dergraduate institutions should re-evaluate and 
leorganize their genetics courses with this require 
ment m mmd 


I do not beheve that the reorganization should 
necessitate a course in human genebcs in college 
On the contrary, I would suggest ehmmation of 
human genetics from the undergraduate course, 
which would then emphasize physiological and bio 
chemical genetics The results of extensive and 
detailed experiments aie founded on data accumu 
lated from thousands of geneiations, and nothing 
even lemotely comparable with this is available 
concerning humans Human genetics must always 
be a science of deduction and extrapolation, and 
should not be taught until the basis for such extrap 
olation IS cleaily understood I would suggest a 
strong de-emphasis of what most people think of as 
genetics, such thmgs as mono- and dihybrid crosses, 
dominance, latios, and Punnett squares These items 
are important historically, but do not play a sig 
nificant part in genetics today 

I propose that undergraduate studies, as outlmed 
above, should be followed by a thorough study of 
human genetics in the medical school An under 
standing of what is and what is not known about 
genetics should be a vital part of the operating 
knowledge of a physician Too often such knoul 
edge IS completely lacking, a leview of the cata 
logues of several medical schools indicated that 
none of them lists a course m genetics How many 
physicians today can differentiate betiveen tlie 
straigbt-hne, cumulative genetic effects of radiation 
as contrasted with dosage-level controlled somatic 
effects? Biologists, and particularly geneticists, have 
been forced to mterpret the social implications ot 
then- work and to translate research results m 
genetics mto lay language The physician cannot be 
too far behind in this interpretation since lus pa¬ 
tients depend upon him for the answers 
Tames A Petebs, Ph D 
San Fernando Valley State College 
Northndge, Calif 
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CLINICAL NOTES 


Activity Of Carbonic Anhydrase In Erythrocytes 
Of Patients Suffering From Pulmonary 
Alveolar Microlithiasis 

Alfonso Esguerra Fajardo and F R Hunter, Ph D, Bogota, Colombia 


Pulmonary’ alveolar microlithiasis is a rare disease, 
there bemg only 50 or 60 cases described m the 
medical literature Since, as a rule, persons with 
this condition are completely asymptomatic, the 
diagnosis is usually made after a routine radio- 
graphic examination of the thorax The disease is 
charactenzed by the presence of microhths of cal¬ 
cium carbonate and phosphate free in the pul¬ 
monary alveoh A roentgenogram of such lungs 
usually shows numerous small calcifications about 
the size of grams of sand distributed through all 
of the bronchial ramifications 

The etiology of microlithiasis is unknown, but it 
seems reasonable to assume that the disease results 
from a disturbance m the metabolism of carbon 
dionde As a result, the medium at the surface of 
the alveoh becomes more alkalme, which favors 
the precipitation of the microhths The most com¬ 
prehensive review of this disease is that xvritten by 
Sosman and others ’ in 1957 These authors include 
the suggestion that possibly the disease might re¬ 
sult from a change m the activity of carbonic 
anhydrase 

The present mvestigation was undertaken to test 
this hypotliesis It was based on a comparative study 
of tlie activity of carbonic anhydrase m the erythro¬ 
cytes of 3 Colombian patients who were suffering 
from microhthiasis and m those of a group of 16 
normal individuals, 15 of them students at the Um- 
versidad de los Andes The patients were three of 
four sisters, one of whom died of microhthiasis, who 
live in Bucaramanga, Colombia, and were studied 
by Dr Esguerra-Gomez and collaborators ° m 1959 

The blood samples were obtamed bv venipunc¬ 
ture, and heparin or citrate was used as an anti¬ 
coagulant The blood samples from the three 
patients and from one normal sister were flown 
from Bucaramanga to Bogota packed m ice and 
were studied within six hours from the time the 
blood was drawn The blood samples from the other 


From the Department of Biology Um\ersidad de lo5 Andes 


controls were used immediately The cells were 
washed txvice with Rmger-Locke solution, after 
which a measured aliquot of cells was hemolyzed in 
water Dilutions were made from tins hemolysate 
for the enzyme assays Miyake’s and Pmcus’ ® modi¬ 
fication of the method of Philpot and Philpot ■* was 
used for assaymg the activity of carbonic anhydrase 
Another aliquot of cells was dried to constant 
weight at approximately 100 C (212 F) 

Tlie results were as follows For the 15 controls 
from the university, the average value for enzvme 
acbvity was 1,049 Philpot units and the values 
ranged from 952 to 1,^0 Philpot units For the 
other control, the normal sister, the average value 
for enzyme activity was 1,112 Philpot units For 
the three sisters with pulmonary alveolar micro¬ 
hthiasis, the average value was 1,156 Philpot units 
and the values ranged from 1,134 to 1,195 Philpot 
units It can be seen that the erythrocytes of the 
normal sister and of the three sisters with pul¬ 
monary alveolar microhthiasis had a carbonic 
anhydrase activity which is withm the range of that 
of the normal cells On the basis of these experi¬ 
ments It can he concluded that the erythrocytes tif 
the three patients had a normal activity of carbonic 
anhydrase 


This study was supported by a grant-m-aid from the 
BockefeUer Foundabon Dr G Esguerra-Gomez and Dr B 
Jimenez-Penuela helped the authors to obtain the blood 
samples used 
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A New Device for Measuring Urinary Output Homiy 

B fF Haynes Jr ,M D, Richmond, Fa 


Knowledge of the hourly volume of uune ex¬ 
creted rs often of value in managing certain severe 
fluid and electrolyte abnormalities such as severe 
bums, intestinal obstruction, and acute renal fail¬ 
ure A new urometei has been devised whicli per¬ 
mits houily measuiement of mine output simply 
and accurately 

Basically, a plastic 100-cc giaduate cylinder has 
been adapted to fit into tubing connecting an in¬ 
dwelling bladder catheter to a collection jug (see 
the figure) A simple pinchcock is applied at the 
lower end of the cylinder As urine flows down the 
tubing, it collects in the cylinder A small hole in 
the top of the cjdinder provides an an vent A nurse 
leads and records the volume of urine in the Cylin¬ 
der on the houi, opens the pinchcock, and allows 
the urine to diain into the collection jug The pinch¬ 
cock IS released, and the urometer is ready to col¬ 
lect £oi the next peiiod The cyhndei is giaduated 
to 5 cc, which peimits accuiate observation of 
volume within 2 to 3 cc A removable plastic top 
permits easy cleaning of the cyhndei with a bottle 
brush The cyhndei is attaclied to the bed sheet by 
a safety pm 

We have found this device useful and simple It 
provides accurate houily measuiement of mine and, 
at the same time, enables one to save all urine 
excreted It is simple to clean, dm able, and inex¬ 
pensive 

Box 816 (19) 

Troni the Medici) College of Virginia 



New urometer 


Hydrochloric Acid Burns of the Stomach 

Arthur S Fucher, /U H , Oleveland, and Edwin IF Gerrish, M T), l\Iobridge, S H 


The ingestion of caustic acid produces effects on 
the gastrointestinal tract qmte different from those 
caused by strong alkalis Either acid or alkali usual¬ 
ly results in a stomatitis and inflammatory reaction 
of the tongue and pharynx In the case of alkalis, 
howevei, the major damage usually is in the esoph¬ 
agus, with acids It is usually in the stomach Alkalis 
cause so much spasm on contact with the eso¬ 
phageal mucous membrane that they may not reach 
the stomach at all, if they do, they tend soon to be 
neutralized by the gastric acids and are unlikely 


tlie dennrtments of radiologj ind surgerj, Westeni Resene 
remtf ScLo\ of Medicine nnd University Hospitals of Cleveland 


produce a lasting burn Acids, on the other hand, 
; less damaging to the squamous cells lining the 
iphagus but set up severe reactions when they 
ne in contact with the columnar epithelium oi 
; stomach Active muscular spasm is initiated m 
: stomach, particularly in the antrum, where the 
■rosive IS retained long enough to cause pro 
iged damage 

riie anatomic sejiaration of the sites of m^im 
iry by alkalis and acids is statistical and by n 
ans absolute In reviewng 139 cases of pylon 
nosis resulting from acid ingestion. Gray 
Imes ‘ found that 20% of the patients expen 
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enced esoplngeal stricture as well They also 
pointed out that about 20% of patients who imbibe 
caustic alkahs develop strictures of the stomach as 
well as the esophagus 

Any one of the strong acids is capable of produc¬ 
ing such changes Perhaps the commonest offender, 
because the most easily obtained, is sulfuric acid 
Such violent damage results tliat frequently the 
stomach is perforated and the patient dies of a 
fulminating peritonitis Hydrochloric acid produces 
reactions u'hicli are somewhat less severe but which 
cause late scarring which necessitates surgical re¬ 
pair Nitric acid mav produce severe lesions, and 
marked damage has been reported from ingestion 
of a variety of salts, including ferrous sulphate, zinc 
chloride, calcium chloride, and calcium lactate 

Symptoms commence at intervals after ingestion 
according to the caustic iiroperties of the agent In 
the case of a strong acid there is immediate onset 
of burning of the mouth, frothing, and spitting. 


Report of Cases 

Case 1 -A 23-month-old boy was admitted eight 
weeks after having drunk hydrochlonc acid At 
the time he had been examined by his physician, 
who noted a burn on the tip of his tongue but 
none in tlie mouth or pharynx No treatment had 
been gix'en, and the patient had not suffered fur¬ 
ther s>Tnptoms until 22 days later when he com¬ 
menced to vomit Vomiting had continued since 
then, about four times a day, anywhere from 15 
minutes to two and one-half hours after meals The 
vomitus was noted to contain mucus and undi¬ 
gested food Roentgenograms showed a normal 
esophagus but a severe constriction of the body of 
the stomach (fig 1), which was confirmed at lapa¬ 
rotomy A wedge resection of the stenosed segment 
was performed, and tlie patient made an unex'ent- 
ful recovery The pathologist reported acute and 
chrome inflammation of the stomach, xvith scar 
formation and nodular hyperplasia of the smooth 



Rig 1 (case 1) —Oblique and lateral views of the stomach two months after 
to severe constriction of proximal part of stomach Antrum also was constricted, 
markedly delajed 


ingestion of hvdrochlonc acid Arrows point 
and films indicate that gastric empt>ing was 


followed shortly by gagging and vomiting The 
'omitus IS likely to contain shreds of mucosa and 
to be bloody The acute reactions persist for several 
davs, then gradually subside The patient, who at 
first must be nourished parenterally, improves to 
the point wliere he can take oral nourishment and 
may leave the hospital to continue his convales¬ 
cence Three or four weeks after the ingestion, 
howexer, vomiting recurs and becomes persistent 
In most acid-induced stnetures, surgical relief of 
the obstruction becomes mandatory 
A graphic description of the condition found by 
the surgeon w'as given in 1926 by Lord Moynihan 
In my own cases the pydoric anbrum has presented 
the appearance of a normal uterus, the walls are 
thick and unyielding, the eaxaty' small, and the 
pvlorus projects downw'ards into the duodenum 
hke the cenax into the vagina ’ " 


muscle of the cardia of the stomach At the time of 
this wntmg, the patient has remained xvell and 
free of gastric symptoms for two years and seven 
months since discharge from the hospital 
Case 2—A 4%-year-oId boy foimd a glass of 
hydrochloric acid being used by plumbers at a con¬ 
struction site and drank an estimated 2-oz (57 Cm ) 
He immediately ran to his home next door, smok¬ 
ing from his mouth and gagging His mother gave 
him raw egg, which he immediately brought up 
He was taken to the emergency' ward of another 
hospital, where he amved xvithin one-half hour 
after his injury He was obserx'ed there to be cough¬ 
ing and spitting up a brown matenal Emergency 
treatment consisted of soda and milk by moutli and 
fluids given intravenously .other ' the m- 
formationthathewo'l’ ’ ost mg and 
tint a \ ear ’ •> he h > Ins n- 
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ly mth iodine He was transferred to Babies and 
Childrens Hospital, wlieie he was observed to be 
acutely ill and letliargic, experiencing some respira¬ 
tory distress, and having trickles of blood running 
out of the side of liis moutli Treatment included 
a tracheotomy, fluids given mtravenously, strepto¬ 
mycin, penicillin, and a humid-aur room The pa¬ 
tient lesponded and after tliree and one-half days 
commenced to take liquids by mouth 


Convalescence progressed, but the patient con 
tmued to vomit, particularly after eating solid foods 
Esophageal dilations were carried out hvice Suc¬ 
cessive roentgenographic examinations showed pro¬ 
gressive constriction of the distal part of tlie stom¬ 
ach (fig 2) Finally, eight weeks after the injury, a 
laparotomy was performed and a partial gastnc 
resection carried out A gastroduodenostomy con¬ 
nected the pars media of the stomach to the duo- 


. .S’ 


r 


% ^ 


\ 



* - 


, ,veols,B, "S*; V 


me that about 50% ot meai 




Vo! 174, No 7 

denum The pathologist's report was acute gas¬ 
tritis witli ulceration, fibrosis, and recent hem- 
orrlnge 

After discharge from the hospital, the patients 
parents complained that he continued to vomit after 
meals Four more hospital admissions ensued in the 
next 10 months, but no vomiting was observed 
while the bov was hospitalized The parents were 
disinclined to accept a psychogenic basis for the 
vomiting and tooh the boy to other doctors Else¬ 
where he had txvo more operations, said to be a 
resection of an esophageal stricture and an anasto¬ 
mosis of a segment of transverse colon to connect 
the esophagus to the stomach 


893 

Summary 

Acid ingested by a patient tends to produce its 
most severe damage in the stomach, whereas alkali 
affects the esophagus more markedly Hydrochloric 
acid ingested by two children produced typical 
stnctures of the stomach which necessitated sur¬ 
gical resection to relieve obstruction 

2065 Adelbert Rd (6) (Dr Tucker) 
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CHLORDIAZEPOXroE-LEMERE 


Toxic Reactions to Chlordiazepoxide 

Frederick Lemere, M D , Seattle, W'ash 


The search for a drug that will reduce anxiety 
and nervous tension without intoxication or the 
risk of excessive self-medication has resulted m the 
release of many new ‘tranquilizing ’ agents Among 
these is chlordiazepoxide hydrochloride (Librium), 
which has been advertised as pioducing tranquiliza- 
tion w’lthout sedation Although this compound has 
generally been effective without many side-effects, 
an occasional patient will react adversely, especially 
to a higher dosage The following case reports are 
examples of this 

Reports of Cases 

CxsE 1 —A 52 year-old man was discharged from the hos¬ 
pital on a regimen of 20 mg of chlordiazepoxide four times 
daily Except for some residual nervous tension, he had 
responded well to 6 electroshock treatments for a non- 
psychotic depression 

After taking 80 mg of chlordiazepoxide daily for 10 days 
his wafe telephoned and said that he was acting as tliough 
he were intoxicated aldiough he was not drinking any alco¬ 
hol or taking anv other medication He was uncoordmated 
dropping objects, ataxic and had slurred speech He became 
confused and imagined that tliere were people m the house 
and tint babies were coming out of the television set 
The patient himself attnbuted his difficulties to the medi¬ 
cation and readily agreed to discontinue taking the chlor¬ 
diazepoxide His condition gradually improved, and after 
four days he was back to his nonnal self and worJang again 
Case 2 —A 48 year old man was being treated for a severe 
anxiety tension state Knowai as a former alcobohc be had 
his sedative and tranqmhzing medications entrusted for safe 
keeping to h\s wafe, xxbo xvas lehable 
On one office call he was given a sample of 50 capsules 
of 10 mg of chlordiazepoxide I told him to try one capsule 
three times daily but failed to inform bis wife Three days 
later she brought him back to the office m an intoxicated 
TOndition saving that be was so drunk tliat his head would 
fall into his plate of food as he was trying to eat 

ll'e Department of Psachiatn Unncrsiti of Washington 
' Wical School 


There was no question of his having been drinking or 
dipping into anv otlier medicahon except the sample of 
chlordiazepoxide that I had given him The wife finally 
retrieved what remained of the chlordiazepoxide, and his 
condibon cleared m about three days I was never able to 
ascertain exactly how much of the chlordiazepoxide the 
patient had been consuming, except that it was well in 
excess of the three tablets a dav that I had specifically 
prescribed 

Case 3 —This pabent w as anotlier former alcobohc for 
whom I had carelessly presenbed a refillable order for 
chlordiazepoxide, not realizing that it might be habit form¬ 
ing As m the previous case, his wife telephoned, asking 
that I disconbnue the presenphon since the pabent was 
gethng drunk on it Instead of the presenbed 4 capsules, 
he had been taking 12 a day He had a history of excessive 
self-medicabon with meprobamate but his wife said that 
the effects of the chlordiazepoxide were even worse 

Case 4 -A 30 year-old woman was m tlie hospital with an 
extreme case of anxiety Because no otlier medicahon had 
given her relief, she was allow'ed to take 160 mg of 
chlordiazepoxide a day since this w'as the only drug that 
allayed her suicidal panics After eight days on this dosage, 
she became so intoxicated tliat she was falling, and finally 
fractured her sacrum The use of chlordiazepoxide was dis 
continued, but it w as five days before she w as mentally 
clear and free of mcoordmahon 

Summary 

Chlordiazepoxide hydrochloride (Libnum) can 
produce intoxication and mental confusion in doses 
m excess of 80 mg daily, and, even at this dosage, 
m susceptible individuals Caution must be exer¬ 
cised in prescribing chlordiazepoxide for alcoholics 
or other addichon-prone patients, because of the 
danger of excessive self-medication The possibility 
of cumulative action m higher doses is suggested 
bv the gradual onset of intoxication and the pro¬ 
longed penod (three to five davs) required for 
detoxification 
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Congenital Absence of the Gallbladder 

Elmer JF Heffernon, M D and 
Charles M Weber, M D, Boston 


Congenital absence of the gallbladder is a rare 
anomaly of the biliary tract Recently, three addi¬ 
tional patients were seen at the Lahey Clinic within 
a few months of each other 

The approximate incidence of this anomaly, de¬ 
rived from autopsy statistics reported by Monroe 
and Ragen,' was 0 09 per cent (33 instances in a 
series of 35,626 necropsies) The reported incidence 
in children is 0 37 per cent, however, considerably 
higher than the oi'er-all incidence, and in keeping 
witli the higher incidence of all congenital anoma¬ 
lies in childien 

The anomaly is obseived at necropsy about equal¬ 
ly m both sexes Clinically, it is observed about 
twice as often in females as in males, ivhich is in 
accord with the usual sex ratio in surgical disease 
of the biliary tract “—that is, the anomaly apparent¬ 
ly occuis as often in men as in women, but disease 
of the biliary tiact inquiring operation is found 
twice as frequently in women 

During surgery or at necropsy it is extremely im- 
poitant for the surgeon or examiner to examine the 
area closely before making a diagnosis of congenital 
absence Flannery and Caster “ classified the ab¬ 
normalities of the gallbladder and reported 101 
cases of congenital absence of the gallbladder up to 
1956 They listed the following as reasons for the 
apparent absence of the gallbladder 1 The gall¬ 
bladder may be atrophic or buried in adhesions 
after many attacks of cholecystitis 2 The gallblad¬ 
der may be intrahepatic 3 The gallbladder may 
have been removed at a previous operation 4 The 
position of the gallbladder may be abnormal (left 
side) 5 The gallbladdei may be truly absent con¬ 
genitally Many observers have noted that the gall¬ 
bladder is normally absent m 26 species of animals 

The signs and symptoms in patients with con¬ 
genital absence of the gallbladder who have disease 
of the common bile duct are apparently little differ¬ 
ent from those with a completely normal biliary 
system 

The effect of the absence of the gallbladder on 
biliary function is controversial Mouzas and Wil¬ 
son “ expressed the belief that there is no alteration 
in function This opmion is not shared by Caylor,* 
however, who believed that this anomaly is frequent¬ 
ly associated with symptoms and disease of the re- 
mammg biliary tree, and especially the common 
bile duct In an analysis of 60 cases of congenital 

From the Department of Gastroenterology, The Lahey Clinic Dr 
Weber is o Fellow 


absence of the gallbladder leviewed from tliehtera 
ture by Dixon and Lichtman,® 35 patients, or 58 per 
cent, had symptoms suggestive of cholecystic disease 
and 29 (48 per cent) had jaundice Gallstones were 
found in the common bile duct or in the hepatic 
ducts m 16 patients (27 per cent) In 32 per cent of 
the cases the common bile duct was dilated In tins 
series of 60 patients, 73 pei cent of those past the 
age of 45 had sjnnptoms of cholecystic disease 
Of the cases reported in the literature, almost 
one-half were discovered at operation, which was 
performed because of signs and symptoms of 
biliary-tract disease The remaining cases were 
observed incidentally, either at operation for im 
related conditions or at necropsy This incidence is 
far higher than the mcidence of gallbladder disease 
m the general population, and it is suggestive of tlie 
possibility that, even with an intact biliary tree, the 
absence of the gallbladder in some way predisposes 
to disease of the bile duct 
The cause of this anomaly is now generally field 
to be a defect m the embryologic development of 
the biliary system The biliary tract and liver anse 
from a ventral outgrowth of the entoderm The 
cranial portion gives rise to the liver and bile duct, 
and the caudal portion to tlie gallbladder and 
cystic duct The two tlieories, as stated by Werner,’ 
to explain the congenital absence are (1) failure of 
the caudal portion to develop from the liepatic 
diverticulum, which would lead to absence of the 
gallbladder and cystic duct, and (2) failure of the 
gallbladder to resolve from its solid embr>'onic 
stage Accordmg to the second tlieory, the gall 
bladder would be absent but the cystic duct would 
be present 

Kobacker ® raised the possibility that a liereaitaiy 
defect plays a role, he reported congenital absence 
of the gallbladder m two sisters 
Because of the rarity of this anomaly, tlie diag 
nosis IS infrequently made preoperatively The ab 
sence of the gallbladder shadow on the roentgeno 
gram usually is misinterpreted as indicating a 
pathological nonfunctionmg gallbladder 


Report of Cases 

rhree patients with congenital absence of the 
Ibladder were recently studied at the Label 

ASE 1 -A 66-year-old woman entered the Lahc) 

fuly 18, 1959, complaining of upper abdommalj^^^j 

itmg, and jaundice of eight days duratio 
ireiitly been in good health pnor to this episode S 
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not had an> senous illness or operations in the past and had 
not been taking medicaments The pain was severe and 
cohcky, it occurred in the epigastrium and radiated to her 
back At the onset, a narcotic injection was given, which 
partially relieved the pain Tlie next day soreness persisted 
m the upper part of the abdomen, and she expenenced 
mild chills and fever The unne was dark, and on the third 
dav the patient was ictenc The color of the stools was not 
noted 

Physical examination on admission revealed tliat the pa¬ 
tent was well-developed and well-nounshed, she was in 
mild distress and obviously jaundiced The vital signs were 
stable Positve physical findmgs consisted of scleral icterus 
3 plus, and epigastnc tenderness The perbnent laboratory 
data revealed a total bilinibm level of 5 2 mg per 100 cc 
Flocculaton and transaminase tests gave negabve results 
The unne contamed bile, and the cholesterol value was 327 
mg per 100 cc At operahon, Jul> 21, the common bile duct 
was found to be dilated to 20 mm , the wall was somewhat 
thickened and a large cholesterol stone (1 cm in diameter) 
was removed from the duct. Careful mspecbon of the bihary 
system and hver bed failed to reveal the presence of the 
gallbladder or the cysbc duct Convalescence was uneventful, 
and the pabent recovered completely 

Case 2 —A 34-year-old man came to the Lahey Chmc on 
Oct 5 1959, complammg of progressive fabgue and epi¬ 
gastnc gnawing of a year s durabon He had had no senous 
illness or disease m the past and had had no previous 
operabons His abdominal discomfort was descnbed mainly 
as an empty feebng but he denied nausea, vomibng, 
hematemesis, melena, jaundice, rectal bleedmg weight loss, 
consbpabon, and diarrhea He was boubled with belchmg 
bloabng, and flatulence 

On physical examinabon the findings were completely 
negabve The hemoglobm level was 147 Cm per 100 cc 
hematocnt, 45 per cent, white-blood-cell count, 9,150 per 
cubic milhmeter, with a normal differenbal, the Hmton test 
gave negabve results, the sedimentabon rate was 38 mm 
per hour, fastmg blood sugar value was 82 mg per 100 cc 
blood urea nibogen, 14 mg per 100 cc, and cholesterol, 
187 mg per 100 cc Chest roentgenogram, inbavenous 
pyelogram, and elecbocardiogram were normal Roentgen¬ 
ologic exammahon after a banum meal and banum enema 
gave negabve results On cholecystographic study, by the 
single oral-dose method, the gallbladder was not visuahzed 
Intravenous cholangiography was performed, with prompt 
visualizabon of the bihary-duct radicals, the common bile 
duct at the greatest diameter measured 4 mm There was no 
evidence of stones or obstruchon At no bme was a gall¬ 
bladder shadow idenbfied On Nov 10 an exploratory 
laparotomy was performed The bihary system and liver bed 
were carefully mspected, and it vvas noted that the gall¬ 
bladder and cysbc duct were completely absent Tlie pabent 
recovered uneventfully, a beatment program for irritable 
bowel was prescnbed, and he is now asymptomabc 

Case 3 —A 22-year-old woman vvas first seen at the Laliey 
Chmc on Nov 9, 1959, with the chief complaint of recur¬ 
rent upper abdominal pam of bvo years durabon The 
abdominal discomfort vvas descnbed as a crampy, upper 
abdominal pain, with occasional radiation into the back The 
pam vvas frequently associated with belching bloabng sour 


eruclabon, and nausea The attacks were more severe durmg 
penods of tension Fever, chills, and jaundice were not 
associated In May, 1959, because of persistence of symp¬ 
toms, the pabent had been admitted to a hospital for study 
A gallbladder x-ray senes did not visualize the gallbladder 
At operahon the biharv tree and hver bed were carefully 
mspected, and complete absence of the gallbladder vvas dis¬ 
covered 

Because of the persistence of her gastrointesbnal symp¬ 
toms, the pabent entered the chmc The physical examma- 
bon revealed a scar in the nght upper abdommal quadrant 
Mild tenderness of the lower abdominal region was ehcited 
The physical findmgs otherwise were negabve Laboratory 
data, includmg values for hemoglobm, hematocnt, vvhite- 
blood-cell count, differenbal count, blood Hmton test, serum 
bilirubm unnalysis, sedimentabon rate, and alkahne phos¬ 
phatase, were all normal Roentgenologic study after a 
banum meal and banum enema gave negabve results except 
for imtabihty and spashcity of the colon on fluoroscopy 
Sahsfactory visualizabon of the bihary tract vvas obtamed 
on the intravenous cholangiogram The common bile duct 
measured 4 mm m diameter, no calcuh or obstruchon was 
evident There vvas no visualizabon of the gallbladder or 
cysbc duct, which confirmed the previous diagnosis of con¬ 
genital absence A bowel management program was begun, 
and her symptoms improved 

Summary and Conclusions 

Congemtal absence of the gallbladder is a rare 
anomaly We have reviewed the hterature and 
added three cases recently seen at the clmic The 
only clinical significance is that the physician should 
be aware of congenital absence of the gallbladder 
as a rare cause of its nonvisualizabon on chole- 
cystograms 

605 Commonweilth Ave (15) (Dr Heffemon) 
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M edical photography-C hmcal photography at the [Massachusetts 
General] Hospital began in the 1880 s In 1887 a gift vvas received “to help 
establish a room at the Hospital for photographing cases," and m 1890 
George L Kingsley, a surgical exteme, gave 8802 82 for a smaU buildmg to bouse a 
photographic studio Kingsley obtained an appointment as mtem, but became sick 
and died before the completion of the building, which vvas then named the Kingsley 
Studio m his honor It stood near the western end of the Bulfinch Building The 
Hospital Apothecary acted as the photographer-N W Fa.xon, The Massachusetts 
General Hospital 1935-1955, Cambridge, Mass, Harvard University Press 1959 
page 350 ’ ' 
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Barbiturate Poisoning 

Management with a New Respiratory Stimulant 

George IF Cole, HI D, Miami ria Asher Marks, M D, and 
George L Haum, MJD Coral Gables, Fla 


The puipose of tins report is to describe the use 
of vamihc iethylamide (Emivan), a central neivous 
system stimulant, in the rapid restoration of spon¬ 
taneous breathing in a patient with prolonged apnea 
due to baibiturate intoxication 


Report of a Case 

A 35-year-old man was admitted to Jackson Me- 
monal Hospital at 8 00 p m on Jan 5, 1960, m a 
comatose state, approximately three hours after tlie 
mgestion of more tlian 35 1%-gram (100-mg) pento¬ 
barbital (Nembutal) capsules In the emergency 
ward, the patient was comatose, cyanotic, and 
flacad The pulse rate was 80 per mmute and res¬ 
pirations were described as slow Blood pressure 
was 120/80 mm Hg Gastric lavage was carried 
out and 120 cc of mine was obtamed by catheten- 
zation The patient’s blood pressure fell to 80/40 
mm Hg, but returned to normal range after admin¬ 
istration of 10 mg of metaiaminol bitartrate An 
endotracheal tube was inserted and respirations 
were maintained by a self-cycling intermittent posi¬ 
tive pressure breathing (IPPB) apparatus and die 
patient was transferred to the ward Physical ex¬ 
amination at that time revealed a deeply comatose, 
areflexic man who was completely apneic when the 
IPPB automatic cycling device was interrupted 
Vital signs were as follows temperature 99 F (37 
C) pulse 80, and blood piessure 160/100 mm Hg 
Comeal and gag reflexes were absent and the pa¬ 
tient did not move any extremity m response to 
stimuli The examination of the heart and lungs as 
well as the rest of the physical examination were 
withm normal limits 

Laboratory findings were as follows hemoglobm 
' level, 15 7 Cm per cubic millimeter, hematocrit 
value 50%, white blood cell count 5,400, with a 
normal differential The non-protein nitrogen level 
was 28 mg %, blood sugar level 66 mg %, chloride 
levels 109 mEq per liter, and carbon dioxide com- 
bmmg power 21 mEq per liter Blood samples for 
barbiturate taken on admission were subsequently 
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leported as 2 5 mg % Bromide and salicylate lev¬ 
els were normal 

Therapy with automatic cycling IPPB apparatus 
was maintained, with occasional tracheal suction 
ing for removal of mucoid exudate Intravenous 
fluids were administered continuously Five hours 
after admission, deep tendon and gag reflexes were 
ehcited, however, the patient remained comatose 
and apneic Metarammol (Aramme) bitartrate ther¬ 
apy was required to maintain normotensive levels 

The patient’s status was essentially unchanged 
during the ensuing 16 hours At 5 30 p m on Jan 
6 (21 5 hours after admission), 400 mg of vanillic 
diethylamide was administered intravenously over 
a penod of six minutes, with lestoration of regular 
spontaneous respirations at a rate of 12 per minute 
Seven hundred and fifty mg of vanillic diethyl¬ 
amide dissolved in about 500 cc of physiologic 
sahne solution was administered at a rate of ap 
proximately 50 drops per minute After approu 
mately 15 mmutes apnea reciured, and automatic 
cycled respiration was resumed At 6 20 p m an 
additional 250 mg of vamllic diethylamide was 
injected intravenously, with resumption of spon 
taneous respirations Five hundred mg of vanilhc 
diethylamide was added to the intravenous infu 
Sion bottle and delivery was continued at 50 drops 
per mmute Spontaneous respirations continued un 
abated thereafter The IPPB apparatus was tlien 
employed for assisted breathing 
The appearance of generalized muscle tremors at 
approximately 7pm was managed by dilution of 
the remainmg vanillic diethylamide containing 
intravenous fluid (approximately 220 cc) with 700 
cc of 5% dextrose m water and deceleration of the 
infusion to 15 drops per minute, with subsidence of 
the tremors Spontaneous respmations contmued 
Vasopressor therapy was not required after this 
time 

At H 00 p m vanillic diethylamide therapy u'as 
discontmued when generalized muscle twntchings 
again appeared Lumbar puncture revealed an 
opening pressure of 280 mm of saline With t le 
admmistration of 70 Gm of lyopliilized urea, over 
a two-hour penod, the muscular twitcbings ceaseo 
and a repeat determination revealed the cerebro- 
spmal fluid pressure to have fallen to 180 mm 
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Tlie pahent was noted to be awake, although 
still lethargic, and he coughed out tire endotracheal 
tube at 7 30 a m the following morning (14 hours 
after the first dose of vamllic diethylamide and 35% 
hours after admission) Recovery was uneventful 
except for a comphcatmg cystitis, which was de¬ 
tected on the fourth hospital day Unne culture 
revealed a paracolon bacillus Tlie infection was 
successfully managed with administration of chlor¬ 
amphenicol and erytliromycin The patient was 
discharged on the nmth hospital day 

Comment 

The pharmacology and toxicity of vanilhc di¬ 
ethylamide (3-metlioxy-4-ox'y-benzoid acid diethyl¬ 
amide), a central nervous shmulant, have been in¬ 
vestigated by Ginzel * m expenmental animals 
Respiratory enhancement occurs xvith smgle mtra- 
x'enous doses of approximately 2 mg /kg, and con¬ 
vulsive and lethal effects occur with doses of 17 
mgAg reflecting a large margm of safety The 
drug was also found to possess moderate x’aso- 
pressor properties The effects of vanilhc diethyl¬ 
amide given mtravenously usually occur within one 
mmute of admmistration and persist for about 10 
mmutes No evidence of toxicity m mice was de¬ 
tected xvith daily intrapentoneal administration 

Bemstme® has employed vanillic diethylamide 
as an analeptic agent in eight cases of barbiturate 
poisonmg Standardization of dosage is not yet 
possible, however, the author “ recommended a dose 
of 10 mg /kg injected mtravenously and repeated 
at 10-mmute mtervals until comeal reflex is ob- 
tamed, and thereafter at hourly intervals until signs 
of overdosage occur It is estimated that our patient 
received about 1,400 mg (20 mgAg) of vamlhc 
diethylamide over a six-and-a-half-hour period 

Respiratory stimulation xvith vanilhc diethyl¬ 
amide has been observed in adult patients suffer¬ 
ing from cerebral hemorrhage, congestive heart 
failure, and chrome obstructive pulmonary emphy¬ 
sema ^ With overdosage, flushing, sneezmg, cough¬ 
ing, excitation, diaphoresis, generalized pruritus, 
and muscular twitchmg may occur These mani¬ 
festations are readily controlled by sloxvmg the 
rate of admimstration of the agent and are com¬ 
pletely reversible, xvith no evident sequelae 

The present case is of considerable interest be¬ 
cause of the prolonged duration of apnea pnor to 
therapy and the rapid restoration of spontaneous 
respiration xxnth appropnate dosage 


Deserving of comment also is tlie ongm of the 
muscular twitchmgs in the present case In view 
of Bemstine’s “ experience and those of one of us,’ 
1,400 mg of vanilhc diethylamide given over a 
six-and-one-half-hour penod should not be con¬ 
sidered excessive Hoxvever, m viexv of the mvesh- 
gations previously cited, increased cerebral and 
spinal excitability may occur xvith mcreasmg 
dosage ’ 

There remains the possibihtv that cerebral edema 
may have been responsible for the tremors The 
fact that these phenomena occurred in the pres¬ 
ence of an elevated cerebrospinal fluid pressure 
and subsided xvhen pressure xx'as reduced lends 
some support to this hypothesis The cerebral 
edema may have been barbiturate-mduced'' or 
secondary’ to decreased venous return as a result 
of continuous assisted breathing therapy’ Acute 
and chrome toxicity studies have failed to demon¬ 
strate the presence of cerebral edema occurring 
as a consequence of x^amllic diethylamide admims¬ 
tration ® „ 

Summary 


Prompt restorabon of spontaneous restorabons 
m a pahent xvith prolonged apnea secondary to 
barbiturate mtoxicabon xvas achieved xvith va¬ 
nillic diethylamide (Emivan), a nexv respiratorj' 
shmulant 


The vanilhc diethylamide used in this study xvas supplied 
as Enuvan by the U S Vitamm and Pharmaceubcal Cor¬ 
poration, New York City 
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Spontaneous Fatal Gas Gangrene Septicemia 

Lriie<it E Smucker, M D , Stephen E Retd, M D, and 
Harry B Harding, M D, Evanston, III 


Only three instances of spontaneous gas gan- 
giene septicemia ouginatmg within the abdomen 
weie found m a review of the literature’ The 
purpose of this contiibution is to lepoit an addi¬ 
tional case and to show the pioblems in its differ¬ 
ential diagnosis The clostiidia lesponsible for 
clinical gas gangiene may be piesent within the 
body and cause no clinical manifestations Such 
organisms are legulaily ingested and pass thiough 
the intestinal tiact, pioducing no clinical evidence 
of the disease, oi, the oiganism may be cultured 
in a wound and pioduce no clinical evidence of its 
presence, oi, it may be found in a wound having 
an anaerobic environment paitly cieated by ne- 
ciotic muscle and pioduce clinical evidence of 
gas gangiene, which remains localized foi a time 
but finally spreads along muscle planes, causing 
an overwhelming toxemia, shock, and ei'entually 
death Blood cultures may reveal clostridia with¬ 
out the clinical manifestations oi evidence of sep¬ 
ticemia, or, a fiank septicemia, with its morbid 
condition, may complicate a localized gas gangrene 
infection, lesulting in widespread involvement of 
the body, oi gas gangiene septicemia may develop 
with no apparent focus 

Report of a Case 


An 86-year-old ivoman who enteied the Evan¬ 
ston Hospital at 11 00 a m on Dec 31, 1957, had 
noted fatigue for one week, and on the evening 
before admission had developed anorexia and 
nausea and had had several soft biown stools 
During the night pain developed in the light lower 
quadrant of her abdomen, associated xvith chills 
and a temperature of 102 6 F (39 2 C) The pa¬ 
tient attiibuted an aching pain in the right hip 
on the moining of admission to arthritis, she had 
experienced the pain in both hips on pievious 
occasions There had been no weight loss, melena, 
or cliange in bowel habit 
On examination the patient was aleit and co¬ 
operative The blood piessuie ivas 140/65 mm Hg, 
pulse late 100 per minute, lespiiations 24 pei min¬ 
ute, and temperature 102 0 F (389 C) An easily 
palpable, tender, firm, fixed mass was found m 
the right lower quadrant Although bowel sounds 
were absent, there was no distention or rigidity. 


From the. departments of surgery and bnctenologs, Evanston Hospital, 
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but theie were fulness and tendeiness on the right 
on rectal examination 

The hemoglobin level was 14 9 Gm %, and die 
white blood cell count 13,050 per cubic millimeter, 
with 73% segmented cells, 13% band forms, 107o 
lymphocytes, and 4% monocytes The urine showed 
no abnormal findmgs A plain x-ray film of the 
abdomen contributed no furthei information The 
clinical impression was that of an appendiceal 
abscess, although the possibility of a carcinoma 
of the cecum was considered 

'When the abdomen was opened through a right 
paiamedian incision at 1 15 p m, acute appendi 
citis and a large carcinoma of the cecum were 
found A right hemicolectomy was peifoimed, 
with resection of about 1 ft of the terminal ileum, 
the appendix, tlie cecum, the ascending colon, 
and the light side of tlie transverse colon mlh 
the contiguous mesenteiy No changes in the retro 
lieiitoneal tissues were noted An end-to-end ileo 
tiansveise colestomy was made The patient toler 
ated the procedure well and had no fall in blood 
piessuie When tlie patient left the operating room 
at 3 30 p m, her condition was excellent At 
4 30 p m she complained bitterly of pain m the 
right hip At 4 45 p m the blood pressure diopped 
suddenly to 60/40 mm Hg, with a pulse rate of 
120 per minute It became immediately apparent 
that the right thigh and buttocks were swelling 
markedly and had become cool and pale, with a 
biuised appearance Since a vascular accident 
was consideied to account for the swelling of the 
thigh, this extremity ivas wrapped in an Ace band¬ 
age The dorsalis pedis pulses were, however, 
equal bilaterally When the swelling and discolora 
tron of the thigh spread to the lorn, the patient 
was turned on the left side and the bandage was 
lemoved It was found that tlie skin was covered 
xvith massive sanguineous blebs winch coalesced 
and were easily broken, and that the epidermis 
appeared to be slipping away from its deeper 
layeis At this point, at 7 10 p m , the '''f" 

into deep shock and was pronounced dead, less 
than three hours after the onset of the severe pain 
in the hip Withm a few hours after death, in spite 
of refrigeration, the patients entire body f w 
sivollen to such an enormous Proportion tliat tne 
undertaker thought the body had remained watfiont 
refiigeration for days 
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Eeporls on Surgical Specimen and Autopsy 

Gross Vescnptwn —The specimen consisted of 
the distal end of the ileum, appendi\, cecum, and 
ascending colon The cecum contained a pro¬ 
tuberant tumor which almost filled the entire lumen 
of the cecum and measured 3 5 cm m diameter 
The mucosal surface of the tumor was necrotic 
and ulcerated, but the serosal surface of tlie cecum 
was smooth 

Microscopic Description of Specimen —The ce¬ 
cum revealed tumor mfiltrahon through the enhre 
diickness of the wall to the serosa Most of the 
tumor was necrotic, but solid masses of the irregu¬ 
lar glandular structures of pleomorphic large cells 
with hifperchromatic nuclei and frequent mitoses 
were seen There was a marked acute inflamma- 
tor\' cell infiltration Ten of 11 lymph nodes 
showed tumor metastasis The appendix showed 
marked infiltration of acute mflammatorv cells m 
the serosa and subserosa 

Diagnosis—The diagnosis was (1) carcinoma 
of cecum, with metastasis to 10 of 11 Uunph nodes, 
and {2) acute periappendicitis 

Autopsy Report—The body was tliat of a well- 
developed, elderly woman of about 140 lb (63 5 kg) 
in weight The skin of the face and head was 
dark bluish-red, and noticeably swollen and crepi¬ 
tant due to marked subcutaneous emphysema The 
neck, upper extremities, chest, and anterior part 
of the abdomen showed that the same process had 
been at work The breasts were markedly project¬ 
ing, in spite of the recumbent position of the 
patient Tlie entire abdominal wall was severely 
swollen and markedly crepitant Pressure on it 
caused gas bubbles to pour out of the everted and 
swollen edges of the surgical wound 

In the entire pubic region, external genitalia, 
and the right inguinal region, a massive subcu¬ 
taneous hematoma-hke lesion extended laterally 
and posteriorly to the right buttock, on which 
there were several large thin-watled blisters meas- 
nnng 10 bv 15 cm and filled \nth blood-tmged 
fluid The right thigh doivn to the knee and also 
an area down the right leg postenorly showed 
marked swelling due to a massive subcutaneous 
hematoma 

Sections of all organs contained numerous large 
vacuoles, winch represented gas produced by the 
clostridial infection In one section of large in¬ 
testine removed from the area contiguous to the 
previously removed carcmoma, the lumen and the 
wall contained tremendous numbers of large ba¬ 
cilli that stained basophihcally with hematoxA'lin 
There were also many foci of hemorrhage in the 
submucosa 

Specimens of liver, muscle, cardiac blood, and 
bloodv fluid aspirated from the ngbt thigh were 
submitted for bacteriological study A gram-posi- 
h\e, plump, rod-shaped organism w'as isolated 


which produced gaseous lesions in animals, fer¬ 
mented lactose and sucrose but not salicm, gave a 
positive Nagler reaction, and xvas neutralized m 
vitro and m vivo by polyvalent gas gangrene anti- 
toxm (Wyeth method) The organism was con¬ 
sidered to be Clostridium perfnngens (Welch's 
bacillus) since Cl novyi does not ferment lactose 
or sucrose and Cl septicum does not ferment 
sucrose 

Comment 

Diseases Associated with Gas Gangrene—Prob¬ 
ably the most frequent disease associated wuth gas 
gangrene is carcinoma Diverticulitis has been re¬ 
ported as tlie source of intra-abdominal gas gan¬ 
grene A noteworthy feature in these two condi¬ 
tions is the tendency of the disease process to 
spread retroperitoneally down the psoas and lum¬ 
bar muscles and to be manifested early by symp¬ 
toms in the thigh and the ingumal and gluteal 
areas Instances of small bowel obstruction witli 
gas gangrene' and of gas gangrene enterocohtis 
have been reported 

Sites of Origin of Gas Gangrene —Capiello, Lic- 
cese, and Crecca“ reviewed 25 cases of gas gan¬ 
grene of tlie appendix with a mortality of 62 5% 
Cultures taken in a senes of appendectomy speci¬ 
mens xvith no evidence of clinical gas gangrene 
were positive for clostndia in 90%, whether the 
appendix was acutely mflamed or not The rectum 
apparently is rarely the site for gas gangrene We 
found reports of onlv six cases of pericolitis with 
ischiorectal abscess complicated by gas gangrene ■* 
Of these patients, three (the more recently re¬ 
ported) recovered with adequate treatment Gas 
gangrene after perforation of a peptic ulcer is rare 
but has been reported It is m the gallbladder that 
the gas-forming organism is most likelv to be 
detected preoperativelv If gas is detected in the 
gallbladder on roentgenographic examination, a 
gas-forming organism is to be considered the most 
likely, but not the only, possibdit)' In a review' 
of 50 cases of pneumocholecvstitis from the litera¬ 
ture, 40% were hsted as due to clostridia, of which 
Cl perfnngens (Welch’s bacillus) was the most 
frequently isolated organism ’ Gas gangrene mfec- 
tion of the uterus has been reported after stillbirth, 
prolonged labor, abortion, and tubal pregnancy 

Diagnostic Criteria of Gas Gangrene -It should 
be strongly emphasized that the diagnosis of gas 
gangrene must be made pnmanly on clinical 
grounds The demonstration of one of the patho¬ 
genic clostndia in a wound is not m itself pathog¬ 
nomonic We support the emphasis of Altemeier 
and co-authors ® on the follow'ing points in its 
recognition (1) a variable incubation penod, from 
tw'o hours to many davs, (2) pain out of propor¬ 
tion to physical signs, (3) appearance of white, 
shmv, tense skin, later duskj' in color, followed 
bv bloodi bullae and usually diffuse swelling of 
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the part, (4) a rapid and feeble pulse, with shock 
and a sudden drop in blood pressure (60 mm Hg 
or less), (5) a peculiar grayish pallor, weakness, 
and sweating, (6) temperature, either subnormal 
or up to as high as 107 0 F (41 7 C), and (7) clear 
sensonum until the terminal state 
Role of Toxins—The clostndia which cause gas 
gangiene infections are obligate anaerobes and will 
pioduce their toxins only undei conditions of 
markedly i educed oxygen tension The toxm thus 
produced, which is a lecitliinase, breaks down cells 
containing lecithin and interferes with cell metab¬ 
olism Thus, it causes a lysis—first of the platelets, 
then of the erythiocytes and leukocytes—producing 
a diop in the hemoglobin level and a hemorrhagic 
diathesis ^ Tlie broken-down cells provide further 
nutrient for the micro-organisms The K-toxin (col- 
lagenase, kappa toxin) breaks down collagen bar- 
rieis to the spread of the organism and destroys 
the suppoiting reticulum aiound blood vessels, 
thus fuither interfeiing with the blood supply 
The muscle is torn apart by the action of accumu¬ 
lated gas lesulting fiom the anaerobic glycolysis 
of muscle carbohydiate The U-toxin (hyalurom- 
dase, unidasa) assists the spread of tlie micro¬ 
organism by breaking the interstitial ground 
substance, it also piovides more fermentable 
carbohydrate in the form of by-products of hya¬ 
luronic acid Though other toxins are produced, 
they do not play a major role 


Treatment 

The various methods of treatment recommended 
center about the followmg legimen 1 Local treat¬ 
ment consists of surgical debridement, with maxi¬ 
mum possible exposuie, application of gauze 
dressings of a thin paste of hydrogen peroxide 
and zinc peroxide, and immobilization 2 Gas 
gangrene antitoxin often has been used—4 vials 
given intravenously at once, followed by 1 or 2 
vials every six hours, until the patients condition 
IS markedly improved (Each vial contains 10,000 
units of Cl perfnngens, 10,000 um* of Cl sep- 


ttcum, and 3,000 units of Cl novijj and antitoxins) 
This method of treatment should not be ahan 
doned, since it has not been established tliat it is 
of no value 3 Supportive measures, including 
those combating shock and acidosis, are applied, 
several blood transfusions daily have been re^ 
quired 4 Antibiotics given are (a) penicillin, 
10 million umts per day, intravenously, {h) tetra 
cychne (Achromycin), 6 Gm per day intrave 
nously, with a daily decrease in dosage, or (c) 
chloramphemcol (Ghloromycetin), 1 or 2 Cm 
intravenously every six hours, xvith rapid reduction 
m dosage In desperate situations, all three anti¬ 
biotics should be used sunultaneously 

Conclusions 

When malignancy occurs m the abdomen and 
surgical intervention is necessary, it must be re 
membered that the clostridia are (1) inhabitants 
of the gastrointestmal tract and (2) may produce 
gas gangrene infection To treat gas gangrene in 
fection successfully, it must be detected early and 
vigorous therapeutic measures must be applied 

636 Church St (Dr Reid) 
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General Cooney Rchrecl —Major General James P 
Cooney, the Army’s top expert on atomic medicine, 
retired in August after more than 33 years in the 
Medical Corps His last duty assignment was as 
Chief Surgeon, Headquarters U S Army Europe, in 
Heidelberg, Germany He has accepted the position 
of vice president for medical affairs of the Ameri¬ 
can Cancer Society 

Personal —Colonel Sterrett E Dietrich was named 
Fifth Army Surgeon He succeeds Colonel George 
E Leone, who retired in June Colonel Dietrich was 
formerly Surgeon, U S Army, Alaska 

NAVY 

Foreign Medical Officers Attending Courses —A 
group of 22 foreign armed forces medical officers 
are attending courses m Naval Medical Manage¬ 
ment and Naval Preventive Medicine at the Naval 
Medical School, National Naval Medical Center, 
Bethesda, Md The courses, wliicli convened in 
August, will be conducted concurrently for a period 
of ten weeks The purpose of tliese courses is to 
prepare specially selected foreign officers of friendly 
countries for higher command responsibilities in 
their own navies and to familiarize them with U S 
Navy methods, practices, and doctrines 

The Naval Medical Management course is de¬ 
signed to acquaint senior medical officers with the 
methods used by the U S Naval Medical Depart¬ 
ment in hospital administration, including the se¬ 
lection and training of personnel, maintenance of 
hospital records, outpatient care, and hospital food 
operations 

The Naval Preventive Medicine course is de¬ 
signed to familiarize junior medical officers with the 
latest global concepts of mihtarv and civilian pre¬ 
ventive medicine practices Some of the subjects 
covered m this course are tropical medicine, cold 
weather medicine, nuclear medicine, and radioiso¬ 
topes 

PUBLIC HEALTH SERVICE 

New Divisions —Four new divisions were estab¬ 
lished m the Bureau of State Services Air pollution 
work, formerly divided mto medical and engineer¬ 
ing units, will be handled by a Division of Air 
Pollution Vernon G MacKenzie, a career engineer 
officer of the Service who has been engaged in air 
pollution control for the past ten years, is chief of 
the new division Dr Richard A Prindle, a physi¬ 
cian who has specialized m the health aspects of 
air pollution and has been chief of the service's air- 
pollution medical irrogram for the past t\\ o years, is 
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the deputy chief The staff will include physicians, 
sanitary engineers, chemists, and other scientists 
and professional specialists who have previously 
been working in separate medical and engineering 
units of the service 

Occupational health activities are being concen¬ 
trated in a new Division of Occupational Health, 
with Dr Harold J Magnuson as its cliief Dr Mag- 
nuson has been directing the service’s occupational 
health programs for the past four years By raising 
the program to division status, it will be possible to 
increase the funds and manpower devoted to re¬ 
search on new chemicals and other industrial prod¬ 
ucts and to develop better safeguards for tlie woik- 
ers who process them Since many health problems 
in the work environment are similar to those in the 
general environment, this division will also con¬ 
tribute to the effort to protect the public from new 
types of environmental health hazards 

A Division of Nursing merges two former di¬ 
visions the Division of Public Health Nursing, 
which operated as a part of the Bureau of State 
Services, and tlie Division of Nursing Resources, 
which operated as a part of the Bureau of Medical 
Resources A Division of Dental Public Health and 
Resources merges the former State Services Di¬ 
vision of Dental Public Plealth and the formei 
Medical Service’s Division of Dental Resources All 
four new divisions began their operations Sept 1 

Measurement of Radioactivity —The number of 
sampling stations for measuring radioactivity in 
milk has been increased from 10 to 59 Goverage 
IS now almost nationwide with at least one sam¬ 
pling station in each of 47 states and the District 
of Columbia Last month the network was ex¬ 
tended to Puerto Rico Arrangements with the 
three remaining states-Alabama, North Dakota, 
and South Dakota—are being discussed with the 
expectation that all 50 states may be covered by 
the network in the near future 

Wlien the milk-samphng network was estab¬ 
lished in 1957, its purpose was to explore the most 
effective methods foi measunng radiation levels 
in milk Milk was chosen because it is among the 
most important elements m the diet and is con¬ 
stantly available at all seasons and in all climates 
A pnmary objective in the beginning was to de¬ 
velop and simplify methods of collecting and mak¬ 
ing radiochemical analyses of milk Now that better 
and more economical methods have been devel¬ 
oped, It IS practical to extend the netxvork The need 
to do so became exident when marked differences 
in radiation levels were found in different parts of 
the country, indicating that more comprehensive 
monitoring would be required to assess the radia¬ 
tion exposure of people in all parts of the country 

State and local health departments or milk sam- 
tation officials collect samples from major milk- 
sheds m accordance with a uniform system and 
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fonvard them to the regional laboratory at Las 
Vegas, Nev, or the one at Montgomery, Ala, for 
analysis of radioactive content Tlie Montgomery 
laboratory processes samples from 30 states east of 
tlie Mississippi, and the Las Vegas laboratory 
processes samples from states west of the Missis¬ 
sippi For the present, these laboratories will test 
only for strontium-90 and cesium-137 Until these 
laboratones are equipped to test for other radio¬ 
active elements, tlie laborator}' at Cincinnati ivill 
contmue, as in tlie past, to analyze samples for 
iodme-131, strontium-89, and barium-140 
Results of the milk tests are tabulated and pub- 
hshed m a montlily technical journal, Radtologtcal 
Health Data, published by the Public Health Ser\^- 
ice The journal is distributed to scientists, official 
health agencies, mterested members of Congress, 
and the press The results of the first analyses made 
on samples received from the expanded nehvork 
will appear m the September issue of the journal 

Cancer Chemotherapy—The proceedings of the 
Conference on Experimental Chnical Cancer 
Chemotherapy have been published by the National 
Cancer Institute The Conference assembled m 
Washmgton, D C , in November and was sponsored 
by tlie Institutes Cancer Chemodierapy National 
Service Center Published as National Cancer In¬ 
stitute Monograph No 3, the proceedings consist 
chiefly of panel discussions on such subjects as seek¬ 
ing new structures of chemotherapeutic agents, 
design and conduct of clmical investigations, use of 
drugs m conjunction with surgical treatment for 
cancer, and chemotherapy of specific forms of 
malignant disease such as leukemia or cancer of die 
breast and lung 

In addition, die monograph mcludes papers on 
several key facts of cancer chemotherapy research 
Dr I S Ravdm, of the University of Pennsylvania, 
presents a general xaew of co-operative chnical 
research. Dr Bernard R Baker, of the Stanford 
Research Institute, discusses chemical structure as 
related to anticancer action, and Dr C Chester 
Stock, of die Sloan-Kettenng Institute, reviews the 
field of biological screenmg for anticancer activity 
The Nabonal Cancer Institute Monograph No 3 is 
available from the Supermtendent of Documents, 

U S Government Prmtmg Office, Washmgton 25, 

D C The smgle copy price is $2 00 

Personal -Dr G Milton Shy, who has been clinical 
director of the National Institute of Neurological 
Diseases and Bhndness (NINDB) for the past seven 
years, has been appomted to the newly created 
position of NINDB associate director in charge of 
mtramural research In this capacity he will be 
responsible for developing the clmical and basic 
research program at the Institute s laboratones m 
Bethesda He xviU serve in a major advisory role to 
NINDB Dffeclor Dr Eichard L Masland on *e 
Institute’s total program and xviU represent NINDB 
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on the Scientific Directors’ staff of the National 
Institutes of Health—Dr Nathan B Eddy re 
^arch pharmacologist at the National Institutes of 
Health for Ae past 21 years, retired from the U S 
Public Health Service in August at the age of 70 
He has been chief of the Secbon on AnaFesics 
Laboratory of Chemistry’ at the National Institutes 
of Arthritis and Metabolic Diseases, since 1951 He 
IS a recognized audiority on drug addichon and 
analgesics 

^T:TERANS ADMINISTRATION 

Pnze-Wimung Exhibits -The three top awards for 
scientific exhibits at the Third International Con 
gress of Physical Medicme and Reliabihtahon, held 
m Washmgton, D C, m August, went to Veterans 
Administration physicians The liighest award, the 
gold medal, was won by Dr W T Liberson, of the 
Hmes, Ill, VA hospital, and H J Holmquest, of 
Chicago, for their exhibit, “Electrophysiological 
Brace for Foot Drop in Hemiplegics ” 

The second award, the silver medal, went to 
Dr Alfred Ebel, clnef of physical medicme and 
rehabilitation at the Bronx, N Y, VA hospital, 
Dr Nicholas Panm, assistant chief of physical 
medicme and rehabilitation at the East Orange, 
N J, VA hospital, and Dr Milton Holtzman, of 
Welfare Island, New York City, for their exhibit, 
“Anatomical Localization of Common Vascular 
Bram Syrndromes ” 

Die third award, the bronze medal, went to 
Dr Hany’ T Zankel, chief of phy’sical medicine 
and rehabditation at the Durham, N C, VA hos¬ 
pital, for Ins exlnbit, “Stimulation Assistive Exercise 
m Hemiplegia ” 

Personal —Dr Samuel C Kaim was named chief of 
psychiatnc research m tlie central office in Wash 
mgton He was formerly chief of inpatient psychi 
atry and neurology at the Coral Gables, Fla, VA 
hospital In his nev post, he will co-ordinate the 
VA’s large-scale co-operatn'e research on newer 
drugs m the treatment of mental dliiess 

NADONAL BUREAU OF STANDARDS 

Aldehydes m the Atmosphere-A rapid, accurate 
colorimetric method for detecting and measuring 
mmute quantities of aldehydes in air has been de 
veloped by the bureau The method im'oivcs the 
absorption of small quantities of aldehyde, ordi 
nanly too xvidely dispersed to measure, onto tne 
surface of sihca gel To determme the amount ot 
gas absorbed, the sihca gel layer is treated with a 
solution of p-phenylenediamme hydrochlonde . 
hydrogen pero^ade The resultmg color change i5 
mfficative of the ongmal aldehyde concentra 
present m the arr Eap.d procedures fy 
mg aldehydes have become important for studies 

on air-poilution control 
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Adams, Benjamin Dyer, Burlington, Vt, University 
of Vermont College of Medicme,, Burlington, 1908, 
fellow of tlie American College of Surgeons, vet¬ 
eran of World War I, associated wtli the Mary 
Fletcher Hospital, died July 21, aged 81, of cerebral 
vascular accident 

Armstrong, Arthur Chester, Menlo Park, Calif, 
University of Toronto Faculty of Medicine, Toronto, 
Ont, Canada, 1911, received the Croix de Guerre 
with palm for service dunng World War I, also 
awarded tlie Military Cross, died July 8, aged 72, 
of myocardial infarction 

Arnold, Ralph Aranovitz ® Durham, N C , born in 
Rochester, N Y, Dec 4,1910, University of Buffalo 
School of Medicme, 1936, interned at die Duke 
Hospital, where he sen'ed a residency and ivhere 
he was a staff member, speciahst certified by tlie 
American Board of Opthalmology and the Ameri¬ 
can Board of Otolaryngology, past-president of the 
North Carohna Eye, Ear, Nose and Throat Society, 
member of the Amencan Academy of Ophthalmol¬ 
ogy and Otolaryngology and the Amencan 
Laryngological, Rhmological and Otological Soci¬ 
ety, veteran of World War H, associate professor 
of otolaryngology and ophthalmology at Duke Uni¬ 
versity School of Medicme, a consultant to the 
Veterans Administration Hospital, died m Mount 
Smai Hospital, New York City, July 17, aged 49, 
of coronary thrombosis 

Bower, Albert Gordon, Pasadena, Calif, born in 
Salt Lake City Feb 5,1890, Rush Medical College, 
Chicago, 1916, speciahst certified by the American 
Board of Internal Medicme, past-president of the 
Hollywood Academy of Medicme, fellow of the 
American College of Physicians and the Amencan 
Association for the Advancement of Science, served 
on the faculty of the University of Southern Cah- 
fomia School of Medicine in Los Angeles and the 
College of Medical Evangelists m Loma Lmda and 
Los Angeles, chief of staff, communicable disease 
section, Los Angeles County General Hospital, 
consultant, St Joseph’s Hospital m Burbank, Me- 
monal Hospital and the Glendale Sanitarium and 
Hospital m Glendale, Presbytenan Hospital- 
Olmsted Memonal, Los Angeles, St Luke Hospital 
and Collis P and Howard Huntmgton Memonal 
Hospital, joint author of a book with Mrs Edith B 
Pliant, registered nurse, titled, "Communicable 
Diseases for Nurses,” now in its eighth edition, 
editor of ‘The Diagnosis and Treatment of die 
Acute Phase of Pohomyehtrs and Its Comphca- 
bons”, died Aug 2, aged 70, of coronary disease 

^ Indicates Member of the Amencan Medical Association. 


Boyle, Joseph Thomas, Barnstable, Mass, Kansas 
City ^ 0 ) Umversity of Physicians and Surgeons, 
1941, an associate medical exammer for Barnstable 
County, staff member of the Barnstable County 
House of Correction, medical officer for the Massa¬ 
chusetts Manbme Academy at Buzzards Bay, at one 
time on the staff of the federal penitenbary hospital 
in Ossining, N Y, died July 18, aged 55, of coronary 
tlirombosis 

Brodhead, William Francis, New York City, New 
York Homeopathic Medical College and Flower 
Hospital, New York City, 1911, veteran of World 
War I, died July 23, aged 72, of heart failure 

Bryan, Francis Fields Jr, Georgetown, Ky , Hospital 
College of Medicme, Louisville, 1900, died June 14, 
aged 82, of congestive heart failure and arterio¬ 
sclerotic heart disease 


Bundesen, Herman Niels ® for many years presi¬ 
dent of the Chicago Board of Health, died m the 
Chicago Wesley Memonal Hospital Aug 25, aged 
78, of carcmoma of the pancreas Dr Bundesen was 
bom m Berlin, Germany, April 27, 1882 He 
graduated from Northwestern University Medical 
School in Chicago in 1909 and took a post-graduate 
course at the U S Army Medical School at Wash- 
mgton, D C, m 1911 From 1900 to 1908 he served 
with the First Regnnent of die Ilimois National 
Guard and from 1909 to 1911 he was a first lieu¬ 
tenant m the medical corps of the United States 
Army, specializmg m epidemic work Dunng World 
War I Dr Bundesen was a member of the Volunteer 
Medical Service Corps exammmg soldiers for the 
draft and rendenng other needed service He was 
epidemiologist for the Chicago Health Department 
from 1914 to 1922, when he was appomted com¬ 
missioner of health for the City of Chicago, serving 
m this position until 1927, when he became director 
of health of the Samtary Distnct of Chicago until 
1928 In 1927 he was lauded unanimously m a for¬ 
mal resolution by the City Council of Chicago for 
his record as commissioner of health From 1928 to 
1931 he was coroner of Cook County, serving until 
1931, when he became president of the Chicago 
Board of Health In 1926 Dr Bundesen became 
professorial lecturer on pubhc health administra¬ 
tion at the Umversity of Chicago One of his first 
achievements was virtual eradication of bone 
tuberculosis transmitted in the milk of diseased 
cows He was honorary vice-president of the Child 
Conservation League of America, fellow of the 
Amencan College of Physicians, member of the 

Chicago, the Amencan 
Pubhc Health Association, of which he was a mem- 
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her of the board of governors, vice-piesident m 
1926-1927, and m 1927 president, American College 
of Pieventive Medicme, Ameiican Association of 
Public Health Physicians, American Medical Wnt- 
eis Association, Association of Military Surgeons of 
the United States, and other societies, and corre¬ 
sponding member of the Danish Dermatological 
Society, Copenhagen, Denmaik In 1956 Dr Bunde- 
sen leceiN^ed an award for distinguished service 
fiom the Illinois division of tlie American Cancel 
Societs^ and in 1926 he leceived the Chicago Daily 
News annual $1,000 award for the “greatest indi¬ 
vidual service to humanity by an individual in the 
Chicago Metiopohtan Area ” He was a legional con¬ 
sultant of contagious diseases for the U S Veteians 
Buieau, a membei of the executive committee of 
the Gorgas Memorial Institute of Tropical and Pie¬ 
ventive Medicme and a past-president of the 
Morals Commission of Chicago He was a specialist 
ceitified by the Amencan Board of Preventive Medi¬ 
cine In 1933 he was appointed senior surgeon for 
the U S Public Health Service with the rank of 
lieutenant colonel In 1922 he became trustee of the 
Citx' of Chicago Tuberculosis Sanitarium, wheie in 
1947 he became vice-president of the board of di- 
lectois, and vice-piesident from 1947 to 1953 Since 
1915 he was consulting surgeon for the Illinois Cen¬ 
tral Railroad Dr Bundensen was health editoi of 
the Chicago Daily News, Chicago Evening Amen¬ 
can, and syndicated newspapeis and was the author 
of numerous publications m Ins field In 1936 he 
M’as a candidate for the Democratic nomination foi 
governor of Illinois He was awarded an honorary 
degiee of doctor of science in 1927 fiom Noith- 
westem University for “accomplishments in sanita¬ 
tion, hygiene and education unequaled in tlie his¬ 
tory of Chicago,” and m 1951 1 eceived its Centennial 
Award His most recent campaign was for com¬ 
plete inoculation against poliomyelitis durmg a 
1956 epidemic 

Bulluck, George W, Rocky Mount, N C , Leonaid 
Medical College, Medical Depaitment Shaw Uni- 
veisity, Raleigh, 1912, died Aug 2, aged 74, of 
chionic congestive heait failuie 

Burns, John Alexander, Wilson, N Y, Kentucky 
Umveisity Medical Department, Louisville, 1903, 
on the staff of the Lockport (NY) Memorial Hos¬ 
pital and the Niagara Falls Memorial Hospital m 
Niagara Falls, died in Foit Erie, Ont, Aug 1, aged 
80, of coionary thrombosis 

Byers, Bert H, Manchester, Iowa, Drake Univer¬ 
sity College of Medicine, Des Moines, 1911, for 
many years city health officer, member of the Dela¬ 
ware County Insane Commission, died July 23, 
aged 85, of adenocarcinoma of the prostate with 
metastasis 
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uaviii, Tranas rone, Atlantic City, N J, Medico 
Chirurgical College of Philadelphia, 1903, died in 
the Atlantic City Hospital July 16, aged 80, of cere 
bral thrombosis and arteriosclerotic heart disease 


ChristolFerson, Albert Marion, Waupaca, Wis 
Barnes Medical College, St Louis, 1909, died iii 
Colby Aug 2, aged 75, of coronary occlusion 


Cobb, Leon Fredenck, Pontiac, Mich , Detroit Col¬ 
lege of Medicine and Surgery, 1921, member of the 
American Academy of General Practice, past-presi¬ 
dent of the Oakland County Medical Society, asso 
mated with the Pontiac General Hospital, where he 
was chief of staff, died July 28, aged 63, of coronar)' 
till ombosis 


Collins, Clinton Darwm, Fresno, Calif, Cooper 
Medical College, San Francisco, 1911, past-presi 
dent of the Fresno County Medical Society, veteran 
of World War I, served as county physician, asso 
mated witli the Fresno Community Hospital and the 
General Hospital of Fresno County, died in Carmel 
July 24, aged 75, of uiemia 


de Lonmier, Alfred Alexandre ® Colonel, U S 
Army, retired, San Francisco, born in Fort Benton, 
Mont, Oct 15,1901, University of California School 
of Medicine, San Francisco, 1927, entered the U S 
Army June 6, 1929, veteran of World War II and 
was aivarded the Legion of Merit foi “service as di 
rector of the department of roentgenology. Army 
Medical School, Army Medical Center, Washington, 
D C, from Sept 8, 1939 to Oct 1, 1942”, retired 
Jan 13, 1947, received the Army Commendation 
Ribbon, American Campaign Medal, Amencan De 
fense Service Medal, World War II Victory Medal, 
and the Asiatic Pacific Campaign Medal, specialist 
certified by the Amencan Board of Radiology, mem¬ 
ber of the American Rheumatism Associahon, 
Amencan Roentgen Ray Society, Radiological Soci¬ 
ety of North America, and the American College of 
Radiology, consultant in roentgenology at the Let- 
terman Army Hospital, where he died July 19, aged 
58, of carcinoma of the prostate with generalized 
metastases 


ill, Egbert W, Rockford, III, born on Jan 16, 
78, Northwestern University Medical School, Cln- 
go’ 1903, member of the Amencan Psychiatric 
sociation, veteran of World War I, served as 
ychiatrist for Winnebago County court and tJie 
ard of education of Rockford, formerly associated 
th the State Institution for Feeble Minded in 
jdical Lake, Wash, Elgin (Ill) State Hospital, and 
> Boston Psychopathic Hospital, at one time medi- 
[ director of the Cincinnati Samtanum served on 
3 staff of the Wilgus Samtanum, on the stalts ot 
3 Rockford Memorial, Swedish-American, and bt 
,(l,ony hospitals, died July 16, aged 82, of myo- 
rdial infarction 


154 



Vol 174, No 7 


DEATHS 


905 


Fielding-Reid, Francis, Baltimore, University of 
Maryland School of Medicine and College of Phy¬ 
sicians and Surgeons, Baltimore, 1930, veteran of 
World War II, died m Washington, D C, July 21, 
aged 68, of acute congestive failure 

Gilpatnck, Leon Southard, Spokane, Wash , Harvard 
Medical School, Boston, 1915, past-president of the 
Pacific Northwest Medical Association and of the 
Spokane County Society of Internal Medicine, died 
in the Sacred Heart Hospital Julv 13, aged 74, of 
pulmonar}' emphysema and fibrosis 

Gottshall Snively, Florence M, Waynesboro, Pa , 
Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1913, died in Sacramento, Calif, July 2, 
aged 78, of aortic stenosis 

Graf, Joseph Peter, Chicago, Chicago Medical 
School, 1918, member of the American Academy of 
General Practice, veteran of World War I, died in 
St Bernard’s Hospital Julv 24, aged 70, of acute 
myocardial infirction and arteriosclerotic heart 
disease 

Greene, Charles W, Harriman, Tenn , University of 
Nashville Medical Department, 1893, died in the 
Harriman Hospital July 11, aged 95, of acute pul- 
monar> edema 

Gregory, Clyde Alvin, Pasaden i, Cahf, College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1923, interned at General Hospital of Fresno 
Countv in Fresno and served a residencv at St 
Helena Samtanum and Hospital in Sanitanum, 
died in Anderson July 8, aged 69, of coronary 
thrombosis 

Gregory, Lemuel L, Centenary, S C , Medical Col¬ 
lege of South Carolina, Charleston, 1900, died in the 
Sunny Acres Rest Home m Dillon July 16, aged 87, 
of bronchopneumonia and arteriosclerosis 

Gnffin, Howard Ehhu, Graham, Te\as, Medical 
Department of Tulane University of Louisiana, New 
Orleans, 1907, past vice-president of the Texas 
Medical Association, past-president of the North¬ 
west Texas Medical Society, formerly practiced in 
Ennis, and was secretarj^-treasurer of the Elhs 
County Medical Society, member of the House of 
Delegates of the American Medical Association m 
1946, 1947, and 1948, an examiner of tlie Young 
County Draft Board during World Wars I and II, 
a charter member and first president of the Graham 
Rotary Club, on the staff of the Giaham General 
Hospital, where he died July 10, aged 79, of coro¬ 
nary thrombosis 

Gross, Charles Monroe, Cullman, Ala, University 
of Alabama School of Medicine, Mobile, 1908, on 
the staff of the Cullman Hospital, xvhere he died 
July 8, aged 77, of hepatic failure, prostabc neo¬ 
plasm, and nephrosis 


Hamlon, John Spencer ® Fergus Falls, Minn , Um- 
versity of Minnesota Medical School, Minneapolis, 
1936, mtemed at Swedish Hospital in Mmneapolis, 
veteran of World War II, awarded the victory 
medal with four bronze stars, the American Defense 
ribbon, and the combat medical badge, associated 
with the Fergus Falls State Hospital, died m the 
Lake Region Hospital July 18, aged 50, of coronary 
thrombosis 

Hegner, Casper Frank ® Denver, born in Cincinnati 
Apnl 10,1879, Medical College of Ohio, Cincinnati, 
1902, member of the founders group of the Ameri¬ 
can Board of Surgery, at one time assistant professor 
of surgery at the University of Colorado School of 
Medicme, past-president of the Colorado State 
Medical Society and the Denver Medical Society, 
for ten years practiced in Cmcinnab, member of the 
American Surgical Association, Western Surgical 
Associabon, of which he was past-president. Inter¬ 
national Society of Surgery—American Branch, and 
the Amencan Association for the Surgery of 
Trauma, of which he xvas past vice-president, felloxv 
of the International College of Surgeons and the 
Amencan College of Surgeons, formerly on the 
staffs of the Colorado General, St Luke’s, St An¬ 
thony, Presbyterian, and Mercy hospitals in Denver 
and die Swedish Nahonal Sanatorium in Engle¬ 
wood, died July 14, aged 81, of dissectmg aneurysm 
of the abdommal aorta, with retroperitoneal hemor¬ 
rhage and generalized artenosclerosis 

Holleran, John Henry, Wakefield, Mass, McGiU 
Umversity Faculty of Medicme, Montreal, Que, 
Canada, 1932, duector of the Wakefield Coopera¬ 
tive Bank, senior surgeon at the Melrose-Wakefield 
Hospital, on the courtesy staffs of the New England 
Sanatorium and Hospital, Stoneham, and the Win¬ 
chester (Mass) Hospital, where he died July 17, 
aged 55, of cerebral hemorrhage 

Holloway, Paul Dickson, Collins, Miss , Tulane Uni¬ 
versity School of Medicine, New Orleans, 1919, 
formerly associated with the U S Pubhc Health 
Service, died m the Covington County Hospital 
July 16, aged 67, of cerebral hemorrhage due to 
hypertension and artenosclerosis 

Houston, Bessie Angela Bober, Farmington, Me, 
Dalhousie University Faculty of Medicine, Halifax, 
N S, Canada, 1910, specialist certified bv the 
Amencan Board of Psychiatry and Neurology, for 
many years associated xvith the Northampton 
(Mass) State Hospital, died m the Frankhn County 
Memonal Hospital, Julv 5, aged 71, of chronic 
myelogenous leukemia 

Ingraham, Clarence Bancroft ® Denver, bom July 
W, 1879, Johns Hopkms Umversity ’SchooI of 
Medicme, Baltimore, 1906, specialist certified by 
the Amencan Board of Obstetncs and Gynecology 
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membei of the American Gynecological Society, 
Western Surgical Association, and the Central Asso¬ 
ciation of Obstetiicians and Gynecologists, fellow 
of the Aineiican College of Surgeons, for many 
yeais professoi and head of the department of ob¬ 
stetrics and gynecology at the University of Colora¬ 
do School of Medicine, where he was professor 
ementus, veteran of Woild War I, died July 20, 
aged 80, of spontaneous subarachnoid hemorrhage 
and geneiahzed aiteriosclerosis 

Jeffries, L Albert, Jennings, Kan , Ensworth Medi¬ 
cal College, St Joseph, Mo, 1907, died in the 
Nazareth Sanatoiium m Alameda, N M, July 9, 
aged 82, of chionic myocarditis 

Kane, Peter, Boston, Maryland Medical College, 
Baltimore, 1910, also an attorney, died in the 
Lemuel Shattuck Hospital July 13, aged 70, of bron¬ 
chopneumonia and parkinsonism 

Kelly, Otis Francis (S) Cochituate, Mass , Harvard 
Medical School, Boston, 1920, membei of the Ameri¬ 
can Psychiatric Association, also a priest, served on 
the staflF of the Danvers State Hospital, Hathorne, 
died in the Massachusetts General Hospital, Boston, 
June 29, aged 63, of injuries received in an auto¬ 
mobile accident 
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or me surgical staffs of Sisters of Charity Hospital 
and Mercy Hospital in Buffalo, died July 20 aeed 
72, of coronary occlusion ’ ^ 


McGowan, Joseph Francis, Asheville, N C, born in 
Barnesboro, Pa, July 1, 1903, University of Mar\'- 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1929, specialist certiaed 
by the American Board of Otolaryngology, member 
of the American Academy of Ophthalmology and 
Otolaryngology, American Otorhinologic Society for 
Plastic Surgery, and the American College of Aller 
gists, served as president of the Lions Club, asso 
ciated with Mipion Hospital, Aston Park Hospital, 
and St Joseph’s Hospital, where he died July 17, 
aged 57, of cerebral hemorrhage 

Marland, Jackson Thorne, Washington, D C, 
Georgetown Univeisity School of Medicine, Wash 
ington, D C , 1947, certified by the National Board 
of Medical Examiners, interned at tlie St Luke’s 
Hospital m New York City, served a residency at 
the Georgetown University Hospital and the Gall 
ingei Mumcipal Hospital, on the staffs of the Sibley 
Hospital, Washington Sanitaiium and Hospital, and 
the Washington AJedical Center, where he died 
July 20, aged 36, of endocarditis and lung infarcts 


Kleinschmidt, Harry Edwin, Mystic, Conn, Wash¬ 
ington University School of Medicine, St Louis, 
1909, veteran of Woild Wai I, sensed as diiector of 
health education service. National Tuberculosis 
Association in New York, formerly chief of the 
division of child hygiene of the Ohio Department 
of Health at Columbus, on the staff of the American 
Social Hygiene Association, and executive secretary 
of the Toledo (Ohio) Public Health Association, in 
1942 appointed director of medical and health serv¬ 
ice of the North Atlantic Area, American Red Cross, 
with headquarters in New York, died July 24, aged 
75, of coronary occlusion and arteriosclerotic heart 
disease 

Levinsohn, Herman ® New York City, Long Island 
College Hospital, Brooklyn, 1905, also a graduate 
in pharmacy, died in the Manhattan General Hos¬ 
pital July 24, aged 80, of coronary thrombosis and 
coronary heart disease 

Lyon, Arminus Blair, Ulster, Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1906, served on the 
staff of the Tioga County General Hospital in 
Waverly, N Y , formerly county coroner, for many 
years chairman of the school board, died July 11, 
aged 79, of arteriosclerotic heart disease 

MacMahon, Harry J , East Aurora, N Y , University 
of Buffalo School of Medicine, 1913, fellow of the 
International College of Surgeons, during World 
Wars I and II a member of the East Aurora and 
North Colhns Selective Service Boards, a member 


Meigher, Stephen Christopher ® Schenectady, 
N Y, born in Saratoga Springs, Jan 26,1913, Cor¬ 
nell University Medical College, New York City, 
1938, served an internship and residency at the New 
York Hospital m New York City, specialist certified 
by the American Board of Suigery, fellow of the 
American College of Surgeons, veteran of World 
War II, associate in surgery at the Albany (N Y) 
Medical College, from 1939 to 1941 assistant in 
surgery at his alma mater, directoi of Northeastern 
New York Medical Service (Blue Cioss-Blue Shield), 
on the consultant staff and general surgeon. Eastern 
New York Orthopedic Hospital-School, chief of 
surgical staff at St Clare’s Hospital and senior at¬ 
tending surgeon at the Ellis Hospital, where he died 
July 26, aged 47, of coronary thrombosis 


Meyer, J Harold ® Louisville, Ky, University of 
Louisville School of Medicine, 1930, associated with 
the Kentuckv Baptist Hospital, Jewish Hospital, St 
Anthony’s Hospital, Red Cross Hospital, St Josep i 
Infirmary, and Norton Memorial Infirmary, died 
July 18, aged 62, of myocaidial infarction 


Schulze, Hans August, Indianapolis, University of 
Cincinnati College of Medicine, 1939, served as 
medical director of the Indiana State Reformatory 
at Pendleton, Ind , died July 19, aged 55 of coro 
nary occlusion and arteriosclerotic heart disease 


Myron, West New York, N J , College of 
is and Surgeons of Chicago, School ot 
! of the University of Illinois, 1907, died m 
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the Beth Israel Hospital, New York City, July 13, 
aged 74, of acute coronary occlusion due to general¬ 
ized arteriosclerosis 

Smith, Woodruff, Rochester, N Y , Johns Hopkins 
University School of Medicine, Baltimore, IQIS, 
member of the Industrial Medical Association, cer¬ 
tified hy the National Board of Medical Evannners, 
formerly member of the Wisconsin State Board of 
Health, in 1954 accepted an appointment as indus¬ 
trial physician with the Jones & Laughlm Steel 
Corporation in Pittsburgh, veteran of World War I 
clinical assistant at the University of Rocliester 
School of Medicine and Dentistry associated with 
Park Avenue Hospital and the Strong Memorial 
Hospital, where he died July 18, aged 65, of leticu- 
lum cell sarcoma 

Stem, Eduard ® Oak Park, Mich, University of 
Michigan Medical School, Ann Arbor, 1938, spe¬ 
cialist certified by the American Board of Ophthal¬ 
mology, veteran of World War H and au' irded the 
soldier’s medal for bravery, served on the staffs of 
the Children’s Hospital and the Sinai Hospital in 
Detroit, where be died July 18, aged 45, of cancer 

Sterett, David Robb, Leavenworth, Kan , Kansas 
Medical College, Medical Department of Wash 
burn College, Topeka, 1907, past-president of the 
Leavenworth County Medical Society and m 1959 
was honored by the society for Ins long and dis¬ 
tinguished service to the community, past president 
and staff member of the Cushing Memorial Hospi¬ 
tal and St Johns Hospital, where he died July 27, 
aged 80, of cerebral vascular disease 

Stone, F Lee ® Chicago, born Jan 4, 1885, College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1910, associ¬ 
ate professor emeritus of obstetrics and gvnecology 
at the University of Ilhnois College of Medicine, 
past-president of the Illinois State Medical Society 
and the Northside branch of the Chicago Medical 
Society, emeritus member of the Chicago Gyne¬ 
cological Society, executive director of the Cancer 
Prevention Center, where he was past-president, 
veteran of World War I, for 46 years associated 
With the Henrotin Hospital, where he died Aug 1, 
aged 75, of subarachnoid hemorrhage 

Stump, David James, Raleigh, N C , born in Kansas 
City, Mo , Dec 1,1912, University of Kansas School 
of Medicine, Kansas City, 1936, specialist certified 
by the American Board of Pathology, member of 
the College of American Pathologists and the 
American Society of Pathologists, interned at 
Charles T Miller Hospital m St Paul, served a resi¬ 
dency m pathology at tlie University of Kansas 
Hospitals in Kansas City, Kan, and a fellowslnp in 
pathology at Francis Delafield Hospital in New 
^ork City, from 1937 to 1940 assistant in pathology 


at Ins alma mater, later assistant professor of 
pathology at Columbia University College of Phy¬ 
sicians and Surgeons in New York City, formerly 
assistant pathologist at Research Hospital and pa¬ 
thologist at the Mercy Hospital m Kansas City, Mo , 
attending pathologist at the New York Post Giadu- 
ate Medical School and Hospital m New York City, 
pathologist at Santa Clara County Hospital an San 
Jose, Calif, and Memorial Hospital m Chattanooga, 
Tenn, associated with the Rex Hospital, where he 
died July 11, aged 47 

Sutton, Richard Nevitte, Warrenton, Va, George¬ 
town University School of Medicine, Washington, 
D C, 1910, past-president of the Georgetown 
Clinical Society, formerly prachced m Arlington, 
Va, wheie he was past vice-piesident and secre¬ 
tary of the Arlington County Medical Society and 
associated with the Arlington Hospital, served as 
cbanman of the board of the Clarendon (Va) 
Trust Company, died in the Memorial Hospital, 
North Conway, N H, July 22, aged 73, of aortic 
aneurysm 

Sweaney, Isaac Frank ® Oregon, Mo , University of 
Tennessee College of Medicine, Memphis, 1950, 
interned at the Baptist Memorial Hospital an 
Memphis, Tenn , and at one time a resident at the 
Missouii Methodist Hospital in St Joseph, Mo, 
served as president of the Nodaway-Atchison- 
Gentry, Holt-Worth Counties Medical Society, asso¬ 
ciated with the Fairfax (Va) Community Hospital, 
veteian of World War H, died in the Missouri 
Methodist Hospital m St Joseph July 18, aged 40, 
of malignant hypertension, uremia, and pulmonary 
infarct 

Swienty, Wilhelm ® New York City, Friedrich- 
Wilhelms-Universitat Medizimsche Fakultat, Ber¬ 
lin, Prussia, Germany, 1930, served a residency at 
the St Mary s Long Beach Hospital in Long Beach, 
Calif, and the Central Maine Sanatorium in Fair- 
field, Me, where he was formerly assistant super¬ 
intendent fellow of the International College of 
Surgeons, member of the American Trudeau Soci¬ 
ety, staff obstetrician and gynecologist at St Clare’s 
Hospital, died m the Elmhurst (N Y) General Hos¬ 
pital July 13, aged 59, of emphysema, bron¬ 
chiectasis, status asthmaticus, and right heart failure 

Sykes, James Louis, Savannah, Ga , Harvard Medi¬ 
cal School, Boston, 1950, certified by tlie National 
Board of Medical Examiners, interned at the 
Edward J Meyer Memorial Hospital m Buffalo, 
veteran of World War H, died June 6, aged 38, of 
pulmonary edema 

Tourtillott, Walter Wallace @ Porterville, Calif, 
Cooper Medical College, San Francisco, 1904, died 
m lountville July 5, aged 88, of coronary heart 
disease 
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Myocardial Infarchon —The incidence of myocar¬ 
dial infarction has mcreased rapidly In 1930 diere 
were 8 deaths due to coronary disease per 100,000 
population, and in 1952 there were 266 Long-term 
anticoagulant therapy has, however, reduced the 
death rate after five years from 44 to 18 per cent 
and after ten years from 68 to 24 per cent After 
ten }'ears about 30 per cent of the patients receiv¬ 
ing anticoagulant tlieiapy aie able to be modei- 
ately active 

Conference on Mycobacteria -At tlie international 
confeience on Mijcohactena in December, Profes¬ 
sor L Geurden, of Gand, Svatzerland, classified 
Mycobacteria as (1) padiogemc Mycobacteria m 
poikilothermal anunals, (2) pathogenic Mycobac¬ 
teria in homeothermic animals, and (3) saprophytic 
Mycobacteria, identified by cultural characteristics, 
animal moculations, sensitivity or resistance to bac¬ 
teriostatic agents, and the tissular reaction pro¬ 
duced Professor P Hauduroy, of Lausanne, Swit¬ 
zerland, called attention to the imperfections %vitli 
which identifications are made, the lack of criteria 
for distmguishing difPerent species, and the need 
for studies that would establish such catena Dr 
Quertinmont described cutaneous ulcers nch m 
acid-fast bacilli, which spread far under the skm 
and even invaded bones In contrast to the bacillus 
detected by Janssens in Toia, the baciUus found by 
the speaker in Kasongo,'Belgian Congo, could be 
cultivated It had definite characteristics and was 
particularly distinguishable from Mycobacterium 
ulcerans and Mycobacterium balnei The histo- 
pathological findings were those of an ordinary 
mflammation 

Cancer Control—At the meeting of the Interna¬ 
tional Union Agamst Cancer, Reding stated that 
despite all methods of treatment the mcidence of 
cancer is constantly and rapidly increasing For 
this reason more attention should be given to the 
prevention of the exogenous factors causmg cancer 
which are more important than the endogenous 
factors The exogenous factors are found in such 
food additives as colonng, preservatives, and 
bleachmg agents, insecticides, detergents, and 
emulsifiers Other carcinogens are found m certain 
drugs, tobacco, edible oils, and motor fuels 


BRAZIL 

Hermaphroditism -At a meetmg of the Associayao 
Pauhsta de Medicina, Dr L Marques de Assis and 


The Items in these letters are contrifiuted by regular correspondenU 
in the vnnoiis foreign countries 


co-workers stated that new techniques have been 
developed for determinmg the genetic sex and tha 
cmomosomal constitution of the tissues The study 
of the cliromatm presented a few technical difficul 
ties which were in good part simplified by the 
contribution of Bottura, of the Ribeirao Preto medi¬ 
cal school in Sao Paulo, who, by previous intra 
venous injection of colchicme, succeeded, ivitli 
samples of sternal maaow, m counting cellular 
chiomosomes and establishing idiograms ivitliout 
the necessity of tissue cultures 

This new metliod for the study of true her- 
mapliroditism was apphed to an adolescent of 14, 
reaied as a boy, who had a perns without a iiretlna, 
labioscrotal folds ivithout testes, and behveen tliem 
an infundibuhform depression Avith an orifice At 
the age of about 13, female hair distribution and 
mammary glands developed Palpation of the in 
gumal canal revealed a formation of elastic consist¬ 
ency later recognized to be an ovoteshs. 

iTie study of tlie psychological pattern of the 
patient revealed a male personality ivith minor 
traces of femininity The urethrocystography and 
tlie exploratory laparotomy disclosed the presence 
of a urogenital sinus receiving tlie uretlira on the 
right side and a vagina of an adolescent dimension 
with tube and ovary on tlie left side The bladder 
was visualized Tlie macroscopic exammahon dis 
closed the existence of an ovary on the left and an 
ovotestis on the nght A smear of cells of die oral 
mucosa revealed a female genetic sex, and the chro 
mosomal constitution, studied by means of Bot- 
tura’s mediod, showed the characteristically femi 
nine type XX 

In contrast with this case the autiiors cited two 
others of true hermapliroditism studied by the same 
method but with male hair distnbution and ab 
sence of mammary glands These two had die same 
genetic constitution but with female nuclear sex 
(presence of Barr’s chromatin in more than 30 per 
cent of the cells of the oral mucosa) The authors 
pomted out that the absence of die Y chromosome 
did not prevent the appearance of the male gonad, 
which had, histologically, an aspect similar to diat 
of the ectopic testes The possibihty of mosaic did 
not seem probable because of the frequency ot 
Barr’s chromatin m the testicular tissue of toe 

ovotestis 


ilogy of Fallot-E J Zerbmi and co-workers 
pauhsta med 56 431, 1960) reported a senes 
patients xvith tetralogy of Fallot, 35 of whom 
I not have a complete examination Tliejre 
ing 52 were classified, according to the 
Sion found infundibular stenosis, 23 mf^ 
ar and valvular stenosis, 19, and 
la, 3 The operations performed were expio 
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“itory tiioracotomy in 5 patients, aorticopulmonary 
anastomosis in 61, resection of pulmonary stenosis 
(BroclvS operation) m 8, and complete correction of 
all deformities with CKtracorporeal circulation m 13 
In the five patients subjected to exploratorj' tliora- 
cotomy, it M as not possible to perform a palliative 
operation because of the conditions found m the 
pulmonar)' arter}' or the branches of the aorta 
Four of them died and the condition of one re¬ 
mained unchanged 

Of those on whom aorticopulmonarj’^ anastomo¬ 
sis was performed, the Blalock-Taussig metliod was 
used in 34, tlie Potts method in 26, and the Blalock- 
Taussig operation combmed with an incomplete 
Brock operation m one There were 12 deaths in 
tills group The results were good in 34, fair m 7, 
and poor m 8 of the survivors The results of the 
aorticopulmonary anastomosis were difiacult to in¬ 
terpret as this operation is frequently performed 
in children with grave cyanosis, as a life-savmg 
measure Brocks operation was performed m eight 
patients of whom four died Late results were good 
in three patients and poor m one Most of those on 
whom the total correction of tetralogy of Fallot 
under duect vision ivas performed had severe eryth- 
rocytosis and a high hemoglobin level and hema- 
tocnt In this group there were eight good results 
and five deaths 


DENMARK 

Acetophenetidm and Renal Disease —The Danish 
medical press has frequently suggested the possi- 
bihty of acetophenetidm medication bemg respon¬ 
sible m large measure for the apparent frequency 
of uremia running an unusually chronic course m 
young w'omen To explore tins possibdity. Dr 
A W S Sorensen {Ugesk laeger, June 23, 1960) 
made creahnme-clearance tests on 678 patients 
(432 women and 246 men) after he had mquired 
about their consumption of the drug m the past 
The patients ivere classified as those who suf¬ 
fered from chronic polyarthritis or those who suf¬ 
fered from non-rheumatoid disease, the number m 
each class was 202 and 476, respectively In neither 
class could he establish any definite correlation 
between the consumption, hoivever prolonged, of 
acetophenetidm and the development of renal dis¬ 
ease, nor could he show that already existmg renal 
disease w'as aggravated by this drug 

Phenylbutazone —After treatmg 214 patients with 
phenylbutazone. Dr O Juul-Moller urged a more 
appreciative attitude toward it {Ugesk laeger, 
July 14, 1960) He started treatment ivith 200 mg 
diree tunes daily for three days, then 200 mg hvice 
daily for two days, and thereafter a maintenance 
dosage of 200 mg once daily In addition to mus¬ 
cular and articular rheumatism, the ailments for 
which this treatment was given were phlebitis and 
berpes zoster 


The 29 patients wdio weie given this drug m 
spite of a history of gastric disease included only 
three w'ho had to discontmue tlie treatment on 
account of side effects The teaching that gasfao- 
mtestmal disease is a contraindication for this 
treatment should, therefore, be taken ivith some 
reserve 

Of the 14 patients w'ho did not toleiate the 
treatment well, tlie dyspepsia of 13 was aggravated 
by it, this led to its discontinuation m 4 The 
low cost of the drug is a factor m its favor, and it 
should be given a fair trial before the patient is 
committed to a comparatively costly series of treat¬ 
ments includmg massage, short-wave therapy, and 
hydrotherapy None of the patients developed 
agranulocytosis The combination of phenylbuta¬ 
zone w’ltli some steroid seemed to enhance its 
effects, all the patients thus treated responded well 

Abortion for Chronic Polyarthritis —It is often 
taught m Denmark that when patients with pii- 
mary chronic polyarthritis become pregnant, it is 
usually ivell to mduce abortion on the assumption 
that this course will have a good effect on the dis¬ 
ease To test the soundness of this teaching, Felbo 
and Snorrason {Ugesk laegei, July 7, 1960) made a 
follow-up examination of 50 women whose suitabil¬ 
ity for the mducbon of abortion was mvestigated 
between 1955 and 1958 by a maternity welfare 
committee 

In the sprmg of 1959, all 50 were examined at 
home or m hospital with reference to what befell 
them m the mterval Of the 50, 46 had suffered 
from pnmary chronic polyarthritis, and the request 
of 7 of these for the mduction of abortion was 
rejected, in 4 abortion was spontaneous, and m 35 
abortion was induced A comparison of the careers 
of the women whose pregnancy had been allowed 
to go to term with those whose pregnancy was 
interrupted artificially showed that the latter had 
fared no better than the former 

Witli the modem methods now available for the 
treatment of prunary chronic polyarthritis, much 
can be done to mitigate the ill effects of pregnancy 
and the puerpenum, particularly if environmental 
conditions can be improved durmg the first tivo 
years after a confinement 


Angina Pectoris-Dr T Castberg {Ugesk laeger. 
July 21, 1960) concluded from a series of seven 
patients and from the literature that the operative 
treatment of carefully selected cases of angma 
pectons may afford marked relief and, perhaps, be 
effective m preventmg coronary tlirombosis Of his 
four patients undergoing the Beck I operation, three 
achieved relief and one was completely rid of his 
pam Of the tliree wdio underwent a modified 
i^ulff operation, b,\o were nd of their pam The 
diird patient denved no benefit from tlie operation 
ut could continue to work There were no oper- 
ative deaths ^ expert hands the operatn'e mor- 
tahtj' is 2 to 4 per cent 
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From both the literatuie and personal experience 
Castberg found that some of the benefits of such 
oj^rahons depended on their psychic effects It is 
difficult to gauge the suitability of candidates for 
operation, foi many of tliem are neurotic Several 
of the author s patients lacked clmical signs of 
heart disease which m some was demonstrable on 
operabon This treatment can be relied on to give 
relief from pain in many patients and to reduce the 
need for palliative drugs Contraindications are 
faulty cardiac compensabon and a history of coro¬ 
nary tlirombosis within the preceding three months 
An mdicabon for operative treatment is mvahdism 
mduced by angina pectoris found refractory to 
medical treatment 


FJRANCE 

Increase m Syphilis —M R Degos reported at the 
meebng of the Medical Society of the Hospitals of 
Pans that syphilis bebveen 1933 and tlie advent 
of pemcdlm in 1940 showed a progressively de- 
creasmg incidence which continued until about 
1946 Smce 1954 the incidence has steadily risen, 
parbcularly in Pans The speaker further stated 
that the chancre is often not recognized because 
it IS attended with such unusual aspects as painful 
inflammatory ulcers 

The ivide use of antibiotics accounts for a cer¬ 
tain number of syphilitic cases in pabents who have 
no chancre, of mapparent syphihs, and of delayed 
clmical and serological manifestabons Moreover, 
professional prostitutes, at least in Pans, are no 
longer die principal souice of infection A signifi¬ 
cant increase in homosexuality is causmg much of 
the increased incidence 


Elecboencephalography m the Aged —At the m- 
temafaonal congress on aging held in Pans in 
April, J Verdeaux' and J Tunnel presented a study 
of 15,000 elecboencephalographic tracmgs made in 
aged persons In the pabents of the conbol group, 
rangmg m age from 30 to 39 years, the recordings 
were normal and constant In old age a decrease 
of the frequency of alpha waves was apparent 
and was associated with die presence of a dieta 
rhythm This was consideied a pathological sign 
m aged persons 


Multiple Sclerosis-P Le Gac (7 Med Bordeaux, 
April, 1960) reported that muhple sclerosis was 
almost always connected with residence on a dairy 
farm, contact with the catde, or the drmking of 
raw 'milk In these pabents die audior demon- 
Qh-ated serologic reacbons to various rickettsial 
aS neorXlsial sbams Of 52 serum samples, 
14 gave negabve, and 38 positive results The most 
frequent posibve reactions were tmvard CoxwUa 
hurneUi and Rickettsia proimzekn The author be¬ 


lieved that multiple sclerosis could be considered 
^ a vascular comphcafaon of a rickettsial disease 
■He recommended a new treatment of this disease 
consisting of broad-spectrum anbbiobcs for the 
virus and warm balneotherapy 


GERMANY 

Guanethidine for Hypertension-W Meesmann 
[Deutsche med Wchnschr 85 1243, 1960) treated 32 
patients who had hypertension of varying degrees 
with guanethidine for two to eight weeks Guane¬ 
thidine was combined with dihydralazine in four 
patients and with reserpine in ten Both the sys 
tohc and the diastolic blood pressure levels were 
restored to almost normal even in patients with 
severe hypertension The heart rate diminished 
durmg treatment in 31 pabents The average ef 
fecbve maintenance dosage was 40 mg daily 
There were no advantages in combining gnanetiii 
dine with dihydralazine, but the combination of 
guanethidine with reserpine (05 to 1 mg daily) 
proved beneficial The dose of guanethidine could 
be reduced by one-third to one-half in the patients 
so treated 

As regards side effects, mild orthostabc manifes¬ 
tabons frequently occurred at the onset of treat 
ment and became more pronounced when the dose 
was increased too quickly Where the treatment 
was consistently earned out, however, they de 
creased markedly or disappeared almost completely 
after eight weeks at the most Diarrhea occurred in 
one pabent and impotence m anotlier No other 
side effects were observed Guanethidine is an e\ 
bemely effecbve anbhypertensive agent which, 
provided the dosage is carefully adjusted, marks 
a step forward m die beatment of moderately se 
vere and seveie hypertension 


ong-Acbng Insulins —Spiess and Zschocke 
Deutsche med Wchnschr 85 1127, 1960) compared 
le long-term effeebveness of long- and short-act- 
g insulin preparations for conbolhng diabetes m 
uldren One group of 35 children received regu- 
r or protamme zinc insulin and required an aver 
re of bvo daily injections, and another group ot 
; children was given long-acting insulin and re 
iired only one daily injecbon In all otlier respects 
e bvo groups were comparable Except for those 
abehc children who could not be properly con 
Dlled even on the short-acting insulins, bvo-tluros 
die patients of the second group could be satis 
ctorily managed on one daily injecbon of a Jong 
bng insulin 

Of ten children followed for many years, 5b 
3 re sbll well conbolled at the end of five y^rs. 
It only SIX remained so conbolled at the end o 
ven years Hypoglycemic and hyperglycemic ep 
des were no more frequent on beatment wtn 
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long-actmg insulm than on treatment with short- 
actmg insulin Tlie management of diabetes in 
childhood should, wherever possible, be bv smgle 
daily doses of long-acting insulin unless frequent 
metabolic derangement makes this impracticable 

Postvaccinal Cerebral Complications —K Seele- 
mann {Deutche med Wchmchr 85 1081,1960) stated 
that between 1939 and 1958 a total of 390,104 chil¬ 
dren of all ages were successfully immunized against 
smallpox in Hamburg Of these, 46 developed defi¬ 
nite postvaccinal encephalitis. 97 had pyrexia xvith 
conmlsive seizures, and 38 had other cerebral com¬ 
plications 

A death rate of 38 per cent among children under 
four years of age contrasted with a rate of 8 per 
cent m the older children There xvas a significant 
difference in the incidence of postvaccinal enceph¬ 
alitis between the two age groups if it is as¬ 
sumed that other forms of cerebral complications 
did not mask instances of postvaccinal encephalitis 
The difference in death rate between the two age 
groups was significant, too, on the same assumption 

There was no evidence of a progressive mcrease 
m morbidity from the first to the twelfth year of 
life There ivas no difference in the incidence of 
postvaccinal encephalitis between children immu¬ 
nized bv public health authorities, 9 per cent of 
whom had postponed vaccmation for medical rea¬ 
sons, and those immunized bv pnvate practitioners, 
23 per cent of whom had postponed vaccmation 
Smce 1955, children who had not been vaccinated 
by the time they had concluded their third year of 
life were no longer compulsorilv vaccinated in 
Hamburg 

GREECE 

Tetracycline and Oleandomycin —G K Daikos and 
co-workers of Athens {Deutsche med Wchtischr 
85 969, 1960) tested the antibacterial effect of 
tetracyclme and oleandomvcin in vitro on 253 
bactenal strams, bv means of serial dilution on 
solid agar plates The sensitivity of the various 
strams w-as measured m dilutions of the antibiotics 
from 0 3 to 20 0 meg per milhhter When the drugs 
were used m combmation, the ratio of tetracycline 
to oleandomycm was 2 1 

Of the 154 Staphylococcus aureus tested, strams 
of 102 were sensitive to both antibiotics, 36 were 
sensitive only to oleandomycin, 5 only to tetracy¬ 
clme, and 11 were sensitive to neither Of other 
bactena 59 strains were sensitive only to tetracy¬ 
clme, and 56 strains were resistant to either Of 16 
Staphylococcus strains resistant to oleandomvcm, 
5 were sensitive to tetracycline True synergism of 
the two antibiotics could not be shown An additive 
effect was noted agamst 110 of the 253 strams, but 
this effect was not significant Similarly lacking in 


significance was the antagonism noted for 87 
strams The two antibiohcs m combination were 
never more effective than would be expected from 
the amount of each m the preparation 


INDIA 

Infectious Hepatitis —G Achari and co-w'&rkers 
assessed the results of treating 88 patients who had 
infectious hepatitis with vitamin B 12 , antibiotics, 
and corticosteroids (/ Indian M A 34 488 [June 16] 
1960) Group 1 (18 patients) received 100 meg of 
mtamin Bj; intramuscularly. Group 2 (18 patients) 
received 1 Gm of chlortetracychne and 20 mg of 
bidecorticy! daily in four equally divided doses ad¬ 
ministered orally. Group 3 (18 patients) ivas given 
only chlortetracyclme. Group 4 (17 patients) was 
given only bidecorticy], and Group 5 (17 patients) 
was given none of these drugs All patients re¬ 
ceived 300 mg of ascorbic acid dailj', administered 
orally, and 1 cc of vitamin B complex daily, intra¬ 
muscularly 

The best results w’ere obtained w'lth the corti¬ 
costeroids alone The results were less satisfactory 
w’hen the corticosteroid wms combined with chlor- 
tetracycline The authors concluded that chlortetra¬ 
cychne w’as of no value m the treatment of this 
condition and might even prove harmful Similarly, 
results with vitamin Bja were disappointmg, the 
jaundice took even longer to disappear in Group 1 
than It did in the controls None of the drugs 
seemed to have any effect on the course of the dis¬ 
ease Itself as there was no significant difference m 
the number of days required for the hepatic func- 
bon to return to normal 

Protein Metabolism in Marasmic Children—R P 
Misra (; Indian M A 34 181 [June] 1960) studied 
the urinary excretion of total nitrogen and made 
quantitative and qualitahve eshmations of ammo- 
nitrogen and ammonia nitrogen in the urme of 15 
marasmic children Tliese values were compared 
with those obtained in 17 normal children of the 
same age group (0 to 24 months) An estimation of 
serum ammo acids was also made The marasmic 
children were grossly underweight as compared 
with the conbols The Imear growth w'as little 
affected in the age group 0 to 12 months, but re- 
tardahon of hnear growth was nobced m the age 
group 13 to 24 months An increased loss of total 
nitrogen m the unne of marasmic children of all 
^6® groups and an increase m the excrebon levels 
of ammombogen and ammonia nitrogen w^ere ob¬ 
served The mcreased aminoaciduna w'as due to an 
mcreased excrebon not of any one ammo acid but 
of several Quanbtabve eshmation of serum amino 
acids showed no increase m their concentrabon in 
marasmic chffdren This would indicate that the 
liver IS probably not affected as regards ammo acid 
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metabolism, m these children The ammoaciduna 
may, however, be due to derangement of kidney 
function with particular lefeience to ammo acid 
metabolism 


Plasma Corticosteroids -Maha]an and Shah {Indian 
J M Sc 14.510 [June] 1960) studied variations in 
plasma levels of free liydiocortisone m 30 healthy 
subjects, 31 patients with certam diseases, and 3 
women m the last trimester of pregnancy to de- 
termme the usefulness of this test in diagnosis 
The range of value in the normal subjects was 
50 to 22 5 meg pei 100 ml The readmgs weie 
elevated m the last trimester of pregnancy To de- 
termme whether there was any significant diflFeience 
in the values durmg the two phases of the menstrual 
cycle, the determination of plasma hydrocortisone 
was made m the preoiailatory phase in 12 and in the 
postoioilatoiy phase m 15 of the 27 normal (female) 
subjects The average value foi the postovulatoiy 
phase was significantly higher than in the pre- 
o\ailator>f phase Raised values were present m 
three patients with pituitarj' basophilism 
The ACTH-plasma corticosteioids response test 
was helpful in differentiating hyperplasia in one and 
neoplasm m the other two The measurement of 
plasma hydrocortisone was also useful in these 
patients in followmg the progress of the patients 
witli pituitary basophilism who were under therapy 
There were two patients with postnatal vnihzation 
due to adrenal hj^perplasia The values foi plasma 
hydrocortisone iveie 9 8 and 18 8 meg per 100 ml, 
respectively, before tieatment 
There were 17 patients with postpubertal bnsut- 
ism Of these, seven had ii regular menstrual cycles 
with monophasic basal body temperatuie (BBT) 
graphs, and 10 had regulai cycles with biphasic 
BBT graphs Among the latter, although the mean 
value determined during the preovulatory phase 
was somewhat higher than that m the normal sub¬ 
jects duimg the same phase, the difference was not 
significant Among the former group, a high 
average value was obtained The values in two 
women m this group weie as high as tliose in pa¬ 
tients with pituitary basophihsm, but the absence 
of the stigmata of that syndrome and the lack of 
hyperresponsiveness of the adrenal cortex to a 
standard test dose of ACTH would exclude the 
possibility of adrenal hyperplasia This estimation 
would dius be helpful m conditions associated with 
hypei function and hypofunction of the adrenal 
cortex as it is raised in the former and reduced m 
the latter 


Hemoglobin E Disease -S Swaiup and co-woikeis 
observed five patients with homozygous E (hemo¬ 
globin E disease), three of whom are the subject of 
a report (7 Indian M A 3513 [July 1] 1960) 
These three patients were encountered during an 
mvestigation of patients with thalassemia Two of 
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uicm were movers of patients with hemoglobin 
E-thalassemia, and the tlnrd was referred to them 
findm^^ ^ refractory anemia with leukemoid blood 


All had a slight pallor, and one had a slight 
icteric tmge m the conjunctivae The spleen was not 
palpable, but the liver was palpable in one patient 
Easy fatigability was a common complaint, and 
mild anemia of the normocytic-normochromic type 
ivas found m all Target cells formed 90 to 134 
per cent of the total erythrocytes Paper electro 
phoresis showed a smgle peak in the position of the 
E The mother of one patient was found to be 
hemoglobm-E heteiozygous Two patients trans 
mitted hemoglobin E to all their children so that 
each child was heterozygous for this factor The 
fathers of these children were homozygous for 
hemoglobm A Hemoglobm E disease has been re 
ported, so far, almost exclusively from south-eastern 
Asian countries 


Encephalitis in Children—P C Bajpai and co 
M'orkers (/ Indian M A 351 [July 1] 1960) studied 
a seiies of 301 children admitted during an epi 
demic of encephalitis m July, 1958 A similar out 
break had occurred in 1954 The highest rate of 
admission was in July The environmental sanitation 
and ventilation of the homes of these children were 
madequate The onset was abrupt in most patients 
The symptoms consisted of fever, convulsions, and 
vomiting In one patient the illness started witli 
twitchmg of one side of the face, in another witli 
left-sided hemiparesis, and in another with weak¬ 
ness of one of the limbs No adults weie affected 
Of the 36 5 pei cent who became deeply comatose, 
half died 

The anthois divided the patients mto acute, sub 
acute or chronic, and relapsing types The acute 
type included those with a fulminating course, all 
of whom died, those with an acute onset and neuro 
logical mvolvement, with complete recovery or 
with neurological sequelae, and 60 who were 
grouped as suspected abortive cases who had no 
significant neurological signs although they had an 
acute onset The subacute or clironic group had a 
proti acted course wotli changmg neurological find 
mgs ultimately resultmg in some degree of mvahd 
ism, physical or mental or botli 

In the third type, relapse occurred after mee 
days to six weeks The cause of the disease could 
not be determmed, but the occurrence of fulminant 
cases m the early part of the epidemic and less 
fulmmant and abortive cases later on, predilection 
for infants and children, Ingh mcidence of multip/e 
cases in a family, presence of polymorphonueJear 
leukocytosis, and high fever at some stage fuggestea 
an mfective etiology A viral 

be the most IJ-ely Selection of healthy chiklrcn 
and lack of response to antibiotics supported un 
belief 
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UPPER RESPIRATORY INFECTIONS 

To the Editor—In the paper bv Dr Nuimelly 
(JAMA 173 1020 [July 2] 1960) are a number of 
pomts that require clarification 

1 Of the 106 resplrator^' and associated condi¬ 
tions,” presumably screened to eliminate lural m- 
fecbons but at tlie same tune representmg a ran¬ 
dom sample,’ there are (Table 1) 106 associated 
organisms One must assume one organism for each 
patient Does this proportion of Klebsiella pneu¬ 
moniae, Pseudomonas aeruginosa, and Escherichia 
coll, 58 out of 106 respiratory bactena (Table 1), 
represent a peculiar geographic phenomenon^ 

2 In Case 2 one encounters somethmg unusual, 
a beta-hemolvtic streptococcus tliat is penicillm 
resistant Does this apply to one or more of the 
other 25 streptococci of Table 1? This is mentioned 
because of the difficulty we have m our efforts at 
rheumafac fever prophylaxis m convmcmg house 
officers of the necessity to treat hemeljlic strepto¬ 
coccal infections witli penicilhn for at least 10 days 
It IS feared that a recommendation to use a sulfona¬ 
mide drug for this purpose mil only add to our 
problems 

3 Finally it may be noted that the good results 
obtained did not utilize a comparison of the drug 
under study with other therapy except for the 
statement that it is equally as effective 

Da\td Selman, M D 
Spnng Valley General Hospital 
Spring Valiev, N Y 


The author should be congratulated for makmg a 
bactenological studv, but one would hope that the 
data, as presented, would show more clearly the re¬ 
lationship between the isolated organism, its sensi¬ 
tivity, and the chnical response to treatment One 
pleads also for a more detailed recordmg of ancillar>' 
treatment m order that the true role of the drug m 
the patient’s recovery might be evaluated better 
The question of whether or not to use antibiotics 
m the routme treatment of acute upper respirator}' 
disease has not been resolved, largelv because 
scientifically controlled studies are few and then 
usually m captive populations The factors of the 
organism’s drug resistance, patient drug sensitivi¬ 
ties, mcidence of senous complications followmg a 
‘wait and see” pohcy, bacteriological vs viral 
etiology, and others have not been adequately 
weighed m the balance, although some are makmg 
an effort to approach the problem with an unbiased 
viewqiomt 

In a controversial field such as this, truth will 
evolve only from well-controlled exqienmentation 
Anything short of that is conjectmre and contnbutes 
httle to the resolution of this distressmg problem It 
would be well that all concerned with reporting 
medical studies be familiar with an article by 
Saiger ® 

Kents-eth D Rose, M D 
Chief, Laboratory and Medical Research 
Umversity Health Service 
University of Nebraska 
Lincoln 8, Neb 


To the Editor —As one deeply mterested m the up¬ 
per respiratory disease problem, I wish to question 
the validity of the conclusions arrived at by Dr 
Gordon Nunnelly m Ins article ‘ Sulfadunetho'one 
in Upper Respiratory Infections” in the July 2 issue 
of J A M A He reports on the isolation of 106 
bactena from the upper respiratory tract of 106 
patients Of these cultures, 24 were Escherichia 
Coll or Pseudomonas aeruginosa The imphcation is 
that 24 patients had pure throat cultures of these 
micro-organisms and that they were the etiological 
agent of these patients disease, an expenence we 
have not yet had m the course of our studies 
Dr Nimnelly reports tliat only 12 patients had 
poor results whereas his data mdicate that 26 
isolated micro-organisms were resistant to the medi¬ 
cation used Clearly, 14 patients had good to excel¬ 
lent results xvithout benefit of the drug employed, 
and one wonders if there were not others in the 
same group His report does not state whether 
ancillary treatment such as a sahcylate was used 
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r/ie ahooe comments toere referred to the author 
^ the contribution cited, and he has submitted the 
following reply —Ed 


--nose ror nis trank a 

praisal of my paper I beheve Dr Rose mil agr 
that the treatment of acute upper respiraton' i 
nesses is extremely divergent and haphazard t^a 
i confess my own consternation at the problem 
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I cannot evi^lam why Pseudomonas aeruginosa, 
'scherichia coh, and Klebsiella pneumoniae weie 
cultmed from tliese patients It certainly is not the 
usual situation All patients in this study weie 
acutely ill and did lespond to therapy as indicated 
in the papei No ancillary therapy, other than rest 
and adequate fluids, was employed Our methods of 
culture leave me to believe that these oiganisms 
may have been incidental findings in patients suf¬ 
fering fiom viial infections 
I submit to Di Rose’s objections on all but one 
count He points out that 14 patients in the study 
responded without benefit of sulfadimethoxine as 
revealed by resistance on sensitivity studies Allow 
me to point out that Case 2 revealed a beta-hemo- 
Ivtic stieptococcus resistant to penicillin on the 
cultuie plate This probably was a laboratory 
error since it has nevei been seen by me on any 
othei occasion I dailj' find that the laboiatory 
sensitivities of a paiticulai cultuie shov^ resistance 
to the veiy ding that produced good clinical re¬ 
sponse in the patient Let us not forget that the 
laborator)' is a means, but not the end m itself 
In reply to Dr Selman, the teim “random sample” 
was used to mean the fiist consecutive 106 patients 
seen in a general piactice who had complaints of 
lespiratoiy illness with objective findings suggest¬ 
ing bacterial infection It is not possible to scieen 
out viral infections undei these circumstances and 
I doubt that this could be done undei the best of 
conditions, even m a center where expense is no 
factor I believe that clinical judgment can be 
relied on, howevei, to scieen the majority of cases 
It does seem foreign to me to think that we should 
lose the art of medicine m the forest of laboiatoiy 
procedures 

That the proportion of cultuied types of bacterial 
organisms is a peculiar geographic phenomenon, I 
cannot state with certainty It is indeed not usual 
to see Pseudomonas aeruginosa and particularly 
Escherichia coh as pathogens in upper respnatoiy 
disease This could be the error of my laboratory in 
identification of the organism, but I can assure you 
that these patients were equally as ill as the others 
in the study and then therapeutic response was as 
good 

Regardmg point number 2 in Di Selman s re¬ 
marks, I would reaffirm my conclusion in the papei 
that one cannot equate m vitio and in vivo testing 
as regards cultuie sensitivities I suspect this is 
due to the crude methods employed, but I believe 
all clmicians have seen seriously ill patients re¬ 
spond to a given drug with fall of temperature and 
improved physical status long before culture and 
sensitivity studies were reported which then show 

the given drug to be resistant 

I believe no one today would disagree witli Ur 
Selman’s recommendation to use a full 10 days of 
nenicilhn therapy m hemolytic streptococcal in¬ 
fection This IS sound advice But what of the 
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penicillm-sensitive patient? Furthermore, it is well 
established that for prophylaxis of rheumatic fever 
a good sulfonamide drug (sulfadiazine beinsr the 
parent type) is acceptable One must still give 
preference to penicillin, however, for its bacteno 
cidal properties 

As to the final point raised, I did not use a sepa 
rate set of controls on placebos or place another 
group on broad spectrum antibiotics However, I 
have records of hundreds of other patients not re 
corded in this study who were treated in that 
peiiod, either before or after the study group, with 
broad spectrum antibiotics or with “tincture of 
time” alone It is my opinion that the reported 
group m great majority responded as quickly, if 
not more so, and were able to resume their gauiful 
occupations as soon as if they were treated by other 
means, and this response to therapy can be gamed 
at a lesser expense pei patient 

Gordon M Nunnelly, MD 

1924 Broadway 

Cape Girardeau, Missouii 

USE OF BENZENE IN THE TREATMENT 
OF BURNS 

To the Editor —The Journal, Nov 17, 1959, jiage 
1357, contains an official report of the Council on 
Drugs entitled “Curient Status of The Therapy of 
Burns ” It is dismaying to discover that that report 
advocates the use of benzene in the treatment of 
bums It is true that the Nvord “frugal” modifies the 
recommendation, but the word “frugal” is not a 
quantitative teim 

Of all hydrocarbons in extensive use it is prob 
able that benzene is tlie most toxic At the present 
time the maximum allowable concentration for at- 
mospheiic contamination is 25 parts per million, as 
published in the A M A Ai chives of Industrial 
Health (20 266 [Sept ] 1959) This means that as 
little as 2 5 cc of benzene, if evaporated, would 
provide the maximum allowable concentration 
level in 1,000 cu ft of space One cubic centimeter 
of benzene entering the body through inhalation or 
skin absorption may be regarded as excessive 

To a limited extent benzene is absorbable 
through the intact skm Through a denuded skin, as 
in the case of burns, it is believed that gross ab 
soiption may take place In the event of long re 
peated usage of benzene in burn therapy, chronic 
benzene poisoning, a dire affliction, becomes a 

piospect Till/, 

The damaging properties of benzene are hkety to 

be described in any text on mdustnal toxicology w 
general pharmacology Since Torald Sollmann lo^ 
has been identified with the Council on ^ 

descnntion of benzene poisoning in A Manua oi 
SmW’(ed 8,Philade^hia W B Saunas 
Company, 1957) is mentioned here ^ i 
nating Txvo sentences only are excerpted, as follows 
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"Contact of the liquid benzene with die skin adds 
matenally to the danger ” “Cliromc exposure to ben¬ 
zene may lead to extensive eczema, with imtation 
of the slm follicles, comification of the sebaceous 
glands, increased pigmentation and keratosis” 

If there be a disposition to challenge the state¬ 
ments made ivith respect to percutaneous absorp- 
bon, then another pracbcal exposure may involve 
even greater nsk The surface applicahon of ben¬ 
zene readily may lead to evaporabon and atmos- 
phenc contammahon followed by inhalation This 
IS more of a threat to the physician or nurse who 
daily may be carrj'mg out such treatment on nu¬ 
merous pabents In fact for any nurse or physician 
carrying out numerous daily treatments with ben¬ 
zene, cluonic benzene poisoning from mhalabon 
becomes a possibihty 

One of the well established aspects of benzene 
poisonmg is a destruction of the body’s protective 
mechanisms, meanmg in this instance destruction 
of protective antibodies Infections m chronic ben¬ 
zene poisoning are commonplace The prospect of 
secondary infection m bums is enhanced by any 
persistent use of benzene 

In the event of untoward events in the manage¬ 
ment of bums, any physician who makes use of 
benzene m therapy becomes subject to malpractice 
claims With the Imowledge of the definitely dam- 
agmg properties of benzene, any such physician 
vtII lack substantial defenses other than the fact 
that the A M A advocates such therapy If it be 
desuable to recommend cleansing agents in the 
beatment of burns there are numerous otliers just 
as serviceable as benzene but of a much lower or¬ 
der of toxicity Of such agents acetone may be 
mentioned Acetone is flammable, but for that 
matter so is the condemned benzene 

It IS hoped that the contentions here made are 
explored, and if even half the nsks mentioned are 


accepted as valid it should come about that a sub¬ 
stitution be made for this recommended use of 


benzene 


Carey P McCord, M D 


University of Michigan 
Ann Arbor, Mich 


SUNBURN AND SKIN DAMAGE 

To the Editor —At the turn of the century patholo¬ 
gists saw skin malignancy of the face and neck as¬ 
sociated With long-continued exposure to wind and 
sun The patients were frequently sea captains, 
long-time market fishermen, and farmers Today, 
these same malignancies are found even more fre¬ 
quently, and the patients usually give a history of 
continued summer exposure of the skm with the 
sole objective of a fashionable summer tan Smog ’ 
may pqssibly be an added factor to an inflamed 
skin 

In moderation, exposure to the sunrays presum¬ 
ably benefits the individual Overexposure year after 


year certainly does the skin no good It is recog¬ 
nized that a brunette skin is usually more tolerant, 
but the blonde skm usually reacts xvith freckles, 
dien larger brown splotches, and a leathery type of 
brown skm This last change is not reversible and 
certainly is far removed from the lovely, smooth, 
soft skm of tlie young person 

It would seem that the family physician and 
other physicians should begm to emphasize the 
damage done by overexposure of the skm to sun- 
shme Potential malignancy is a danger lurkmg 
m the background ^ Whipple, M D 

260 Crittenden Blvd 
Rochester 20, N Y 

PROJECT POOKASHONOMA 

To the Editor —Many thanks for the hterature 
about Pookashonoma (Foraker, A C Pookasho- 
noma, JAMA 172 212 [April 30] 1960) I gather 
it IS quite a serious problem m Vapid City It is not 
so common m New York as it was m the 1940 s and 
I wonder whether we are missmg cases or whether 
some environmental factor which we cannot define 
has operated to reduce its mcidence 

However, altliough we have been fortunate in oui 
experience with the disease, this is no excuse foi 
ignormg the pleas of cities and whole regions m 
which this dangerous problem is endemic I have 
taken the hberty of passmg your mfoimation on to 
Mr J HigbyFarthmgtrout, a well-knowm industrial¬ 
ist and philanthropist, who has expressed an in¬ 
terest m helpmg scientists who are attempting to 
conquer this disease 

Mr Fartlimgtrout, as you doubtless know, is the 
principal benefactor of the Fullbust Foundation 
He has been identified witli pubhc-spirited move¬ 
ments ever since 1941 when he converted the entire 
output of his factones to the manufacture of double- 
barrelled slingshots Recently, he has become m- 
terested m furthermg medical research This is due 
largely to the influence of his thud wife, the former 
Cassandra Calhoun, a former nurse who took care 
of him durmg a siege of cerebral stenosis In fact, 
it is rumored that it was his subvention that made 
possible the publication of her book. The Fau 
Flower of Soutliem Womanhood and Theu Interest- 
mg Pelvic Tumors ” 

I do hope that I have placed your hterature in 
the right hands and that the Pookashonoma Op¬ 
posed Organization receives some matenal support 
from Mr Fartlimgtrout After all, you and I who re¬ 
member the big Pookashonoma epidemic m the 
Crimea are among tlie few who recognize it for the 
dread disease it can be 

Will I be seemg you at the Epidepsis Conference 
m Biarritz^ 

tViLUAM B Ober, M D 
70 Convent Avenue 
New York 27, New York 
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Diagnosis in Locomotor Disorders By Kenneth Stone, 
DM, M R C P Cloth $5 75 Pp 224, witli 53 illustrations 
0\ford University Press, Amen House, Wanvick Sq, Lon¬ 
don, E C 4, 417 Fiftli Ave, New York 16, Amen House, 
480 University Ave, Toronto 2, Canada, 1960 


The puipose of this small volume, as stated by the 
author, is to consider the principal differential diag¬ 
nostic possibilities “in a number of prominent symp¬ 
toms and signs m disordeis of the locomotor 
system” The author adds that it is “a short book, 
restricted to essentials, for quick reference,” written 
for those m physical medicme departments and 
rheumabc units of general hospitals and others 
dealmg with the problems of tlie locomotor system, 
mcludmg general practitioners 
A careful review of this volume attests to tlie 
success the author has achieved in lus purpose It 
IS clearly and succinctly written The symptoms and 
signs considered are airanged m convenient alpha¬ 
betical order This arrangement, plus an excellent 
mdex, fulfills the author’s aim of making the volume 
useful for quick reference The book cuts 'across 
specialty Imes and presents the mam entities to be 
considered for each prmcipal sign and symptom 
related to the locomotor system, whether it be neu¬ 
rologic, orthopedic, or peripheral vascular 

Certain defects should be mentioned The most 
obvious one concerns the roentgenographic illus¬ 
trations which fail in most mstances to show the 
points mdicated m the legends and text Another 
diflSculty, at least for the American physician, 
stems from the difference in termmology used m 
some of tlie conditions considered A similar point 
concerns the differences m emphasis placed on vari¬ 
ous conditions, which reflect their relative frequency 
m England and the Umted States Tuberculous con¬ 
ditions, for example, are stressed out of proporbon 
to their mcidence m this country On the other 
hand Legg-Perthes disease of the hip is a more 
common cause of limp m children between 5 and 10 
years of age m tlie United States than tuberculosis 
^ In a compendium dealmg witli signs and symp¬ 
toms m disorders of the locomotor system, weakness 
would appear to be a major item, but the “^^ec 
roproach used, namely, a discussion of weakness 
onfy as associated with atrophy and sp^ticity, does 
S appear to be entirely satisfactory Much weak- 
ni cal be present with little alterabon of muscle 
tone m patients with upper motor neuron lesions 
In this cmmection, the author has not fully 
thp difference between the syndromes of 
1 nlron mvolvement, which constitutes 

the prmcipal aids to neurologic localization 
SnltS "a troptac change, of .hn and nads 


m the case of lower motor neuron lesions might 
have been mcluded m a compendium of disorders 
of the locomotor system 
Space limitations preclude enumeration of many 
other minor omissions and difficulties from a neu 
rologic standpoint In spite of the limitaPons and 
criticisms menhoned, the fact remains that Dr 
Stone has bridged the gap between several special 
ties with remarkable success and has produced a 
leady reference which should be of value to prac 
tihoners dealing with conditions affecting the loco 
motor system For the very practical purpose 
intended by the author, this small volume can be 
endorsed as a useful addition to the medical 
literature RobebtB An®, MD 


An Expenment in Medicine The First Twenty Years of 
the Pratt Chnic and the New England Center Hospital of 
Boston By Joseph E Garland Half cloth Gratis Pp 107 
Riverside Press, Cambndge, Mass, I960 


One may ask how a successful hospital center 
might have its beginning A good formula for this 
may be the friendship of a wealthy bachelor from 
Marne and a doctor mterested m group therapy 
Such is the story of the Pratt Clmic-New England 
Center Hospital, a unit of the New England Medi 
cal Center, Boston, which, in addibon, is compnsecl 
of the Tufts University School of Medicme, the 
Boston Dispensary, and the Boston Floating Hospi 


In 1911, William Bingham, II, after moving to 
Btliel, Me, became a close fnend of Dr D*’" ^ 
ehring Bmgham took an interest m Gehnngs 
lychotherapeubc expenments, and one ot Ins nrsc 
nlantliropies was tlie building of Bethel ^ s 
lat Gelirmg’s pabents would have a place to stay 
I 1931, Gehnng sought rehef for his . 

r Joseph Hersey Pratt, physician-m-chiet o 
spLal Dr Pratt found in Gdinng a listener 
ho was sympathebc to the plight of the sp 
.ry Although a 20-bed 

mstructed four years earlier, funds ^ere lacking 
, equip the building Bingham was brought 

.0 Bofhel rn 1930. aft— 
om the assistant professorship of obstem^ 
tetem Reserve Un.versr^ ".-I ^d 2 
a,,,, both m to “d to 

on of medical care m Maine A plan j 

^nr°va *e Romford Commumty Hosprta^ tl'jf 

ilarged mSon Anfmportanj 

to 811 the lach of patholopcal 
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semce and Dr H Edward MacMahon (now 
Professor of Pathology, Bactenolog>% and Parasitol- 
ogv at Tufts) succeeded m providing more thran 
adequate aid for patliolog)’’ 

According to to the original Bingham Associates 
Plan, Lemston’s Central Maine General Hospital 
would be the medical center for surroundmg com¬ 
munity hospitals needing assistance in complicated 
cases Should further services be needed, the dis¬ 
pensary would be the next referral pomt The need 
to develop further the diagnostic facilities in Boston 
was soon apparent Lack of money was not the only 
problem, for the question also was raised whether 
an extra floor should be added on the present build- 
uig, which had been built m the 1880’s, or a new 
hospital should be built across Bennet Street where 
the Franciscan Monastery of St Clare was soon to 
be vacated Dr Samuel Proger, who is physician-in- 
chief at the present time, played an important role 
not only m persuadmg Bmgham to donate the funds 
but also m decidmg on the neiv buildmg On 
Dec 5,1937, the cornerstone of the Joseph H Pratt 
Diagnostic Hospital was laid 

Facihties were then available to expand the Bing¬ 
ham Hospital Plan Smaller hospitals in eastern 
Maine would use the Eastern Maine General m 
Bangor, and those hospitals m central Maine would 
continue to refer diBScult cases to Central Mame 
These hospitals would in turn utihze the new Bos¬ 
ton hospital Today, there are 25 co operating hos¬ 
pitals in central Marne, 17 in eastern Maine, and 
18 in other parts of New England, all working 
dnrectly with the Boston hospital 

By 1946, the diagnostic services of the Pratt 
Clinic had become so successful that the need arose 
for a surgical unit, and two years later the Farns¬ 
worth Surgical Buildmg was opened A patient of 
the Pratt Clinic helped in the need for research 
facihties In 1949, Jacob Ziskmd, a Fall River m- 
dustnahst, donated $100,000 for the purchase of a 
nearby buildmg The Ziskmd Research Buildmg 
houses the laboratones of such well-known men as 
William Dameshek (hematology), Edwin B Ast- 
wood (endocnnology), William B Schwartz (kid¬ 
ney disturbances), and Louis Wemstem (infectious 
diseases) In 1954, the dormitory facilities of Posner 
Hall became a reality through die gift of Harry and 
Hannah Posner 

Tufts University School of Medicine has plaved 
a major role m the development of the New Eng¬ 
land Medical Center since the late 1920 s when the 
late dean, A Warren Steams, foresaw such a center 
Although Tufts’ old buildmg on Huntmgton Avenue 
had been ‘the model medical plant’ when it was 
built m 1901, it was out of date 30 years later A 
donation by Bmgham m 1940 consummated the 
Center idea, and ten years later Tufts moved to its 
new location at 136 Hamson Ave The close rela¬ 
tionship contmues through the gmdance of Dr 
Joseph M HaxTuan, Jr, present dean of Tufts 


As the author has said, “The achievement of this 
balance between science and art is no easy matter 
Medicme can accomplish the greatest good for the 
greatest number only through the impersonal 
machinery of organization and specialization, a 
complex mechanism for the apphcation of science " 

Lawbence C Pabish 


The Older Patient B> twenty-one authors Edited by 
Wingate M Johnson, M D , Chief of Staff, Fnvate Diagnos¬ 
tic Chnic, Boivman Gray School of Medicine of Wake Forest 
College Winston-Salem, North Carolina Cloth $14 50 Pp 
589, with illustrations Paul B Hoeber, Inc, Medical Book 
Department of Harper & Brotliers), 49 E 33rd St, New 
lork 16, 1960 


Dr Johnson’s new book is clear and concise in its 
coverage of the causes, symptoms, diagnosis, and 
treatment of practically all the disorders of later 
years, with special emphasis on the proper handling 
of these patients and tbeir clinical, mental, and 
physical problems One must read, or at least see, 
this comprehensive, complete, and practical guide 
to diagnosis and treatment of the geriatric patient 
to appreciate its true value to anyone who is prac¬ 
ticing medicine and who is seeing and will continue 
to see, in ever-mcreasing numbers, patients m the 
over 60 ’ age group 

Twenty-one experts have made available tlieir 
years of study in this one book for the benefit of 
specialists, generalists, and their patients This com¬ 
prehensive volume, consisting of 564 well-wntten, 
informative pages, deals not only xvith the physical 
ailments which beset the elderly but also presents, 
m a practical and most interesting and informative 
manner, such broad basic subjects as nutation of 
the aged, the anatomic changes which accompany 
the aging process, surgical prmciples involved m 
the treatment of the aged, the sociologic aspects of 
aging, and a chapter on helping the older patient 
adjust to age 

Separate chapters, all written by authorities, dis¬ 
cuss diseases of the heart, the endocrme system, the 
musculoskeletal system, the nervous system, and 
many other topics Other chapters are devoted to 
metabolic diseases, mental disorders of the aging, 
infectious diseases of older people, and disorders 
of the gastromtestmal tract and digestive organs A 
chapter on pulmonary diseases includes new infor¬ 
mation on tlie use of steroids in viral infections m 
the older patient, another is on the often neglected 
subject of the gynecology of the older woman, and 
an extensive coverage of geriatric urology is in¬ 
cluded 


uuuiv nas ueeu most wimicii ana 

even more carefully edited It will prove to be a 
valuable addition to the armamentarium of any 
physician, with the possible exception of the pedi¬ 
atricians, who would also profit greatly by a thor¬ 
ough perusal of the invaluable information con¬ 
densed in the book -n « ^ 

DaxtoB Allman, MD 
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achalasia 


questions and answers 




Bemo r,e«, MD, Washmgfon, D C 

‘™ "wdiospasm” has 

oard?^ of the 

cardia does not exist in this condition 

Achalasm IS caused by a degeneration of the 
plexuses of Auerbach in tlie body of tlie esophaeus- 
usually the lower third Tlie cause of tlie degefera- 
on IS unkiionni Motor and inhibitor)' stimuli reach 
the esophagus via the vagi, which cltam tlie pre 
ganghonic parasympathetic nerve fibers These 
ftbers make synaptic connection with the post- 
ganghonic neurons witlim the plexuses of Auerbacli 

len degeneralbon of tliese postganglionic neurons 
achalasia the motor pathway is mter- 
xtipted This accounts for the disturbance of esopha- 
geal peristalsis and the failure of the esophagogas- 
tric junction to relax during deglutition 
Normally, the pharyngoesopliageal and the 
esophagogastric junctions of the esophagus are 
maintamed in a state of tome contraction These 
closing mechanisms effectively seal the esophagus 
above and below and allow the entrance and exit 
of material only during swallowmg when they open 
in response to the deglutition reflex Witli the onset 
of deglutition, a peristaltic contraction arises in the 
pharjmx and proceeds over the pharyngoesophageal 
junction, the body of the esophagus, and finally ovei 
the esophagogastric junction As the peiistaltic con¬ 
traction approaches these junctional areas they 
relax, allowing the contraction to propel the swal¬ 
lowed matenal through 

The propagation of the primary peiistaltic con- 
tiaction and the reflex relaxation of the juncbonal 
areas of the esophagus probably depends on a high 
degree of coordination of incoming motor and m- 
hibitory stimuli which have their origin in the 
medulla If these stimuli are blocked at the post¬ 
ganglionic level, disoiganized motor activity results 
The extreme sensitivity of the esophagus to metha- 
chohne m patients with achalasia supports the 
theoty that achalasia is due to a disorder of the 
mtnnsic nerve plexuses 

N C Hightower, M D 

The answers here published hive been prepared by competent au¬ 
thorities They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply Anony¬ 
mous communications cannot be answered Every letter must contain 
the writer’s name and address, but these will be omitted on request 


low-calorie sweeteners 

« W Mueller, MV, Del Mar, Cahi 

Answer -There is no evidence that the cvcH 

kvel the stooT™ “if “ '''' ““t 

level the stools may become mushy At 7 Gm ner 

day a slight increase m frequency of bowel laovl 

01 Gm^ni r? " ^“d m some subjects 

I Gm per day may show some effect There is no 

formation of mushy stools is 
related to any functional change in the gastro 
testmal tiact The softening is probably due to 

arising from osmotic 
effects of unabsorbed eyejamate The cyclamates 

fa^ic amd cyclohexenylsul 

Ogden C Johnson, PhD 
HYPNOSIS AND 3TIE 

electroencephalogram 

To THE Editor —Does hypnosis have any ejects 
on the electroencephalogram^ If so, please dc 
scribe them Could you list one or two references 
to studies in this fields 

A J Gilbert., M D , North Canton, Ohio 

Answer —The effects of hypnosis on the electro 
encephalogram are not yet fully understood The 
best consensus of opmion based on current data 
indicates tliat the hypnotic state per se does not 
cause any significant change in the electroencephnl 
ogram It is possible, however, to bring about 
changes in the level of emoPonal excitation dunng 
hypnosis tlirough suggestions inducing either arous 
al and anxiety or deep lethargy and stupor 
Under such circumstances, electroencephalographic 
changes similar to those seen m marked excitement 
or m drowsiness may be seen More specific End 
ings have been described from time to time, but 
no consistant confirmations have developed m fbe 
scientific literature There are many references to 
studies in this field Two are listed below 

Louis J West, M D 

References 
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BILATERAL HEADAC3IES 

To THE Editor —A 22-ijear-oId man complained of 
occipital swelling and bilateral occipital and tem¬ 
poral headaches of a throbbing nature that are 
present only after wearing a hat, no matter 
whether the hatband was tight or loose He was 
in the Army for four years but never had this 
complaint until March 1960 He was treated 
with antihistamines without benefit Findings of 
physical examination and roentgenograms of the 
skull have been negative What is the cause and 
treatment of this condition? 

Eugene F Dierksheide, M D 
Long Island, N Y 

Answer— Tlie most common cause of headache 
ra the general population is that of cranial artery 
distention, chiefly in the branches (e\tracranial and 
dural) of tlie external carotid artery Recurrent 
unilateral or bilateral throbbmg headaches in any 
location of the head (including the occipital region) 
have in recent vears been classified under the broad 
general term of migraine, as a result of the work of 
Dr H G Wolff and his collaborators They need 
not be preceded by visual disturbance, paresthesias, 
or other prodromal symptoms, nor need they be 
accompanied by nausea and vomiting to be classi¬ 
fied under this heading 

Sufferers ivith this type of recurrent headache 
are, m most mstances, energetic, conscienfaous, 
proud, and ambitious and have a tendency to 
perfechonism, compulsiveness, mtolerance of low 
standards in their environment, and a proneness to 
generate tension These traits may, or may not, be 
evident superficially Headaches of this type are 
somehmes partially alleviated by direct compres¬ 
sion of the scalp artenes (temporal or occipital) or 
the external carotid artery m the neck The wearmg 
of a tight hat or the use of a tight band about the 
head has actually been practiced by some patients 
to gam rehef Nevertheless, m situations of pro¬ 
longed, daily vascular headaches (‘status migram- 
us ”), the tissues surroundmg the vessels may have 
a reduced pam threshold and the scalp may be¬ 
come tender and sore Thus, weanng a hat con¬ 
ceivably could aggravate the headache 
Another possibility is cranial artenbs (formerly 
called “temporal arteritis”), a giant-cell granulo¬ 
matous arteritis of the scalp vessels The condition 
usually occurs in old people (65 to 85 years) and is 
manifested by markedly tender, swollen, firm, non- 
pulsatile scalp artenes, mild fever, anemia, m- 
creased erythrocyte sedimentation rate, and gen¬ 
eral debility Occasional cases have been reported 
Rt younger ages, mcludmg one instance m a pafaent 
Rged 21 years Other possibilities are occipital and 
suboccipital muscle tension headache associated 
With chronic emotional tension, such as anxiet)' or 
depression, occipital neuralgia associated u itb im- 


tation of the greater occipital nerve or the 2nd and 
3rd cervical nerve roots, upper cervical spme 
arthritis, and postenor fossa mtracranial tumors 
Intracranial causes of the occipital headache may 
be ruled out through the usual means of neurologi¬ 
cal examination, roentgenograms of the skull, spmal 
puncture, electroencephalogram, and if necessary, 
pneumoencephalogram or mtracranial artenogram 
Roentgenograms of the cervical spine should be 
made If signs of cranial artentis are present, biopsy 
of a swollen tender artery is imperative In the 
absence of evidence of structural disease of the 
head, by far the most relevant procedure is that of 
personality investigahon To date there has been 
no acceptable evidence supporting the role of 
allergy m recurrent headaches or of the value of 
either histamme therapy or of antihistamme drugs 
George A Schumacher, M D 

THROMBOPHLEBITIS 

To THE Editor —A patient has come to me exhibit¬ 
ing thrombophlebitis of one of the antecubital 
veins, which vein was the site of an intravenous 
anesthetic injection 16 days earlier Although the 
patient felt pain in the vein from the date of the 
operation, he only felt tender lumps along the 
course of the vein after this 16-day period On 
examination, the affected part was warm to the 
touch, and very tender along the course of the 
vein, especially over the lumps Is it usual for 
clotting to take place after so long a period? Does 
the concomitant intramuscular administration of 
trypsin, phenylbutazone, and anticoagulants aug¬ 
ment the fall in the prothrombin index aimed at 
by bishydroxycoumarin therapy^ 

M D, South Africa 

Answer —In chemical or traumatic phlebitis such 
as m this case it is conceivable that clotting mav 
occur some weeks after the trauma There may have 
been a low-grade inflammation for days before 
elottmg took place The pain m this type of chemi¬ 
cal phlebitis IS often analagous to the pam that is 
associated with causalgia This may be the result 
of damage to sympathetic nen'e fibers m the 
venous wall As far as I know, trvpsm does not 
mfluence the prothrombin level Phenylbutazone, 
however, has been reported as augmenting the fall 
in the prothrombin level dunng bishydroxycou- 
mann therapy The combmation of trypsm and 
phenylbutazone is usually sufficient for treatment 
of this type of phlebitis If symptoms persist, 
heparm is preferable to bishydroxvcoumarm and 
should be used for two weeks Pulmonary em¬ 
bolism IS rare m upper extremity phlebitis of this 
nature The pam of this type of phlebitis is some¬ 
hmes relieved by sympathehc ganglion blockmg 

Meyer Naide, M D 
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RADIOACTIVE STRONTIUM 

To THE Editor -In view of the fact that radio¬ 
active strontium competes with calcium for up¬ 
take into fetal and childrens bones, would it not 
seem advisable to give an ancillary source of 
calcium to piegnant women and to children, 
lather than large amounts of milk? Are calcium 
tablets also likely to be contaminated with radio¬ 
activity? 

M D, California 

Answer—I have been unable to get any more 
information about the source of calcium used in 
calcium tablets for pregnant women I liave been 
told by chemists that tliese tablets are made from 
bones of animals that might possibly be contami¬ 
nated witli strontium, and I have been told by otliei 
chemists that the calcium comes from quarries where 
the risk of contammation is small I am afraid that 
the only way to get the facts would be to ask each 
drug firm to trace the source of the calcium in its 
tablets through its supplier—an almost impossible 
task 


ROUTINE OOPHORECTOMY 


To THE Editor —Should the ovaties be lemoved 
in women 40 oi 45 ijeais of age who undergo a 
total hysterectomy and whose ovaries appear 
noimal on gtoss inspection at the time of opera¬ 
tion? It IS assumed that these women, at the 
time of opeiatwn, have either large myomas, 
seveie bleeding pioblems, oi other adequate 
cnteiia for the hysterectomy, and show some 
symptoms of being at least in an early phase of 
the menopause 

J E Eckdale, M D , Marshall, Minn 


Ans'wer —An ovary may appear normal moipho- 
logically, and yet show histological and otlier evi¬ 
dence of pathology In cases such as described in 
the question, oophoiectomy has been advocated on 
the grounds that ovarian function ceases and at¬ 
rophy occurs soon after hysterectomy and that 
removal prevents the subsequent development of 
cancer of the ovary The arguments agamst re¬ 
moval are (1) that many such women stdl menstru¬ 
ate, (2) normal tissue should never be removed (if 
doubt exists, obtain several specimens for biopsy), 
(3) that if the menopause has not yet set in, removal 
may precipitate it in a more rapid and severe form 
than would otherwise have occurred, and (4) that 
die operation might result in atrophy and shrink¬ 
age of the vagma i , 

The ultimate decision whether oophorectomy 
should be performed m these patients will depend 
largely on the personal experience of the physiaan 
who has the last word m the matter 


J A M A , Oct 15, I960 

IRON-DEXTRAN COMPLEX 


To THE Editor -In August, 1959, I administered 
tron-de^ran complex to a patient who has 
marked hypochromic anemia I gave it m the 
prescribed manner, but as the patient is veni 
thin I used a PA-tn needle She developed a 
marked blue-black discoloration of the skin, 
which IS more disturbing to me than to her Is 
there any way of promoting the absorption of the 
iron-dextran? Has iron-dextran complex been 
taken off the market on account of its alleged 
carcinogenic potentialities? 

M D , New Jersey 

Answer —Iron-dextran complex m massive doses 
has been shown by British investigators to induce 
sarcomas m rats (H G Richmond, Brit M J, 1 947, 
1959) It may be questioned whether the same 
thmg IS likely to occur in human beings, since rats 
are much more susceptible to sarcomas The prepa 
ration has, however, been wididrawn from the 
market in this country Although it has been 
administered to many patients, no sarcoma has 
been reported to have resulted Possibly, after 
further investigation, it may again be made avail 
able It had the advantage of producing fewer 
side-effects than any other preparation of non 
available for parenteral use It is well to remember 
m diis connection how limited the need foi paren¬ 
teral administration of iron really is Orally ad¬ 
ministered preparations, of which ferrous sulfate 
remains the first choice, will pioduce almost as 
rapid an increase in reticulocytes and hemoglobin 
in iron deficiency anemia The oral route should 
be used whenever possible, and the parenteral 
route resorted to only when oral admmistration is 
not practicable The discoloration mentioned 
probably cannot be mobilized and so should be 
left alone In this patient, careful but unobtrusive 
observation and follow-up is the best course 


Answer— The injection appears to have been 
!ep subcutaneous lather than intramuscular The 
ack discoloration is due probably in part to the 
:composition of iron dextran and in part to the 
icomposition products of hemoglobin Under these 
rcumstances, hemoglobin would be absorbed more 
)wly than usual The discoloration has, therefore, 
any of the characteristics of a black tattoo 
yaluromdase would not significantly enhance tlie 
isorption of such deposits Chelating or other 
Ivent agents could not be used in practical con 
ntrations because of the amount of metal t la 
IS deposited by the injection Such deposits wouW 
t respond to mobdizmg techniques As in tne 
se of a tattoo, the best method of removal proh 
ly would be excision If masking is needed to 
smebc purposes, tattooing with flesh-colored pig* 
mt might be considered 
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ERYTHROMELALGIA 

To THE Editor —Is there a treatment for erythro- 
melalgia^ 

M D , New York 

Answer— For reasons that are not understood, 
small doses of aspirin \vill relieve the distress of 
erj’thromelalgia for several hours and sometimes 
for several days If aspmn is not helpful, treatment 
may be difficult Other analgesic drugs should be 
tn^, but narcotics should be avoided since erytli- 
romelalgia is a chronic condition Occasionally, a 
vasoconstnctmg agent (25 mg of ephedrine, or a 
small dose of ergot such as tliat contained m Plex- 
onal tablets) may be of some benefit when given 
three or four times daily Patients soon learn from 
experience to wear well-ventilated shoes and ho¬ 
siery that IS light m weight Exposmg the hands 
and feet to cool air or immersing them m cold water 
gives temporary relief Patients with erythromelal- 
gia characteristically sleep with their feet uncov¬ 
ered and obtain relief from the huming pain in their 
feet by walking barefoot on linoleum or tile floors 
Altliough true erythromelalgia is so rare as to be 
considered a medical cunosity, senile or idiopathic 
burmng distress in the feet is a ratlier common 
complamt and is frequently confused with, and 
erroneously diagnosed as, erythromelalgia 

Rai W Gifford, Jr , M D 

MUCOVISCIDOSIS 

To THE Editor —What is the value of testing fears 
for salt in cases of cystic fibrosis of the pancreas? 
Are iodides of any value in the bronchopneu¬ 
monias secondary to this disease in children^ 
Juan Rodriguez, M D , Cleveland, Ohio 

Answer— In patients with cystic fibrosis of the 
pancreas tears have abnormally high chloride and 
sodium levels, as do sweat and saliva from the 
same subjects {Pediatrics 22 507, 1958) 'Whereas 
there is virtually no overlap m values between pa¬ 
tients who have and those who do not have this 
disease in the case of sweat, the variation m tlie 
case of tears and of saliva is so great as to make 
analysis of these secretions impractical as a diagnos¬ 
tic procedure The ‘sweat test’ still is the corner¬ 
stone of diagnosis of cystic fibrosis The new sim¬ 
plified and safe lontophoretic method is advised 
for tins test {Pediatrics 23 545,1959 ) 

Iodides are of some assistance m the treatment of 
the pulmonary involvement m some patients ivith 
cystic fibrosis Therefore, they can be tried to assess 
their effectiveness, but anbbiohc and aerosol ad- 
ministrahon are still tile mam forms of therapy of 
file respirator}' complications of tins generahzed 
disorder 


To THE Editor —Is there any danger in using 
Alevaire (which contains a detergent, sodium bi¬ 
carbonate, and glycerin) with oxygen, since its 
glycerin base makes it potentially explosive? 
Robert W Sucsy, M D, East Hampton, N' Y 

Answer —In the Physician’s Handbook, pub¬ 
lished by die Winthrop Laboratories, specific direc¬ 
tions indicate that Alevaire may be nebulized with 
either oxygen or compressed air When oxygen is 
the gas being used, closed ice-cooled tents are re¬ 
quired Ordinary oxygen tents with recirculation- 
refrigeration units are unsuitable If used in the 
mdicated manner, there is a minimum of danger 
'Hus product contains only 5% of glycenn, and, in 
solution as well as in nebuhzed form, the presence 
of ample moisture aids m keeping the procedure 
witlim normal safety limits An increase in tempera¬ 
ture m the tent will tend to vaponze die water and 
to increase the glycenn concentration and dius to 
enhance the possible danger of fire, explosion, or 
both 

Joseph B Jerome, Ph D 

HYPERTHYROIDISM AND PREGNANCY 

To THE Editor —A 33-year-old woman developed 
a diffuse toxic goiter three months ago and has 
thus far respon^d well to propylthiouracil She 
is noui pregnant I would like to continue anti¬ 
thyroid medication as long as possible to insure 
control, hut I believe it would probably harm 
the fetus if continued too long What is the 
recommended management? 

William Harper, M D , Helena, Mont 

Answer —There is no concrete evidence that 
propylthiouracil, given m appropnate doses, is 
harmful to the human fetus in utero, provided 
hypothyroidism is not produced by therapy Ast- 
wood (7 Chn Invest 11 1045, 1932) reported 22 
normal infants bom to 19 mothers who were taking 
propylthiouracil tliroughout pregnancy Others 
have reported similar results Becker (Ami Surg 
149 867 [June] 1959), however, reported on three 
infants with thyroid abnormalities delivered of 
mothers who had been made myxedematous by 
therapy and suggested conservative administration 
of desiccated thjToid in sufficient doses to prevent 
maternal h}'poth>Toidism Probably the most gen¬ 
erally accepted therapy for hyperthyroidism in 
pregnancy is preparation with antithyroid drugs, 
followed by subtotal thyroidectomy m the middle 
of the second trimester Inasmuch as a fairly large 
proportion of patients subjected to this operabon 
suffer at least a bansient episode of myxedema, 
it is undoubtedly wise to administer thyroid hor¬ 
mone for the remainder of the pregnancy 
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NEOMYCIN 

To THE Editor —Has neomycin ever been leported 
to pwduce a choIangtoltUc type of jaundice? 
Hamj N Akesson, MD, Oakland, Caltf 

Answer —No case of neomycin-mduced jaundice 
has come to our attention Tins drug is poorlj^ab- 
sorbed from the gastrointestinal tract and therefore 
produces few, if any, adverse systemic effects when 
given by this route The chief toxic effects noted 
from parenteial administration are ototoxicity and 
lenal damage 

Christian \Vingard, M D 

IMMUNIZATION 


To THE Editor —In immunization piocedures 
{diphtheiia-pertussis-tetanus, poliomyelitis, and 
typhoid especially), when is a patient consideied 
to have lost the benefit of one or moie injections 
so that he must start all ovet again? Some hyjjo- 
thetical examples are as follows 1 An infant 
given a first injection of DPT antigen at 3 months 
of age IS brought in for his second injection at 
17 months of age 2 A man who had the com¬ 
plete series of three injections of typhoid vaccine 
21 years ago and no boostei injections jtlans a 
tup overseas and comes in fot typhoid injections 
3 A veteian who has had no injections against 
tetanus since 1945 finds himself in need of pio- 
tection against tetanus because of a soil-contam¬ 
inated laceration When should such patients be 
considered susceptible to the diseases in question 
and to need the oiiginal senes lepeatedP 

Joseph P Reaidon, M D , Boston, Mass 


Answer— As far as is known, once a peison has 
been inoculated with an antigen, the capacity to 
respond to that antigen is never wholly lost Ovei 
the yeais, however, the vigor of the response to a 
recall dose appears to diminish gradually Thus, no 
single answer fits all three of the examples cited 
The 14-month interval since the infants first injec¬ 
tion would be of no consequence Indeed, the 
response may be even better than it would have 
been at a one-month interval Hence, the recom¬ 
mended immunization schedule may be resumed 
where it was discontinued In the second example 
one may follow the piactice of the U S Armed 
Forces and give a smgle boostei injection of ty¬ 
phoid vaccine-either 0 5 ml subcutaneously or 01 
ml, intracutaneously This boostei dose will re- 
stimulate the patients immune lesponse in ample 
time to prepare him agamst subsequent typhoid 


^”S°”ituation in the third example is somewhat 
different The capacity to lespond to a booster dose 
of tetanus toxoid ^^all not have been lost after 15 


jama, Oct 15, 1900 

years, but tliere is some evidence tliat the speed 
ot this response may be less than maximal Thus 
tor routine lacerations a booster dose of tetanus 
toxoid, given promptly, will provide ample aug 
rnentation of the patients protection If, however 
the attending physician beheves there is any dan' 
ger because of the nature of the injury, because 
of delay in its treatment, or—because of hmitations 
in feasability of debridement—that fulminating tet¬ 
anus rmght result, tlien combmed prophylaxis \wth 
1,500 units of tetanus antitoxin and a sunultaneous 
booster dose of tetanus toxoid (at a separate site) is 
justified Tlie antitoxin will piotect the patient dur¬ 
ing the short interval of a few days when the resi 
dual immunity from previous tetanus immunization 
might possibly be insufficient to neutralize all tlie 
toxin produced bv severely contaminated or neg¬ 
lected injuries 

Geoferex Edsall, M D 


Answer— The Ameiican Academy of Pediatrics 
(Evanston, Ill) lepoit of the Committee on the 
Control of Infectious Diseases (1957) states ‘Pro 
longing the interval between mjections, even up 
to six months, mterfeies raiely if ever xvith the 
final immumty” The longest permissible interval 
between a third injection of DPT and a booster is 
three to foui years and for poliomyelitis vaccine 
two years These answers are arbitrary and based 
on meager data compiled from (1) antibody and 
antitoxin levels on seiums of persons who had their 
series of primary DPT and poliovirus vaccine doses 
spaced at intervals appreciably longei than tlie 
customary monthly (oi bimonthly) penods, and 
those who had their booster doses appreciably 
later than the customaiy one to three years after 
completion of the primary senes, and (2) clinical 
evidence of failure to confei protection, chiefly 
against tetanus, peitussis, and poliomyelitis, in per¬ 
sons who, after completion of their primary se 
ries, had their booster dose at an interval much 


longer than the customary 

Physicians should lemembei that active artificial 
immumty cannot be attained until weeks after the 
final dose of the piimary senes Furthermore, when 


doses are spaced far apart, exposure to one or 
mother of these diseases might occur before im 
Rumty has had an opportunity to develop fullv, 
dso, parents are more likely to forget the dose, or 
rmght move away When there is a question about 
i dose, it IS prudent to give it, because active 
irtificial immumty is quantitative, and depends on 
idequate total dosage of potent antigen As a gen 
iral rule, it is advisable to adhere to the direc 
ions m the package literature There are nou 
ivailable quadruple antigens whereby simulta 
leous immumty can be conferred against dipii 

heria, tetanus, pertussis, and poliomyelitis 

L W SxuEJi, M D 
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trephination 

To THE Editor —I recently examined a young man 
m anticipation of a court trial concerning a head 
injury tuhich he sustained a few years ago A 
bilateral trejihmation was done at that time, but 
when I examined him all I could find teas a bi¬ 
lateral depression in the temporal region Do the 
small burr holes used in trejdnnation as per¬ 
formed these days fill in comjdetely with bone 
regeneration^ I have read in medical history that 
shills of ancient Egyptians showed evidence of 
trejihination and that the holes in the skull pei- 
sisted Was this because laiger holes were made 
tn those days^ 

M D, Pennsylvania 

Ans\\'er —The burr holes made todav usually are 
15 cm (% in) m diameter Of the resulting bonv 
defects, some are replaced completely by spon¬ 
taneous bone regeneration within a few years, 
others remam unchanged for years, as seen m 
roentgenograms Defects of the skull 2 5 cm (1 in) 
or more in diameter rarely are replaced by spon¬ 
taneous bone regeneration An excellent reyiew of 
prehistonc and primitwe trephination is gwen m 
Walkers A Historx' of Neurological Surgei-y” 
(Baltimore, Williams &: Wilkins ,Company, 1951, 
p 1 ff) According to this source, neolithic trephined 
skulls have been found in at least 12 European 
countries Evidence of precolumbian trephining has 
been found m North Amenca, Mexico, and South 
America For some unkTioxvn reason, trephining was 
not practiced in ancient Egypt (with possibly rare 
exceptions) 

Arthur D Ecker, M D 

CONTRACEPTIVE TABLETS 

To THE Editor —Is any tablet available which could 
determine ovulation, and also one that could be 
used for contracejition^ 

P E Hilton, M D, Kirksville, ^lo 

Answer —As far as I knoxx, there are no tablets 
xvhicli are of value for the determination of the 
time of ovulation Ovulation time is best indicated 
by various tests for estrogenic activity This activitj' 
usually reaches its height xxuth the maturation of the 
oxTim and may be roughly measured by tj'pical 
clianges in the cervical mucus, the vaginal platelets, 
the endometnum, and the basal body temperatures 
The results of most of these tests run parallel to the 
degree of estrogenic ictivity, but indix'idual differ¬ 
ences in reactixutv render it impossible to delimit 
tile exact day of fertilization potential The basal 
body temperature record seems to be the most ac¬ 
curate and satisfactory' method to determme the 
time of ovulation of normal xvomen xvith normal 
himodal curves but fails, as do other tests, xxhen 


faulty ovulation and uregular cycles are present 
Several tablets may' be used as contraceptives 
These include diethylstilbestrol, xx'hich inhibits 
ovulation if given daily in sufficient amounts, and 
the 19-nor-steroids xvhich not only' inhibit ovulation 
but also the secretoiy' changes m the endometrial 
glands, producing a status inimical to nidation Al¬ 
though effective as contraceptives, the 19-nor- 
testosterones cause an excessive stromal dex'elop- 
ment, a rise in the basal body temperature similar 
to that of pregnancy, and occasionally' a pseudo- 
decidual cast if administration commences after 
ox'ulation and before nidation In general, the side- 
reactions from these x'anous products xx'hich prex'ent 
ovulation or nidation xvill xvear off quickly once 
their administration has ceased, but this is not al- 
way's the case, and their continued use over long 
periods seems liardlv jushfiable because of their 
carcmogenic potential and various side-effects 
Walter W Williams, M D 

ABDOMINAL ADHESIONS 

To THE Editor —I am working on a medical paper 
about adhesions of the abdomen Unfortunately, 
we have few reliable statistics about that subject 
here in Europe, and I wondei if, in the United 
States, more material would be available and if 
you would assist me in obtaining these details 
What IS the ratio of abdominal adhesions as a 
sequence to abdominal oj)eiations^ What percent¬ 
age of jjatients, suffering fiom abdominal ad¬ 
hesions, need medical care, and what percentage 
are full or partial invalids? What methods of 
jjrophyloMs and theiajnj aie in use by American 
surgeons^ 

M D, Switzerland 

Answer —There are no reliable statistics xvith 
reference to the incidence of adhesions after opera¬ 
tions xvithm the abdomen Not all these patients are 
operated on a second time, nor do all come to 
autopsy It IS probably correct to state tliat ad¬ 
hesions of some degree folloxv almost every' lapa¬ 
rotomy Hoxvever, a very small number of these 
patients, perhaps less than 1%, hax'e subsequent 
trouble due to adhesions Patients who are operated 
on manx' times as a result of a diagnosis of adhesions 
usually hax'e an nritable colon, peptic ulcer, or some 
other disease Acute mtestmal obstruction is fre¬ 
quently' caused by adhesions from a previous lapa¬ 
rotomy This, hoxvever, calls for surgical, rather than 
medical, treatment Intermittent attacks of mtestmal 
obstruction may' result from abdominal adhesions 
and cause some degree of mvahdism Here, agam, 
the treatment is surgical Most surgeons rely on 
gentle handlmg of tissues and the careful covermg 
of raxv surfaces xvith pentoneum to avoid or mmi- 
mize adhesions 

Lester R Dragstedt, M D 
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SANITATION OF BATHING BEACH 

To THE Editor -A 50-acre lake fed by springs is 
used by about 73 families for swimming The 
mam swimming area is about 3,000 ft square, 
with a mean depth of 10 ft Where should samples 
for Escherichia coli counts he taken? How often? 
What time of day? What is an unsafe E coh 
count for a bathing beach? What diseases can he 
attiihuted to an unsafe swimming aiea? If the 
E coll count IS high, what amount of chloitne 
should he added to the mam swimming area? 
How often^ How soon after adding chlorine can 
the area he used for swimming? What means 
othei than chloimation can be used to lower a 
high E coh count^ Should any other sanitary 
tests he made? Is there any correlation between 
insaniiaiy swimming conditions and the presence 
or ahsence of fish? Does decaying vegetation add 
to the swimming hazaid? Will a sample taken on 
a lainy day have a higher or lower count than 
one taken when it is not raining^ Does the count 
vaiy with the season^ 

M D New Yoik 

Ans\vx;r —A 30-acre lake is a rather large body of 
water to place under continuous control in order to 
assure its freedom fiom pathogenic organisms 
Probably the only practical procedures would in¬ 
clude a survey of the area to check for the piesence 
of any contamination from household or bamyaid 
drainage, and a laboratory check for cohform organ¬ 
isms in the portion or portions of the lake where 
swimming will occur The first procedure makes 
possible the elimination of souices of gross con- 
tammation, and the second permits limitation of 
swimming to areas where the cohform count is not 
high For the aieas selected for swimmmg, some 
authorities have recommended that the chlorme 
residual be not less than 0 2 ppm nor more than 
0 5 ppm 

To mamtam this residual, a chlorine dosage of 
from 1 0 to 1 5 ppm may be necessary Fiequency 
of dosage would depend on the number of treat¬ 
ments required to mamtam the correct chloiine resi¬ 
dual The watei should be suitable for swimming as 
soon as the chlorme residual has dropped to 05 
ppm after treatment For such a large body of water 
the only practical methods of lowering the E coh 
count would be the elimmation of sources of pollu¬ 
tion, including the enforcement of sanitary measures 
for swimmers and others in the drainage aiea, and 
the localized use of a bactericide such as chlorme^ 
In some sections of the United States, sivimmers’ 
Itch, caused by a Schistosoma that infests certam 
snafis, should be guarded agamst--generally by 
means of copper sulfate treatments of the water A 
limited number of persons may be allergic to con¬ 
tact with certam blue-green algae An mcreasmg 
number of reports of gastrointestinal illness caused 
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by blue-green algae makes it desirable to prevent 
ex^siva growth of Aese organisms by treataM 
of the water with an algicide such as copper sulfate 
Fish are not likely to be significant as earners of 
human pathogens The presence of carp and the 
lack of other fish may mdicate that the water is pol 
luted with sewage or other organic wastes Decay¬ 
ing vegetabon may tend to bring about anaerobic 
conditions m the water, with unpleasant odors and 
organic debns which would decrease the pleasure 
of swimmmg Blue-green algae may also be stiniu 
lated to grow and rapidly decompose in such an 
aiea 

A sample taken on a ramy day may produce a 
higher percentage of false-positive tests for coliform 
bacteria due to the aerogenes-type of organisms be 
mg washed m from the soil E coh counts also could 
be highei after a rain if washings from sewer drains 
or barnyards entered the water at that time The 
E coll count might increase with the season if con 
tamination of the water increased as the swimming 
season progressed 

It IS essenhal that the local oi state board of 
health be consulted about regulahons invohang 
provisions foi samtabon, laboratory testing, and the 
beabnent of swimmmg waters, as well as for addi 
bonal information on the pioblems referred to 
above 

POLYP OF GALLBLADDER 

To THE Editor ~I have examined a 50-ijear-oId 
tvoman who had a roentgenographic diagnosis of 
polyp of the gallbladder Hei gallbladder func 
tion was normal and she had no symptoms of 
biliary disease What is the incidence of malig 
nancy in this type of polypi 

Charles R Neoins, M D, Phoenix, Anz 

Answer —“Polyp” as applied to the gallbladder is 
a nondescript term that often is difficult to define 
with accuracy, clinically or biologically Benign 
epithelial tumors of the gallbladder are extremely 
lare Polypoid and cystic cholecystitis have fre¬ 
quently been misnamed papilloma or adenoma 
Less than 50 cases of true papilloma are recorded in 
the literature Most “polyp-like” excrescences ivhicb 
appear on the cholecysbogiam are deposits of 
cholesterol covenng a tbm, fibrous stalk and a single 
layer of columnar epithelial cells In most instances 
a malignancy of the gallbladder is associated wtn 
a nonfunctionmg organ The five-year survival rate 
following opeiabons for malignancy of the gall¬ 
bladder IS extremely low Most operative cures 
have occurred when a small tumor u'as discovere 
fortuitously, at the bme of laparotomy for some 
other reason Therefore, if one can demonstrate a 
possible bunor roentgenoJogieally, the best corns 

would be to perform a cholecystectomy 

Joseph B Kirsner, M D 
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\TriLIGO 

To THE Editor —Why does the hair of some pa¬ 
tients turn white after a normal delivery? A 35- 
ycar old woman delivered a male infant at term 
in August, 1959 Delivery was spontaneous after 
labor of one hour and 15 minutes This, her third 
pregnancy, was uneventful except for a feeling 
of lethargy, but as pregnancy progressed the 
lethargy subsided She also developed vertigo in 
the last week of pregnancy At the time of deliv¬ 
ery she was a blonde Beginning about two weeks 
after the last delivery, her hair became white at 
the roots Now it is completely white, not grey, 
and thick as always but of finer texture Her 
eyelashes and eyebrows are also white Prior to . 
this she could get a suntan any time she wished, 
but now she is unable to acquire one What is 
the diagnosis, and what treatment is recom¬ 
mended^ 

Clement C Boehler, M D , El Paso, Texas 

Answer— From the description of the patient, 
it appears tliat she has a good example of total 
Mtiligo Usually, vitihgo is made worse after de¬ 
livery or any type of physical or emotional stress 
reaction Occasionally, patients with vitiligo have 
hyperthyroidism or pernicious anemia, but in gen¬ 
eral they are in good health Ordinary greying of 
hair IS to be considered part of a vitihgmous proc¬ 
ess It IS, however, common for people with vitiligo 
to get earlv greying of hair 

Aaron B Lerner, M D 

INFECTIOUS HEPATITIS 

To THE Editor —For how long after recovery from 
acute infectious hepatitis should a patient abstain 
from alcohoP 

M D , New York 

Answer —Attempts to demonstrate an injurious 
effect of alcohol on the liver in patients who have 
recovered from acute viral hepatitis, both from the 
clinical and the laboratory viewpoint, have general¬ 
ly failed This is true, except m patients who have 
used excessive amounts of alcohol, which might be 
expected to injure the liver in the absence of a 
recent histor)'^ of hepatitis On the other hand, in 
patients who are convalescing from acute hepatitis 
and who still have abnormal liver function tests, 
including hj'perbilirubmemia, we have frequently 
noted that alcohol may prevent further recovery' or 
i^Ty e\en produce a relapse Therefore, it seems 
reasonable to ask patients to forego alcohol for 
about three months after recox'ery from acute hepa¬ 
titis and to a\ oid excessive amounts for a y'ear after 
recox ery 

Richard B Cxpps, M D 


RETINITIS PIGMENTOSA 

To THE Editor —Have any effective methods of 
therapy been evolved for retinitis pigmentosa^ 
Has adrenal corticosteroid therapy been of 
avaiP 

Alexander Sanders, M D , Flossmoor, III 

Answer— The treatment of retmitis pigmentosa, 
a heredodegenerative disease of the retina, re- 
mams as discouragmg today as it xvas 50 vears ago 
New methods of treatment are legion, and their 
numbers bespeak the failure to prove that one sys¬ 
tem IS universally beneficial Perhaps the most pop¬ 
ular vogue is the implantation of placental extracts 
according to the Filatov school Objective estimates 
of improvement, however, have been too poor to 
be recommended unequivocally In short, the man¬ 
agement of retmitis pigmentosa remains an enigma 
Some basic work in the chemistry' of retinal func¬ 
tion has been accomplished and may be the first 
foothold in an approach to useful therapy 

Arnold S Breakex, M D 

IMMUNIZING QUALITIES 
OF PRIMARY TUBERCULOSIS 

To THE Editor —Regarding the sensitizing veisus 
the immunizing qualities of primaiy tuberculosis 
(The Journal, Questions and Answers, May 21, 
page 326) 1 pointed out some 25 years ago that 
much futile controversy could be avoided by ap¬ 
plying logic to matters of common knowledge 
At that time, there were urban populations with 
90 per cent incidence of tuberculin reactions 
among tested adults If reinfection were as easily 
contracted as the primary infection, a number 
approaching 90 per cent of the 90 per cent could 
be expected to have the adult type of tuberculo¬ 
sis Obviously, there was greater resistance to 
reinfection than to the piimary infection 
On the other hand, if the immunity were com¬ 
plete there would be no reinfection We must, 
theiefore, be dealing with a greater or lesser de¬ 
gree of partial, or conditional, immunity It was 
also common knowledge that most of the 90 per 
cent had their primary infection and recovered 
without being aware that they were sick, or even 
knowing when it occurred There were also a 
few people with scars of adult tuberculosis and 
no history, but they were the exceptions rather 
than the rule Furthermore, it was common 
knowledge that the lesions and tissue reactions 
were profoundly different in primary and rein¬ 
fection tuberculosis, and much more serious in 
the latter Obviously, along with the partial im¬ 
munity, the body had acquired a susceptibility 
to different types of tuberculous infection 
As to the proposal to give prophylactic chemo¬ 
therapy to every positive reactor under the age of 
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3 xjems, I heheve tt to he til advised It ts still 
tiue that dangewiis sequelae ftom primary tuber¬ 
culosis are the exceptions, and they are to be 
feared much less since the advent of specific 
chemotherapy Moieover, the pwphylaxis itself 
IS not entirely haimless, and its effectiveness is 
still conjectuial The incidence of untowaid reac¬ 
tions to the diug IS fai greater than the incidence 
of the sequelae it is expected to prevent It is far 
from a foie gone conclusion that the leasonabhj 
expected benefit pistifies the hazard Another 
important consideiation is the dangei of ci eating 
resistant stiains of the bacilli Granted that al- 
tetnative dttigs can be used if lesistance develops 
to one, and that concwrent resistance to all the 
drugs IS a iemote possibility, if is nevertheless a 
possibility and, given enough tune and exposure, 
even a ptobabihfy The time is even hastened by 
the common piactice of using seveial dnigs 
simultaneously 

We could have anticipated the trouble with 
resistant staphylococci, and, peihaps have avoid¬ 
ed It by more lestrained and pidicious use of 
antibiotics We can anticipate a fat worse expeii- 
ence with resistant tubercle bacilli fiom the 
indisciiminate use of chemotheiapy I suggest 
that the wholesale tieatment of evenj tuberculin 
reactor under the age of 3 years hardly comes 
within the scope of due caution 

Frederick B Exner, M D 
Medical and Dental Bldg 
Seattle 1 

The above comment was leferred to the con¬ 
sultant who answered the oiiginal question, and his 
reply follows —Ed 

To THE Editor —The conespondent is correct in 
stating that the immunity to tuberculosis is par¬ 
tial and conditional and is not to be depended on 
under conditions of heavy exposure This is one 
of the ob'jections to the widespread use of BCG 
vaccine in the United States On the othei hand, 
the opinion is now widely held that initial infec¬ 
tion with Mycobactenum tubeiculosis is a signifi¬ 
cant event, and that the danger of meningeal and 
miliary complications is present in every young 
reactor It is, therefore, the preferred present-day 
practice to gwe isoniazid (INH) pi ophylactically 
to children under 3 years of age (some specialists 
also give It to children under 5) who have a posi¬ 
tive tuberculin reaction 

The studies made to date by Palmer, Edwards, 
Omodei-Zonrn, and others definitely indicate a 
protective effect of INH After years of use there 
IS little indication that INH, given in prophylactic 
doses, has any significant toxic effects, and this 
small risk seems preferable to the tin eat of dis¬ 
seminated tuberculosis This is the "logic applied 
to these matters of common knowledge It has 
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been shown that inapparent infection with polio¬ 
virus IS common, and that paralytic complica¬ 
tions are relatively rare Nevertheless, there is 
every justification for the use of pohomrjehtis 
vaccine to protect against the paralytic form of 
the disease The same argument holds with INH 
prophylaxis for tuberculosis 

Edward Kupka, M D 


PSYCHOLOGICAL EVALUATION 
FOR FOREIGN DUTY 


To THE Editor -In The Journal, April 9, page 
1712, there is a question regarding the psycho 
logical evaluation for foreign duty In the last 10 
years, a great deal of effort has been put info 
the selection of personnel for foreign assignment 
In 1952, the United States Civil Service earned 
out a research project on selection methods for 
overseas employees The United States Informa 
tion Agency now has an elaborate and effective 
procedure for sci eening and selecting candidates 
for overseas jobs The World Federation for Men 
tal Health is at present carrying out a research 
project on "Selection of Personnel for Cross- 
Cultural Service" under a Ford Foundation grant 
Mottram Tone, M D 
Assistant Director 

International Federation for Mental Health 
414 Riveiside Drive 
New York 

The above comment was referied to the consult¬ 
ant who answered the origmal question, and his 
reply follows —Ed 


To THE Editor —As stated m the answer, the fact 
IS that much of the work in this area has not 
been published, at least in a form that is avail' 
able thwugh ordinaly bibliographical references 
Inf 01 motion concerning the studies of govern 
meat agencies and industries in this area of re¬ 
search does not appear often in the usual set 
entific publications I am familiar, for example, 
with an unpublished memorandum entitled "Pstj- 
chologtcal Tests in the Selection of Personnel for 
International Service” by Drs Wolfson and Ver 
non and one by Dr Wolfson alone These seem to 
me to be informed, and generally sound, docu 
meats Both documents, however, contain many 
statements of opinion, because in many ways ilm 
IS still a highly controversial field For example, 
because of the repeated studies which have 
demonstrated low validities for projective tccli 
niques and for personnel interviews, 
mention such methods in my reply However, 
these methods are spoken of wdh fawr-in my 
opinion, unjustifiable favor-by Dr 
Vernon makes some of the ajpmopnate critiques 

of such techniques 
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•Antrum in Duodenal Ulcer 

N D Chapman H V Harkins and L Nf Njhus p 517 

•Carcinoma of Lar>*nx m Boy of Sixteen 
L M Lmk-ner and H B L>'nn p 525 

•Is Empmc Gastrectom> Jusbfied^ 

R M Hardaw a> p 529 

•Simple Nonspecific Ulcers of the Sigmoid Colon 
L N lates and E G Clausen p 535 

•Perforation and Abscess of Duodenal Diverticulum 
J W Sampsel and P R Zaugg p 542 

•Femoral Neck Fracture Followang Pelvnc Irradiation 
J G Finder and M Post p 545 

•Radiation Heitis 

R H Abrahamson p 553 

•Cholec>'stitis Emph>’sematosa 

J K McGregor p 558 

•Pancreabc Pseudocjsts 

R F Murphy and J F Hmkamp p 564 

•Hemophfbc Pseudotumor v 

J M Abell Jr and R W Bafley p 569 

•Complications of Diaphragmatic Hernia 
G V Bnndley Jr p 582 

•Epidermoid Cj'st of Spleen Presenting as Pelvic Mass 
G J Theiler p 591 

•Volvulus of Cecum Associated uith Malrotation of Small 
Intestine—L F Williams and others p 593 

•Congenital Agangbonic Megacolon in Adults 
E D Maglietta p 598 

•Cardiac Arrest—Successful Resuscitabon of Ambulatory 
Patient m Accident Ward-J E Hopkins p 604 

•Serum Glutamic Oxalacetic Transaminase in Detectmg 
Subclimcal Laver Metastases—H Baden and others p 608 

Me^tabc Caranoma m Laver Simulabng Acute Surgical 
Abdomen-R E Ma> and others p 611 

Midleg Amputabon in Pabents with Necrotic Leg Muscles 
.Ji Rosenberg ^ p 014 

^ect of Gangliomc Blockade on Survival After 
Tourniquet Shock-N J Saltz p 618 

•Sun-ival of Pabents with Cancer of Colon 
C P Barnett p 024 

^ B Innervabon of the Pancreatic Islets 

^ R R Heinzen p 027 

•Preservation of Vaginal Funcbon Follownng Radical Pelvic 
Surgery—W E Cnsp and others p 632 

Transitional Cell Splemc C>st Excised Without Splenectom> 

•f n Fonkalsnid and R L Walford p 636 

r^ure of Sternal Fusion Bifid Sternum 

Leeley A E Schairer and J J Brosnan p 641 

Se Aneur>sm of Hepatic Artery with Massive Hemobilia 
and Jaundice-J E Jesseph and K J Ma> Jr p 646 

mbmed Surgical Therapy m Management of Peripheral 
,pA*tenal Disease—D E Strandness Jr and others p 649 

upture of Rectus Abdominis Muscle with Hematoma 
or» ^ Parker and K H Christiansen p 055 

Urmond s Syndrome 

^ Margoles and A J McQueene> p 660 

thsposable Pump Oxygenator for Perfusion in Small Animals 
T E Knock p 008 


Antrum in Duodenal Ulcer —It has been beheved that any 
successful operation designed to cure duodenal ulcer in¬ 
cludes resection of the antrum Contrary to this view it is 
now known that the antrum can be retained provided that 
(1) IS vagally denervated, (2) remains m the acid 
stream and (3) has antral stasis prevented The exhibit 
presented at the Congress of the Amencan College of 

file in the Library of the Arnencan Medical Association 
fi^rrowed by members of the Association or its student organi- 
»J J ^ bequests for periodicals should be addressed Library Amencan 
Association Periodical files cmer 1956 to date for English 
1953 to date for foreign language journals No charge is 
each ° members but the fee for others is 15 cents in stamps for 
^ Fenodicals must not be kept longer than five days Fenodi 
for le Amencan Medical Association are not asailable 

are th°^°^ supplied on purchase order Repnnts as a rule 

imn ^ Propert> of authors and can be obtained for permanent posses- 
onl> from them 

d es mrked uith an astensk (®) arc abstracted 


Surgeons, Atlanbc City, N J, m 1959, reviews the experi¬ 
mental and clmical documentation for these entena it also 
rexiews the operations that have been used to treat duodenal 
ulcer and classifies them as acceptable or unacceptable 
The acceptable operations meet the 3 entena, the im- 
acceptable operations do not Acceptable antrum removal 
operations are (1) antrectomy and vagotomy, and (2) 
adequate distal subtotal resection Acceptable antrum re¬ 
tention operations are (1) segmental resection with p> loro- 
plasty, and (2) xagotomy wath antral drainage by either 
pyloroplast>' or gastrojejunostomy 

Carcinoma of Larjnx in Boy of Srxteen—This is the case 
report of a 16 year-old white male with well-differentiated 
papillary epidermoid caremoma of the larynx The symptoms 
and physical findings are desenbed, and the plan of treat¬ 
ment IS outhned m detail Emphasis is placed on the fact 
that carcinoma of the larynx m children is a relatively rare 
condition, however, the symptomatology is such that any 
persistence of hoarseness or respiratory obstruebon should 
be thoroughly mxesbgated A plea is made for the radical 
plan of attack on any lesion of the larynx m childhood 
It is felt that the childhood laryngeal carcinomas are some¬ 
what more aggressive than the adult tumors A 22-month 
follow up on this pabent is included 

Is Empiric Gastrectomy Jushfied’-Eleven cases of upper 
gastromtesbnal hemorrhage were operated on and no pathol¬ 
ogy found after adequate workup and explorabon, including 
xvide gasbotomy Two cases had nothmg done and have 
remained free of hemorrhage since Nme cases had empmc 
parbal gastrectomy Of these, 4 had recurrent bleedmg 
which m 3 cases reqmred total gastrectomy withm a week 
after the first operabon All of the empiric gastrectomy 
specimens were reported as normal by the pathologist 
Submucosal hemorrhage was tliought to be due to operabve 
trauma However, in the 3 subsequent total gastrectomy 
specimens, these same lesions appeared to have progressed 
to a massne hemorrhagic gastnbs. most marked m the 
fundus It IS concluded that some cases of idiopathic upper 
gastromtesbnal hemorrhage may be due to mild reversible 
gasbibs tliat gastrectomy is not mdicated and may be 
harmful 


n , ^- ,-,iBiiiuiu x,oion —aimple non¬ 

specific ulcers of the sigmoid colon are defined and the 
medical hterature reviewed Only 18 previously reported 
cases were found to which the author adds one more The 
ehology ,s unknoxvn Consbpabon and rectal bleeding are 
the most common symptoms The preoperabve diagnosis 
most commonly was generalized pentombs in the perforated 
cases and sigmoid caremoma in the nonperforated ones 
The pi^operabve diagnosis was -acute appendicibs in 2 
cases Four of 19 cases had perforated. The only other 
com^Mbon was ohsbuebon m 2 cases Of the 15 cases 
reported pnor to 1935, 10 died, 2 survived, and 3 are un¬ 
known Since 1935 all 4 cases have survived The treat- 
71 “ '"^mental reseebon when feasible A case report 

cha?L“ ^ 16-year-old girl is given and also a 

chart reviewing tlie reported cases 

Perforation and Abscess of Duodenal Diverticulum-Duo¬ 
denal diverbcula are ordmanly asymptomabc However this 
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report illustrates a 29-year-oM woman with nght upper 
quadrant pain and a large paraduodenal abscess tliat per¬ 
forated into the pentoneal cavity The ongm of the abscess 
was a large duodenal diverticula The lesion was repaired 
from wiUim tlie duodenal lumen, and the proximity of vital 
ducts to tlie area of repair was demonstrated 


Femoral Neck Fracture After Pelvic Irradiation -Fracture 
of tlie femoral neck may occur spontaneously withm 5 years 
after tlierapeubc irradiation for pelvic mahgnancy To be 
avoided is the diagnoshc pitfall of presuming the fracture 
to be the result of metastatic tumor and erroneously pre¬ 
scribing additional irradiation therapy, thereby compounding 
tlie insult to bone tissue already involved by spotty avascuhr 
necrosis On the contrary, correctly diagnosed irradiation 
fractures heal well when properly reduced and internally 
fixed, supplemented by autogenous bone grafts, as illustrated 
by 2 reported cases Irradiation fracture should be suspected 
in any imddle‘-agcd xvoman who develops a painful hip 
after irradiation of the pelvis for mahgnancy Witliout 
trauma, tlie involved hip suffers progressive loss of mobon, 
resulting in painful hmp Roentgenograms usually disclose 
a x^arus fracture late in tlie symptom-complex Biopsy is 
recommended to confirm tlie diagnosis 


Radiation Ileitis —It is the opinion of die author tiiat radia¬ 
tion injury to die smill intestine occurs more frequently 
than has heretofore been reported This is especially true 
uidi die increasing use of intensive therapy (such as high- 
energy and mulhple portal-cobalt) The case reported had 
a combinabon of x-ray therapy and radium implantabon 
Frequently the occurrence of radiahon ileihs is confused 
xvidi the advent of recurrent mahgnancy, and die relief 
afforded by surgical treatment is neglected This was ob¬ 
vious in the case reported xvhicli had mulbple diagnoses 
over a 20-year penod pnor to surgical reseebon Awareness 
and knowledge of this condition as shown m die outline of 
the clinical diagnosis, padiology, and treatment should call 
attention to and obviate diis error 


Cholecystitis Emphysematosa —It is suggested diat cholecys- 
tibs emphysematosa is a complication of acute cholecysbbs 
and will be encountered more frequendy because of die 
aging diabetic populahon Organisms capable of causing a 
gas gangrene infection are knoxvn to be common inhabitants 
of the extra-hepabc biliary passages It is postulated that 
diese organisms reach the gall bladder via the portal circu- 
lahon and are capable of surviving phagocytosis m the 
liver sinusoids The differenbal diagnosis between cholecys- 
hbs emphysematosa and cholecystenoentenc fistula can 
usually be made on die basis of a plain roentgenogram 
and confirmed, if required, by an upper gastrointesbnal 
senes or banum enema Early cholecystectomy is die 
treatment of clioice, but the surgeon must be governed by 
factors presenbng in die individual case The use of hydrat¬ 
ing fluids, heavy antibiobc dierapy, and antigas-gangrene 
serum improve die prognosis remarkably 


Pancreatic Pseudocysts -In our study 35 pancreatic pseudo¬ 
cysts were reviexved The purpose of this review was to 
discuss the trend m treatment of pseudocysts at Cook 
County Hospital dunng die last decade In 1949, die evi- 
dence supported the fact that pancreahe pseudocysts u^re 
best treated with external drainage by marsupiahzabon The 
Authors are now convinced that internal drainage is *e 
mo^st efficient method of treatment Twelve of the 35 pseudo- 


JAMA, Oct 15, 1900 

^sts were drained mtemally, widi excellent results m 10 
Tliere xvere 2 mortahbes One deatii followed an mproZ 
appheabon of procedure The treatment of pseudLL 
however, must be selecbve When internal drainage ,/„ot 
advisable, drainage by catheter shuld be established as a 
temporaiy measure Pseudocysts treated by cadieter dramace 
should have postoperabve cystograms to prove die presence 
or absence of ductal communicahon If ductal comnnmici- 
tion IS found, some type of internal drainage is advised 


Hemophilic Pseudotumor —Two cases of pressure necrosis of 
bone in hemophiliac Negro male sibhngs have been studied 
Both had biopsies because of suspected neoplasm and, hie 
9 of 17 previously reported cases, both succumbed to subse 
quent hemorrhage and sepsis This lesion resembles ostco 
genic sarcoma most closely Eleven of 19 cases uerc 
associated xvith trauma The femur was die site involved 
in 12 of the 19 pabents Padiologic fractures occurred in 
4, and 3 fatalihes followed spontaneous rupture Twelve of 
19 had some type of surgical intervention We have sng 
gested surgical indicabons rarely to exclude neoplasm or 
infecbon, occasionally to prevent fatal rupture of the un 
treated lesion, and often to alleviate pain Surgical manage 
ment might mclude evacuafaon of the early hematoma or 
judicious amputahon of the late pseudotumor 


Diaphragmatic Henna—Diaphragmabc hernias occur fre¬ 
quently and often are asymptomabc or produce mild 
symptoms which are controlled sabsfactonly by medical 
management, but hernias of the diaphragm may produce 
serious compheabons associated with considerable morbidity 
and possible fatality From January, 1948 to April, 1959, 
die audior performed diaphragmatic herniorrhaphy for 133 
pabents There xvas one recurrence Most frequent indica 
bons for surgical treatment were intractable symptoms 
following medical management Twenty-five pabents had 
massive, conbniung, or recurrent bleeding, 4 required 
emergency operabons because of exsanguinating hemor 
rhage Ulcerahons of esophagus or stomach were frequent 
compheabons These lesions w'ere painful, sometimes per 
forated, produced stncbires, or were the source of senous 
bleeding Pabents occasionally developed stncbires of tlie 
lower thoracic esophagus, usually as a sequel of chronic 
regurgitabng esophagibs or esophageal ulceration Incavccra- 
bon, strangulabon, and obstnicUon were formidable compli 
cabons Seven pabents had surgical intervention because of 
incarceration of a viscus in the hernia, 3 pabents had 
emergency operabons because of obstruction Persistent or 
recumng aspirabon pneumombs with regurgitant esophagitis 
warranted careful consideration of herniorrhaphy One patient 
had a coexasting carcinoma of the esoplngogastnc junction 
The ebologic relabonship of these 2 lesions has not been 
established, but they may coexist or simulate each other 
In this senes, 6 pabents had traumatic hernias of the dn 
Dliramn 4 required emergency treatment because of com 
pheabons sudi as hemorrhage, obstn.ction, strangulation, 
and mediastmal sluft The Alhson technique ^ 
for hiatal heimorrahpy Traumatic hernias of 
of Morgagm and foramen o Bochdalek y ^ 

repaired by direct subire Mesh was used as a prostlie 
to close large defects in the diaphragm 
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sign However, is illustrated by tins cise report, the tumor 
may be present below the pelvic brim Tims, the-possibihty 
of a splemc cyst must be kept in mind in the complete 
dilferenhal dngnosis of i pelvic mass 

Volvulus of Cecum and Malrotation of Midgut m Adults — 
Congemtal ahnormil intestinal rotations may be tlie cause 
of inteshnal obstruction in the adult is well is the infant 
The obstruction can be acute, cliromc, or recurrent, ind 
miy occur at any pomt m the midgut The endless anatomi¬ 
cal vanations can be evaluated properly only on the basis 
of a sound knowledge of the embryology of intestmal rota¬ 
tion The surgical correction of these anomahes has as its 
desired result the restorahon of bowel position as nearly 
normal as is compatible with freedom from obstruction In 
the infant this often is accomphshed by establishing a 
position of nonrotation In the adult a normal position 
usually can be arranged 

Congenital Aganghonic Megacolon in Adults —Congenital 
agangliomc megacolon usually considered to be a disease 
almost exclusively of tlie young, may infrequently be mani¬ 
fest in adults after many relatively asymptomatic years This 
case report descnbes such an occurrence in a 69-year-old 
woman wath colonic obstruction who at autopsy was proven 
to have a zonal agangha of tlie rectosigmoid Though the 
usual history of constipation since birth was absent, the 
highly dependable sign of banum retention w as well demon¬ 
strated in this patient A review of the literature reveals 
rare but defimte occurrence of this disease in adults 

Successful Resuscitation of Ambulatory Patient —Cardiac 
arrest is being more frequendy recognized and with prompt 
treatment under proper circumstances total recovery can 
be achieved More unusual, and with less satisfactory out¬ 
come are cases of cardiac arrest occurring outside of the 
operatmg room A review of cases of successful resuscitation 
under varying circumstances outside of the operating room 
IS presented A case report detaihng die specific treatment 
necessary and the aftercare is cited In this instance an 
ambulatory patient in die accident vv'ard, after havmg rrunor 
lacerations of the fingers sutured and bandaged suddenly 
and mexphcably developed circulatory failure It is to be 
emphasized that the drastic procedures necessary require 
ludgment and should be undertaken only if duration of 
arrest is less than 3-4 minutes and facihbes are available 

Serum Glutamic Oxalacetic Transaminase and Liver Metas- 
tases —In 240 patients with gastrointestinal cancer without 
clinical signs of hver metastases, the serum glutamic oxalace¬ 
tic transaminase (S-GOT) was determmed preoperatively 
Elevated values were found in 37 At operabon liver me¬ 
tastases were found in 13 of these 37 pabents and also 
in 24 out of the 203 pabents who had normal S-GOT 
In 229 cases, the serum alkahne phosphatase (SAP) was 
also determined Simultaneous elevabon of S-GOT and 
SAP was found in 22, and 12 of these pabents proved to 
have hepabc metastases Thus, from a pracbcal surgical 
point of view an elevated S GOT is an insufficient indicator 
of tile presence of subclimcal hver metastases Even in the 
small group of pabents with elevabon of botli S-GOT and 
SAP, liver metastases did not occur wath sufficient frequency 
to contraindicate celiotomy with radical surgery m mind 

Metastatic Carcinoma in Liver Simulabng Acute Surgical 
Abdomen —The diagnosis of carcinoma metastabc to tlie 


liver should be considered in pabents wath the tnad of 
right upper quadrant pain, fever, and leukocytosis, regard¬ 
less of age Three cases were reviewed to demonstrate this 
symptom complex Each pabent had an emergency laparot¬ 
omy vvatli the preoperative diagnosis of subhepabc abscess 
The 1st pabent was 26 years old and was foimd to have a 
carcinoma of tlie nght colon metastatic to the hver The 
2nd pabent was 32 years old and was found to have carci¬ 
noma of the jejunum metastabc to the liver The 3rd 
pabent was 60 years old and had metastabc carcinoma in 
the liver, probably from tlie stomach 

Midleg Amputabon and Necrotic Leg Muscles —Two case 
reports are presented in support of the authors thesis that, 
in a small, selected group of cases, m which gangrene of 
vascular origin has resulted m necrosis of muscles below 
the knee, a useful midleg amputabon may sbll be feasible 
Tlie overlying skm of the leg must be of good color and 
warm to tlie touch Capillary ooze from the cut end of bbia 
and bleeding from the skan flap edges should be present 
The procedure consists m radical excision of all necrobc 
muscle, leavmg skin, subcutaneous bssue, and bone behind 
It should prove useful m isolated instances where leg- 
muscle necrosis follows artenal embohsm or embolectomy, 
unsuccessful or mcomplete thromboendartectomy, or where 
such necrosis follows post-baumabc ‘fascial compartment 
svvelhng The anatormco-physiologic rahonale behind this 
unorthodox amputabon is presented 

Ganglionic Blockade and Survival After Tourniquet Shock — 
Compensatory vasoconstncbon may have deletenous effects 
on the shocked organism An attempt was made to evaluate 
the effect of a vasodilator, tnmethaphan camphorsulfonate 
(Arfonad), on survival m shocked animals Rats subjected 
to 4- and 5-hour penods of tourniquet shock and pretreated 
witli tnmethaphan camphorsulfonate were parbally pro¬ 
tected Sigmficantly improved survival rates resulted In the 
4-hour group 21 of 38 animals survived, compared to 14 
of 50 conbols In the 5-hour group, 7 of 40 ammals survived 
compared to 0 of 60 controls Protecbon was not achieved 
when the drug was conbnued into the shock penod The 
protecbve mechanism in prebeatment probably results from 
reduced fluid loss into the mjured limb resulbng from vaso- 
dilatabon and lowered pressure Ablabng vasoconstnctor 
tone in established shock increases damage by depnving 
vital organs of their cnhcal blood supply 

Survival of Patients with Cancer of Colon —Major teacliing 
insbbibons report about 25% over-all, and 45 to 55% 
operabve 5-year survival m cancer of the colon The pur¬ 
pose of tins study was to assay the outcome of colonic 
cancer cases beated m a small general hospital from 1948 
tlirough 1959 Durmg tins penod 80 pabents were sub¬ 
jected to diagnosbc or therapeubc surgical mtervenhon 
Fifty-three cases were determinate havmg lived 5 years or 
less Twelve of these 53 pabents survived at least 5 years. 

1 23% over-all survival rate If only the 38 pabents re¬ 
garded as curable were considered, there was a 32% opera¬ 
bve 5-year survival Three of the 80 pabents died in tlie 
postoperahxe penod 

Preservation of Vaginal Funchon After Pelvic Surgerj -It is 
the obhgabon of the physician beabng women watli pelvic 
cancer to return them to their family situabons with a 
minimum of emobonal and physical disturbance It is, tliere- 
fore important that vaginal funcbon be mamtained The 
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report illustrates a 29-year-old woman widi nght upper 
quadrant pain and a large paraduodenal abscess that per- 
torated into the pentoneal cavity The ongm of the abscess 
was a large duodenal diverticula The lesion was repaired 
rom mthin the duodenal lumen, and the proximity of vital 
ducts to tlie area of repair was demonstrated 

Femoral Neck Fracture After Pelvic Irradiation -Fracture 
of tlie femoral neck may occur spontaneously witlnn 5 years 
after therapeutic irradiation for pelvic mahgnancy To be 
avoided is tlie diagnosbc pitfall of presuming tlie fracture 
to be the result of i metastatic tumor and erroneously pre¬ 
scribing additional irradiation tlierapy, tliereby compounding 
tlie insult to bone tissue already mvolved by spotty avascular 
necrosis On the contrary, correctly diagnosed irradiation 
fractures heal well when properly reduced and internally 
fixed, supplemented by autogenous bone grafts, as illustrated 
by 2 reported cases Irradiation fracture should be suspected 
in any middle-aged woman who develops a painful lup 
after irradiation of tlie pelvis for mahgnancy WitJiout 
trauma, tlie involved hip suffers progressive loss of motion, 
resulbng in painful hmp Roentgenograms usually disclose 
a varus fracture late in tlie symptom-complex Biopsy is 
recommended to confirm the diagnosis 

Radiation Ileitis —It is the opinion of tlie author that radia¬ 
tion injury to tlie small intestine occurs more frequently 
than has heretofore been reported This is especially true 
Midi die increasing use of intensive therapy (such is high- 
energy and multiple portal-cobalt) The case reported had 
a combination of x-ray therapy and radium implantation 
Frequently die occurrence of radiation ileibs is confused 
widi the advent of recurrent mahgnancy, and die rehef 
afforded by surgical treatment is neglected This was ob¬ 
vious in the case reported winch had mulbple diagnoses 
over a 20-year period pnor to surgical resecbon Awareness 
and knowledge of this condibon as shown in die outline of 
the chnical diagnosis, pathology, and treatment should call 
attenbon to and obviate this error 


ChoIec>stitis Emphysematosa —It is suggested diat cholecys- 
hbs emphysematosa is a comphcabon of acute cliolecyshbs 
and will be encountered more frequendy because of die 
aging diabetic populahon Organisms capable of causing a 
gas gangrene infection are known to be common inliabitants 
of die evtra-hepatic bihary passages It is postulated that 
these organisms reach die gall bladder via the portal circu- 
lahon and are capable of surviving phagocytosis in die 
liver sinusoids The differenbal diagnosis between cholecys- 
bbs emphysematosa and cholecystenoentenc fisbda can 
usually be made on the basis of a plain roentgenogram 
and confirmed, if required, by an upper gastrointesbnal 
senes or banum enema Early cholecystectomy is die 
treatment of choice, but the surgeon must be governed by 
factors presenting in die individual case The use of hydrat¬ 
ing fluids, heavy antibiotic dierapy, and antigas-gangrene 
serum improve die prognosis remarkably 


'ancreatic Pseudocysts -In our study 35 pancreabc pseudo- 
ysts were reviewed The purpose of diis review was to 
liscuss the trend m treatment of pseudocysts at Cook 
lounty Hospital dunng the last decade In 1949, die evi- 
lence supported die fact diat pancreabc pseudocysts svexe 
lest treated with external drainage by marsupializabon The 
intbnrs are now convinced that internal drainage is ^e 
no* efficient method of treatment Twelve of the 35 pseudo- 


THE LITERATURE 


jama, Oct 15, 1905 


^sts were drained intemally, vvidi excellent results m 10 
Tliere xvere 2 mortahbes One deadi followed an improper 
apphcabon of tks procedure The treatment of pseudocyS 
however, must be selecbve When mtemal drainage is no! 
advisable, drainage by catheter shuld he established as a 
temporary measure Pseudocysts beated by catlieter dninage 
should have postoperative cystograms to prove the presence 
or absence of ductal commurncabon If ductal communici 
tion IS found, some type of internal drainage is advised 


Hemophilic Pseudotumor —Two cases of pressure necrosis of 
bone in hemophihac Negro male sibhngs have been studied 
Botli had biopsies because of suspected neoplasm and, like 
9 of 17 previously reported cases, botli succumbed to subse¬ 
quent hemorrhage and sepsis This lesion resembles osteo¬ 
genic sarcoma most closely Eleven of 19 cases uere 
associated with trauma The femur was tlie site mvolved 
in 12 of the 19 pabents Pathologic fractures occurred ui 
4, and 3 fatahbes followed spontaneous rupture Twelve of 
19 had some type of surgical intervention IVe have sug 
gested surgical indicabons rarely to exclude neoplasm or 
mfecbon, occasionally to prevent fatal rupture of the un 
treated lesion, and often to alleviate pain Surgical manage¬ 
ment might mclude evacuabon of the early hematoma or 
judicious amputabon of the late pseudotumor 


Diaphragmatic Hernia —Diaphragmabc hernias occur fre¬ 
quently and often are asymptomabc or produce mdd 
symptoms xvhich are conbolled sabsfactonly by medical 
management, but hernias of tlie diaphragm may produce 
serious comphcabons associated widi considerable morbidity 
and possible fatahty From January, 1948 to Apnl, 1959, 
the autlior performed diaphragmabc herniorrhaphy for 133 
pabents There was one recurrence Most frequent indica 
bons for surgical treatment were intractable symptoms 
folloxx’ing medical management Twenty-five pabents hid 
massive, conbnmng, or recurrent bleechng, 4 required 
emergency operahons because of exsanguinating hemor 
rhage Ulcerabons of esophagus or stomach ivere frequent 
comphcabons These lesions svere painful, somebmes per 
forated, produced strictures, or U'ere the source of senous 
bleeding Pabents occasionally developed stnchires of tlic 
loxver thoracic esophagus, usually as a sequel of chronic 
regurgitabng esophagi bs or esophageal ulcerahon Incirccra 
bon, strangulabon, and ohstmcbon were formidable compli 
cabons Seven pabents had surgical inten'enhon because o 
mcarcerabon of a viscus in tlie hernia, 3 pabents In 
emergency operabons because of obstruction Persistent or 
recurring aspirabon pneumonibs with regurgitant esop agitis 
xvarranted careful considerabon of herniorrhaphy One patient 
had a coexisting carcinoma of Uie esophagogastric junction 
The ebologic relabonship of tliese 2 lesions has not been 
established, but tliey may coexist or simulate each ollwr 
In this senes, 6 pabents had traumabc hernias of tbe b 
pliragm, 4 required emergency treatment because of com 
pheabons such as hemorrhage, ohstmcbon, ^ 

and mediastmal sluft The Alhson technique 
for hiatal hemiorrahpy Traumatic hernias of the 
of Morgagm and foramen of Bochdalek 
repaired by direct suture Mesh was used as P 
to close large defects in the diaphragm 

EHe™,o.d Cy.t Present,„g ;s 

cyst of die spleen is rare and represents only 

of bemsn splen.o eyso, Usn.Ily the 

the left upper quadrant or left hjpoehonclnum ,s 
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Snrtical Curf o( VJlccraU\e Cohtij 

E J Bociimo P 74 

Chemotherap) in Malignancies of Gastrointestinal Tract — 
Two types of diemotlienpeuhc agents seem to be effective 
in palliabie treitment of inoperable or metastatic diseases, 
m control of malignant effusions, and as an adjunct of sur¬ 
gery in tumors of stomach and colon One t\pe is the group 
incUidmg nitrogen miistird tnelhy lencmehmine (TEM), 
and tnctliylenetliiophosphoramide (tliio-TCPA) The other 
IS 5 fluoroiiracil The author relies pnmanlv on methyl bis 
(beta ehloroethyl)-amine hydrochloride (Mustargen) in¬ 
jected intraienously or into body caaibes For office use he 
prefers tnelliyleneTnelamine (TEM) in tablets Reduction of 
fho tumor mass under treatment uath 5-fluorouracil bas 
been reported in 58 of 224 pahents Tins drug is injected 
intravenously in a daily dose of 15 mg per kilogram of body 
weight for 5 successive days, increasing to 75 mg on the 
7th, 9th, 11th, and 13th days if no tovicitv is observed 
Good results have also been obtained with one weekly in¬ 
jection of 7 5 to 15 mg per kilogram In the authors own 
senes the remissions were of short durrUon unless the drug 
was given almost continuously 2 of 7 pabents witli ad¬ 
vanced metastatic carcinomas of tlie colon m untamed im¬ 
provement for almost 5 months For control of malignant 
effusions the insbllabon of 10 to 30 mg of nitrogen mustard 
into the abdominal cavity is more effecbve and more com¬ 
fortable to the pabont than xadioachve isotopes or repeated 
paracenteses As an adjunct to surgical treatment the in- 
sbllabon of 0 1 mg of nitrogen mustard per kilogram of 
body weight into a major vein, of a similar amount well 
diluted In isotonic sodium chlonde solution into the peri¬ 
toneal cavity, and another 0 2 mg per kilogram of body 
weight into a peripheral vein improves the effectiveness 
and the cure rate 
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Manifestations of Infectious Mononucleosis —The author re¬ 
ports on 3 children 4 adolescents and 193 adults 17 to 35 
5eats of age, witli infectious mononucleosis who were ob¬ 
served at the Martin Army Hospital, Fort Benning Ga Of 
the 200 pabents, 190 were mpabents Ail pabents had 
eh iractensbc hematological findings and heterophil anbbodv 
rerchons Clinical features were fairly unifonn, vvath lymph 
lode enlargement present m all patients and pharyaigibs 
in 4 out of 5 patients Sevteen patients (8%) had jaundice 
Snhduision of this syndrome into three clinical types is 


proposed pharyngeal, typhoidal, and ictenc This large, 
consecutive senes of patients provided an opportumty to 
approximate the frequency of complications Only 5 com¬ 
plications were observed, none more than once, these were 
rupture of the spleen, facial nerve paresis, mild meningitu, 
salivaiy gland inflammation and complete atnov entncular 
heart block Usually patients were febnle for 2 to 3 weeks 
All recovered Prolonged weakness or recurrence was not 
observed Five reasons for the discrepmey between these 
observations of clinicd uniformity and the oft-repeated 
statement that mononucleosis is protean’ have been pre¬ 
sented (1) Manv reports cited to bolster the protean 
concept antedate the discovers of the beteropbil antibody 
reaction m patients with mononucleosis, (2) manv reports 
included cases regardless of serologic results, (3) some in- 
vestigahons included heterophil antibody reactions vvitliout 
use of the serum absorption techniques (4) diagnosbc 
requirement of characteristic lylood findings has, recently, 
been disregarded by several authors, and (3) uncntical, or 
unread, citing of older work 

Studv of Pneumococcal Pneumonia —Tlie authors earned out 
a controlled blind studv on 42 pabents wath pnevimococcic 
pneumonia who were admitted to the General Hospital, 
Washington, D C, for treatment 21 patients received 
tetracycline and 6 methyl prednisolone The other 21 pa¬ 
hents were given tctracvchne only and served as controls 
The group of pahents given tetracyclme and 6 metliyl 
prednisolone showed a more rapid defervescence than the 
control group Eoentgenographic findings were inconclusive 
Onr patient treated with tetracycline and 6 melliyl predni¬ 
solone died 8 weeks after hospitalization wath right lower 
lobe pneumonia and aortic insufficiency, complicating fac¬ 
tors were chronic alcoholism Laennecs cirrhosis, and post- 
tnumabc epilepsy These factors cast some doubt on the 
direct relabonslnp of the death to tlie short course of 
6 metliyl prednisolone administrabon Complications direct¬ 
ly attnbutable to 6-metliyl prednisolone did not occur 
There is no mdicahon for adjunebve steroid tlierapy in un¬ 
complicated pneumococcic pneumonia On the basis of the 
rapidity with which temperature returned to normal m the 
tetracychne-steroid-treated group of patients, controlled 
studies may show that adrenal steroids are of value m the 
highly febnle toxic pabent 

Dexamethasone Therapx —The authors report on 34 patients 
witli rheumatoid arthntis who were treated with dexametlia- 
sone An initial suppressive dailv dose of 2 to 3 mg of the 
drug was administered for 5 to 14 days, after wluch tlie 
dose w IS gradually reduced to maintenance levels Fifty per 
cent of the patients were simultaneously treated witli gold 
salts, and pracbcally all were taking salicylates in doses of 
2 to 4 Gm daily The anti-mflammatory response to deva- 
methasone was very sitisfactory All but 3 patients showed 
significant improx'ement The alleviation of rheumatic mani¬ 
festations was similir to tliat observed watb other steroids 
IS regards rapidity, degree, and duration of improvement 
Undesirable reactions to dexamethasone were at least as 
frequent as with otlier steroids, and were more prominent 
in some of tile pabents Notewortliy were the edema, the 
marked bloahng increased appebte. and weight gam The 
diabelogemc effect of the drug requires furtlier ev aluabon, 
but prehminarv mformahon obtained in this study suggests 
that tlicre may not be a decrease m diabebc compheafaons 
Peptic ulcers developed m 4 pahents, llie true incidence 
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of this side-effect requires addihonal study Dexamethasone 
^used no consistent alteration in gastnc-juice producbon 
The reported data indicate that this new synthetic anb- 
rheumatic steroid does not satisfy tlie cntena for a potent 
anfa-inflammatory drug with a minimum of undesirable 
physiological side-effects 

Erythrol Tctranihatc and Angina Pectons -Tlie autliors re¬ 
port on 14 patients widi angina pectoris to whom tablets 
containing 5 mg, 10 mg, or 15 mg of erythrol tetranitrate 
were administered under tlie tongue or m tlie buccal pouch 
These tablets were absorbed more rapidly and uniformly 
from tile sublingual area than from tlie buccal pouch The 
prolonged duration of tlie beneficial effects of eiytlirol tetra- 
mtrate in tliese patients was evident after sublingual admin¬ 
istration of erj'tlirol tetranitrate with rapid dissolution tame 
Tliercfore, the prolonged effect of this drug is not dependent 
on prolonged absoipbon The 5-mg sublingual tablets with 
rapid dissolution bme were less frequently followed by 
undesirable side-effects and were as effecbve as larger doses 
m some patients Doses as large as 30 mg, 45 mg, and 60 
mg were not effecbve in pabents who failed to respond to 
15 mg doses The sublingual administrabon of eiytlirol 
tebanitrate iiith rapid dissolution bme was followed in 
some patients by a moderate decrease in s)'stolic blood 
pressure 


Effect of Nyhdnn on Cerebral Circulation —The authors 
studied tlie cerebral vasodilatory properbes of nyhdnn 
(Arlidm) hydrochlonde m 22 pabents, 45 to 74 years of 
age, most of whom had overt cerebral vascular disease for 
winch they were beated at the Veterans Administrabon 
Hospital, Dallas, Tex After clinical evaluabon of tlie pa¬ 
bents and die correcbon of any exisbng fluid and electrolyte 
disorders, inibal measurements of cerebral blood flow and 
metabohsm were made Nyhdnn then was administered 
orally in doses of 12 mg, 3 times daily This initial dosage 
was subsequently increased to 18 mg, 3 bmes daily After 
a treatment period of 7 or more days, tlie measurements 
were repeated, 18 mg of nyhdnn was given 30 minutes 
before die 2nd determinabon Oral administration of nyhdnn 
hydrochloride for more dian 2 weeks was associated with 
a 43% increase in cerebral blood flow When given for 
shorter penods, die effect was inconsistent The increase in 
cerebral funcbon was associated widi a decrease in cerebral 
vascular resistance and, in many pabents, a slight decline 
m mean arterial blood pressure As pH and carbon dioxide 
pressure were not significantly affected by die adminisbabon 
of nyhdnn, a pnmary cardiovascular effect of the agent 
IS suggested 
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Fluorescent Anbbody Methods m Sbidy of Platelcls- 
Studies earned out by the authors indicated that the re- 
acbon between platelets and fluorescent heteroanbbody can 
be detected m a reproducible, specific, and sensibve fashion 
The method was used to study semm of healtliy persons 
and of pabents xvith idiopathic tlirombocytopenic puroura 
(IT?) AWiough there is evidence tliat this is a Crease 
of autoimmunizabon, die aufliors have been unable to 
demonsbate an anbbody by the fluorescent technique in 
ITP serums known to have an appreciable bter of platelet 
aggluhnabng factor The difference in die behawor of 
heterospecific anbbody and die platelet agglubnating factor 
of ITP reflects Coombs' expenence in being unable to 
detect platelet anbbody m ITP serums by the mixed eiyth 
rocyte-platelet-anbglobulin reacbon while bemg able to de¬ 
tect platelet anbbody in rabbit serum This dilference may 
reflect a greater number of available anhgemc sites in the 
platelet for heteroanbbody dian for homologous antibody, 
but Coombs has suggested 2 odier explanahons die dior 
ough washing necessary in both techniques could remove an 
anbbody udnch coats platelets, or, the platelet agglutinating 
factor may not be a true anbbody and thus would not he 
xusualized by fluorescent technique Since negabve results 
obtained xvith ITP semms contaimng platelet agglubnating 
factor are compabble xvith eidier explanabon, no conclusion 
on the immunologic vs nommmunologic character of platelet 
agglubnabng factor can be drawn The immunochemical 
approach widi fluorescent anbbody permits locahzabon of 
platelets in splenic bssue and offers anodier tool in the 
study of platelet sequesbabon sites Serum proteins can be 
easily removed from platelets by washing, but fibnnogen is 
not removed from platelets by 10 washings in saline solu- 
bon 
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mtrol of Staphylococcal Infection -A new technique m 
e care of die skin and umbilicus of newborn infants was 
sbhited m a large maternity hospital where clinical 
iphylococcal mfeebon had remained at a high level for 
veral years (1) At 6 hours after birdi the cord is re¬ 
rated Yi in (2 cm) from the umbilicus and incised, and 
e whole stump and surrounding skin are sprayed with an 
bsepbc plasbc solubon (octaflex) (2) Hexachlorop icnc 
dien applied liberally to the trank, parbcular care being 
.en to beat die umbilicus, groin, penneum, and axun 
) The cord and napkin are subsequently ponderc 
lenever the napbn is changed, and the trank is 
ce daily with the roubne change of nigbtgonn c 
„ a Slnlang and su, tamed (all not only .n tie metdeett 
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of stipli'lococctl sepsis of the skin imong the infnnts but 
aho in the number of mothers who ties eloped breast 
abscesses This improsement was most pronounced in the 
premature babs unit w here the incidence of minor sepsis 
has always been a problem The treatment is simple to 
caria out and tlie cost is moderate 

Acute Appendicitis in Pregnanes —TwenU-fi\e women who 
had acute appcndicihs dunng pregnancy are reported One 
maternal death occurred there were 5 abortions and 4 
premature labors with 3 neonatal deaths Twentj'-four 
patients were subjected to appendectomy and 1 to drainage 
of an appendiceal abscess From the literature 348 cases of 
acute ippendicibs in pregnancy were reviewed Appendi¬ 
citis does not appear to be more frequent in gravid women 
tlian in non gravad women, being commonest under tlie age 
of 30 years dunng tlie first and second pregnancies and 
ansing wath about equal incidence in each tnmester 
Increasing matunty of pregnancy adversely affects the 
seventy of appendicibs, and diagnosis is more difficult the 
nearer tlie pahent is to term Fetal mortality is related to 
the seventv of the appendicibs rather tlian to tlie duration 
of pregnancy Previous appenchcibs with adhesions will 
adversely affect the prognosis of subsequent appendicular 
inflimmahon in pregnancy The treatment of choice is 
appendectomy which chminishes nsk of tlie pregnancy 
terminahng prematurely A carefully performed abdominal 
operahon, not involving the uterus should not cause 
aborbon or premature labor 
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Recurrent and Bilateral Renal Calculi —Tlie author reports 
on 238 pabents wath evidence or history of renal calculi 
who Were seen at St Boniface Hospital, Winnipeg Mani¬ 
toba, Canada The observabons made on these patients 
justify the follovvang conclusions Nine per cent of pabents 
watli a stone in one kidney also hav'e a stone in the other 
kidney when first examined Of pabents who have a stone, 
a recurrence develops m the same or the opposite kidney 
in 95% Of all pabents studied who had recurrent or bi¬ 
lateral renal calculus disease, 46% had sterile urine cultures 
I e, there was no evidence of infechon There was no 
demonstrable causahon of tlie disease in 82% of patients 
Support for the concept tliat renal hthiasis is probably a 
bilateral renal disease is indicated by the fact that tliere 
arc as many recurrences of renal calculi m the contralateral 
os m the ipsilateral kidney The foimabon of calculi is not 
simply a quesbon of precipitated crystals fallmg out of a 
supersatunted unne Tliese crystals have to adhere to each 
other to form stones Evidence suggests tliat the crystals 
must he stuck together by a binding substance (miico- 
protcin) in order to form stones Since the mucoprotein pos¬ 
sesses a very high molecular weight, it seems unreasonable to 
consider that its presence in the unne is the result of filtra- 
hon through the glomenilus or of secretion or excrebon by tlie 
renal tubule Apparently this mueoprotem is formed within 


the unnaiy' tract Formation of urinary tract calculi may 
not be a disease of unne but ratlier a systemic condihon in- 
x'oiving tlie normal connechve hssue matnx of both kidnevs 
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Infrapulmonary Pleural Effusion 

R A Flaherty and 1 M Keegan p 56 

•Congenital Ancurvsms of Aortic Sinuses wath Cardioaortic 

Fistula—S \ Kicffer and P Wtnchell p 79 


Postoperative Staphylococcic Pneumonihs —On the basis of 
observabons on 13 pabents with postopenbve staphylococcic 
pneumonihs who were observed by the authors dunng tlie 
years 1955 through 1958 among 40,000 admissions to a 
Seattle hospital, they concern tliemselves wath (1) a descrip 
bon of tlie clinical features which will aid in early recogni¬ 
tion, and (2) the treatment The surgical procedures to 
which the pabents had been subjected included mtracranial, 
facial, tlioracic, cardiac, abdominal, urologic, and gyneco¬ 
logic operahons The staphylococcic pneumonihs began 
dunng tlie first 3 postoperafave days in 10 of the 13 pa¬ 
tients The disease roust be suspected when a postoperabv e 
pabent manifests severe respiratory insufficiency, low tem¬ 
perature a prolonged expiratory phase of respirahons despite 
tachypnea and hyperpnea, sanguinopurulent sputum, and 
leukocytosis In the presence of these signs the diagnosis 
of staphylococcic pneumonibs should not be abandoned 
even if there are no confirmatory roentgenographic changes 
in the lungs A gram stained smear of sputum demonstrabng 
many gram-posiUve forms of cocci presents sufficient cor- 
roborahve diagnosbc evidence to begin aggressive tlierapy 
without delay In view of tlie probability’ that the mfechng 
staphylococcus will prove resistant to tlie usual anbbiobcs, 
the authors recommend tlie prompt use of vancomycin, or 
ristocetin intravenously Because gross respiratory insufficien¬ 
cy of obstruchve type is commonly present m pabents with 
staphvlococcic pneumonibs, inhalabon of nebulized broncho- 
dilators, the use of intermittent posihve pressure breathing 
devices, and when indicated, tracheostomy have proved 
their value 

Congenital Aneurysms of Aorbe Sinuses -Altliough congeni¬ 
tal aneurysms of the aorbe sinuses (of V'alsalva) are rare, 
about 70 cases have been reported m tlie hterature Tlie 
autliors include in tins report data on 10 pabents with such 
congenital malformabons, m whom clinical or autopsy 
evidence was available at the University of Minnesota Hos¬ 
pitals Rupture of the aneurysm wath creation of a cardio- 
aorbd fistula occurred in 59 of a total of 78 pabents The 
right ventncle was tlie most common site of terminaUon 
(34 cases) The authors point out that a lack of conhnuity 
between the annulus fibrosus of the aortic valve and the 
eksbc aorbe media is the essenhal lesion Chmeal histones 
and autopsy findings indicate that a cardioarbc fistula was 
present at birtli in at least 6 cases Tlie unniptured aneu- 
rvsm is usuallv relahvely asymptomatic, the pabent being 


193 



abstracts from 

aware only of heart munnur or mild dyspnea Rupture of 
me aneurysm wa* not, as previously reported, a sudden 
dramatic event m 9 of tlie 10 pahents observed by the 
authors Location and quahty of tlie typical continuous 
murmur heard after rupture differentiate it from that of 
patent ductus arteriosus Findings on die electrocardiogram 
and roentgenogram and at cardiac cathetenzation are re¬ 
viewed Definite diagnosis can usually be made by angio¬ 
cardiography or retrograde aortography Successful surgical 
closure of a ruptured congenital aorbe sinus aneutysm has 
been accomplished m 8 cases witliin die past 2 years widi 
die aid of cardiopulmonary bypass widi a pump-oxygenator 
and retrograde coronary perfusion Rupture of die aneurysm 
rarely results in immediate deadi Usually medical dierapy 
can be continued for several years However, mth die avail- 
abihty of a pump-o\ygenator, tlie demonstnbon of a 
cardioaorbc fistula is an indication for its closure with 
“open heart” techniques 

Helvetica paediatrica acta, Basel 
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Pseudo-hypoparathyroidism —AIbnght’s pseudo-Iiypopara- 
diyroidism is charactenzed by insensitivity to die dierapeubc 
effect of paradiyroid extract, a negabve reacbon to the 
Ellswordi-Howard test, and by normal or hyperplasbc para¬ 
thyroids This syndrome is atbibuted to (1) non¬ 
response to paradiyroid hormones, (2) dyschondroplasia, 
especially metatarsal and metacarpal, and (3) tendency to 
calcificabon in die subcutaneous bssues The pabent studied 
by the authors was a 5-year-old girl in whom convulsive 
mamfestabons started in die first months of life and whose 
blood picture was characterized by hypocalcemia and hyper- 
phosphoreinia She was undersized, had a round face, mental 
retardabon, zonular cataract, and slight skeletal calcificabon. 
Although these feabires corresponded to Albright’s desenp- 
bon, some elements were missing A biopsy specimen from 
die renal tissue showed Uibular altcrahons wiUi microscopic 
foci of proliferation and calcium precipitates The autliors 
classify tins condibon as monosymptomatologic tubular 
nephropatliy according to Fanconi’s classification They see 
in AIbnght’s work the implicabon diat pseudo-hypopara- 
thyroidism is caused by alterations in the renal tubules A 
classification based on AIbnght’s genebc tnad compnsing 2 
types of pseudo-hypoparadiyroidisni is suggested a com¬ 
plete form, in which all 3 genebc elements are present, and 
an incomplete fonn lacking 1 or 2 elements The designabon 
pseudo-hypoparathyroid tubular nephropadiy is suggested to 
emphasize die renal tubular lesions as the essenbal feature 
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'Immroizing Broperbes of Attenuifed Measles Virus 
J Dolgm and others 

Chnstan”" Neonatorum Prophylmus ^ 
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Immunizing Properties of Attenuated Measles Virus-Tlie 
authors studied the anbbody response to idniinistration bj 
the subcutaneous route of live attenuated Edmomton strain 
of measles virus vaccine in 20 children in tlie pediatnc di- 
vision of the Sea View Hospital, Staten Island, N Y, m 
insbtubon for die care and treatment of tuberculosis The 
htberculosis processes of diese children had been st.-ibilizcd 
and controlled Children were selected for dus study since, 
because of their age, they might not yet have had me.isles’ 
The anbbody content of all senims collected before and after 
vaccinabon was determined by the virus neubahzation test 
Eleven children in diis group of 20 were considered suscep 
bble to measles because of die absence of neutralizing anti 
bodies in die serum All 11 children had a significant titer 
of neutralizing anbbodies 25 days after the inoculation ot 
attenuated live measles virus The susceptable cluldren had 
either no symptoms of measles at all after they had been 
given die vaccine, or they had modified measles with fever, 
leukopenia, and a faint eniphon, unequivocal Koplik spots 
were not recognized in any None had catarrhal symptoms 
and none of them appeared toxic No complicabons oc 
curred The urgent need of a measles vaccine is stressed 

Ocular Reactions in Neonatal Prophylaxis —The author re 
ports on 4,292 infants who underwent propliylachc treat 
ment for the prevenbon of ophthalmia neonatonim not later 
than 10 minutes after birtli at the Newborn Nurseries of 
Lewis Memonal Maternity Hospital, Clucago hebveen June, 
1958, and June, 1959 Of diese, 2,359 received 1 to 2 drops 
of 1% silver nitrate which were mshlled into each eye, and 
1,933 infants received erythromycin ointment, about a 1 cm 
strip being used in each eye Ocular reacbons developed in 
237 (10%) of die 2,359 infants receiving silver nitrate, as 
compared to 78 (4%) of the 1,933 infants with similar rc- 
acbons after receiving erythromycin There was no signifi¬ 
cant correlabon of incidence of ocular reacbons in either 
group according to die month of occurrence, sex, race, type 
of delivery, type of bacteria, or weight of infant Cultures of 
die 237 patients with ocular reacbons in the silver nibatc 
group were posibve m 31 and negabve m 206 Of tlie 78 
patients widi eye reacbons in die erythromycin group, 13 
had posibve cultures, and 65 revealed no growtli Ociil.ar 
reacbons were graded 1, 2, and 3 Five per cent of the 
silver nitrate group had Grade 1 reactions as compared to 
2 5% in the erythromycin group, 4% of the silver nitrate 
group had Grade 2 reactions as compared to 1 4% in the 
erydiromycin group, and 0 5% of die silver nitrate group 
had Grade 3 reacbons as compared to 0 1% in the crytliro- 
mycin group The peak incidence of oailar discharge in the 
silver mtrate group occurred on die 1st day of life, in the 
erythromycin group the 2nd day of life was die peak penod, 
suggesbng the probability of a chemical rather than an m 
feefaous reacbon in the silver nibate group 
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Appraisal of Kidne> Funchon Tests —The best s\ay to assess 
renal funcbon is the repeated use of several tests such as 
those involmg quantitative measurements of the rate of 
glomerular filtrabon, effecbve reml blood flou, fracbonal 
escrebon of dye, the abihty of the ladnev to concentrate, 
and the evaluabon of blood urea No smgle test is adequate 
for complete assessment of the over-all funcbonal capacity 
of the ladne>s Repebbon of the test or tests m the same 
pabent allou s companson of findings, wtli assessment of the 
status of the disease and determinahon of the prognosis 

Incidence of Urologic Anomalies —Of 318 children who died 
and m whom congemtal neurologic anomalies were revealed 
by autopsies at the Texas Childrens Hospital and Jefferson 
Dans Hospital, Houston, Texas 26 (82%) were found to 
haxe also a significant anomaly of the unnary tract Only 
5 (19%) of the 26 pabents had findmgs m the history, 
physical exanainabon, or unnaly sis, w hich might have draxvn 
attenbon to the urologic anomaly In the remammg 21 pa¬ 
bents (81%), history, physical exammabon, or unnalysis 
did not raise suspicion of such an anomaly In all of these 
patents a screemng excretory urogram w ould probably have 
drawn attenbon to the presence of the urologic abnormahty 
The reported data suggest that the presence of a malforma- 
bon of the urmaiy tract may be strongly suspected m pa¬ 
tents with a prunanly recognizable congemtal anomaly any¬ 
where m the hody, and that a complete urologic history 
physical exammabon, urmalysis, and excretory urographic 
study will reveal urologic processes that might othenvise 
go undetected 

Nephro Ureterectomy in Unsuspected Hemophiliac —The au¬ 
thors report on a 63-year-old man who was an un¬ 
suspected hemophihac and was subjected to a successful 
nephro-ureterectomy for an ureteral tumor at the Veterans 
Admimsbabon Center, Dayton, Ohio Three umts of blood 
were administered dunng the operabve procedure m the 
course of which there was no undue amount of bleedmg 
On the 3rd postoperabve day, a profuse amount of bleedmg 
was noted from the operabve site and the hemoglobm level 
wisSGm with a hematocnt volume of 31% Reexplorabon 
through the ongmal incision revealed generahzed ooze 
mvolvmg slan, muscles, and tissues of the retropentoneal 
space No acbxe spurters were seen and at the terminabon 
of the procedure it became certam that one was dealmg 
with a coagulabon disturbance as the wound conbnued to 
bleed Successful management dunng 3 weeks of acbve 
bleeding mcluded the use of 34 units of fresh blood and 
49 units of 100 cc of lyophihzed plasma contammg anb- 
bemophihc globuhn The admmistrabon of lyophilized plas¬ 
ma was conbnued for 1 week after all bleedmg had stopped. 
Attenbon is directed toward the high mortahty m hemo¬ 
philiacs undergoing major mtra-abdommal surgical inter- 
'enhon 
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Focal Surgery of Tuberculous Spondyhtis —At the Lenm- 
grad Insbtute of Surgical Tuberculosis the radical trend m 
treahng spondylitis mxolves removal of a necrobc focus 
from the body of an affected xertebra Three types of opera- 
ahon are employed (1) early, radical, prophylacbc pro¬ 
cedure m the presence of isolated foci, (2) extensive 
procedure m well-pronounced forms of spondyhbs, and (3) 
late, atypical procedures to ehmmate the sequelae of the 
disease As a supplementary measure a subsequent osteo- 
plasbc fixabon of the vertebra follows In the penod 1953 
to 1959, 415 operabons were performed on pabents with 
spondyhtis Of these, 265 consisted of necrectomies on the 
vertebral bodies There was only one death consequent 
upon the operabon itself The results of focal operabons are 
particularly favorable m that they make it possible to 
achieve a complete recovery more frequently and m a 
shorter penod of tune than is possible with conservabve 
methods of treatment 

Rabonal Use of New Anbhiotics m Surgery —On the basis 
of employment of wide-spettrum anbhiobcs m more than 
500 surgical pabents the authors are of the opmion that 
untoward reacbons could be reduced if the preparabons ate 
mtroduced parenterally Parenteral admmistrabon of tetra- 
cychnes produces a higher concentrabon of the preparabon 
m the blood with lower doses, there is an espeaally high 
concentrabon m the lung tissue, mcludmg areas subject to 
inflammatory changes In order to mcrease the effecbveness, 
combmed routes of admmrstrabon should be favored (local 
and parenteral), along with a combmabon of anbhiobcs of 
the tetracychne senes with levomycebn, ACTH and sulfa¬ 
nilamide preparabons The authors brmg up the quesbon of 
creatmg resetx'e anbhiobcs for use against resistant strains 
of Staphylococcus Erythromycm is advocated as such a 
preparabon A rabonal use of anbhiobcs sharply reduces the 
number of comphcabons due to anbhactenal therapy and 
elevates the efficacy of the latter 

Lancet, London 

1 1359-1422 (June 25) 1960 Patbal Index 

Medicine m Its Setting 


D Hubble 

Further Remarks on the Function of the Basal Ganglia 

P 

1359 

J P Martin 

Subdural Hematoma 

P 

1362 

\\ McKissock A- Richardson and W H Bloom 
•Mental Abnormalities Following Subdural Hematoma 

P 

1365 

F L Davies ^ 

Unsuspected Treatable Organic Dementia 

P 

1369 

F Pygott and D F Street 
•pulmonary Alveolar Protemosis 

P 

1371 

G F M Hall ^ ^ 

•Pulmonary Alveolar Protemosis 

P 

1383 

G E G Williams and others 

P 

1385 


195 



ABSTRACTS FROM 

sample was subsequently deteimmed No abnonnal cells 
were isolated from the blood of 3 patients witli histological 
diagnoses of benign lesions or from that of 2 pafaents with 
epidermoid carcinomi of die cervix and carcinoma in situ 
of the cervix, respectnelv Cancer cells were isolated from 
blood samples drawn from 4 of the remaining 5 patients 
Midi a Instological and cytological diagnosis of malignant 
diseise involving the endometrium In 3 of these pabents 
the canter cells M-ere obseix'ed only during curettage, but 
none M'ere found before or within minutes afterward 
'lA'hedier die entrmce of the cancer cells isolated dunng 
curettage M'as die result of a dislodgment of cancer cells 
Mhich had mvitled uterine veins or of a mechanical intra- 
vasation into disrupted venous sinuses is not known The 
reported data suggest that the vascular disseminahon of 
cancer cells dunng curettage is more than a dieorehc possi¬ 
bility in pafaents Midi malignant diseases involving the 
endometrium 

Edema of Arm After Radical Mastectomj —A swollen irm 
Mas obscrs'cd in 57 5% of all the pafaents seen at die Lahey 
Clinic, Boston, who had radical mastectomy in 1958 Of die 
pafaents referred for roentgen ray dierapy after rachcal mas¬ 
tectomy, 85% had postoperative swelling of die arm, 45% 
of this group had SM’elhng of the arm before roentgen ray 
treatment Mxas started Clinical examination raised the sus¬ 
picion of thrombophlebitis as a factor in die cause of die 
bmphedema and it mms confirmed by 5 ibnormahfaes re- 
X ealed by the venogram, i e , (1) obstruction, (2) a filling 
defect m die lumen of a vein, not obviously an artifact, (3) 
filling of collateral veins, (4) retrograde filling of veins, 
and (5) slow emptying The concept has been proposed 
that edema of the arm after radical mastectomy is caused 
by thrombophlebitis Math concomitant obstruction of die 
Ivmphafacs in die vascular sheath The condition is analo¬ 
gous to die familiar postoperative or postpartum phlegmasia 
alba dolens of the leg The importance of its recognition 
lies in the possibility of prophylaxis and treatment by anti¬ 
coagulants and clot solvents diat are now available Edema 
of die arm is most often seen in die immediate postoperative 
period When it occurs later, recurrent dirombophlebitis is 
the cause more often than recurient cancer 

Pjelographic Study of Ureteric Injuiies —The audiors per¬ 
formed intravenous pyelograms before and after surgical 
intervention for benign uterine conditions in 200 women 
who had hysterectomy performed at the Maimonides Hos¬ 
pital, Brooklyn, N Y Total hysterectomy was performed in 
171 patients, vaginal hysterectomy and vaginal plastic in 
19, subtotal abdominal hysterectomy in 8, subtotal abdom¬ 
inal hysterectomy and vaginil plastic in 1, and total ab¬ 
dominal hysterectomy and vaginal plastic in 1 Sodium 
diatnzoate (Hypaque), the contrast medium used in die 
pyelographic study, M'as secreted in sufficient quantity and 
concentration for accurate delineation of the entire urinary 
tract in almost every patient The preoperafave pyelograms 
revealed an unsuspected high incidence of abnormality of 
the urinary tract In 41 of the 200 patients varying degrees 
of hydronephrosis M'ere revealed which reverted to normil 
in 37 after liysterectomy The postoperative pyelograms 
shoM'ed that die ureter mms injured 5 times, an incidence of 
2 5%, as a direct result of die operation The injuries M'ere 
detected after 3 abdominal hysterectomies and 2 vaginal 
hysterectomies The nght ureter M'as injured favice and die 
left 3 fames The uretenc injunes sustained were asympto¬ 
matic and would not have been discovered M'lthout the 
use of pyelography 
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Acute Benign or Idiopathic Pericarditis -The 2 patients mtli 
acute, benign or idiopathic pencardifas presented were men 
aged 29 and 36, respectively In die first patient myocardial 
infarction M'as diought of because of sudden, severe pre 
cordial pains radiating to die left shoulder and a family 
history' of coronary thrombosis Pencarditis was indicated by 
the fact diit the pafaents discomfort increased when lie 
reclined and when he took a deep breath A pencardni 
fnchon nib was not persistent The patient M'as treated 
symptomatically and felt better after one week, he was 
discharged after 3 weeks In die 2nd patient the sudden 
mginal pain under the sternum radiated toM'ird botli costal 
arches Othenvise the symptoms, treatment, and results were 
similar to those in the 1st patient Reviewing the literature 
on acute benign pencarditis, die author directs particular 
attention to the 1942 report by Barnes md Burchell of the 
Mayo Clinic The various descriptive terms applied to tins 
form of pencarditis indicate die acute onset, die failure to 
demonstrate a causal organism, die favorable prognosis, and 
a tendency to recurrences The importance of the early 
differentiation from cardiac infarction is emphasized, par 
ticularly because the use of anticoagulants m bemgn pen 
carditis may result m fatal cardiac tamponade Because the 
recent literature has supplied etiological explanations in 
some cases but has also desenbed unfavorable courses, the 
author feels diat die terms ‘‘idiopathic ’ and “benign” do not 
apply to all cases of diis form of pericarditis 

Clinical Aspects of Pseudohemophiha —Pseudoheniopliilia is 
not stnctly defined as regards symptomatology, patliophysio 
logic processes, the physiology of coagulation, nor as regards 
nomenclature The following defects occur singly or in 
vanous combinations vascular impairment, Uirombocytic 
defects, lack of plasma factors diat form diromboplastin 
Observations on 6 pafaents with tlirombopadiy (pseudo- 
hemophilia, angiohemopliilia), ranging in age from 15 
months to 44 years, are tabulated and die chnical marafesta 
hons, the course, and the chief combinations of defects are 
desenbed and discussed The author suggests tliat the defects 
occur more frequently dian can be assumed on the basis 
of clinical manifestations The vanous forms differ greatly, 
and often the chnical manifestations are only nidimcntary 
The problems diat are created by die occurrence of sporadic 
forms are discussed, and it is pointed out that exogenic 
f ictors ire not hkely to cause die multiple defects, and tint 
even in the supposedly sporadic cases some constitution i) 
predispositions may eust, or that seven! defects depend on 
the same siipenmposed factor, which in turn is influenced 
by an external noxious influence In commenting on tlic 
nomenclature die audior admits diat it is partly 
ate and partly incomplete, but it rs extremely difficult to 
find a suitable term for these very complex disturbances, am 
really not necessary' To replace one inadequate term mi h 
anodier M'hicli is also inadequfe is inadvisable, 
several terms for one condition is even more confusing 
to haxe a somcMliat inadequate term 
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WASHINGTON NEWS 


Recommend More FDA Potier 
Kennedy on Health 
Doctor Draft 

Vitamin Company Accused 
Miscellany 


MORE POWER SOUGHT FOR FDA 

A committee of physicians and scientists proposed 
that the Food and Drug Administration be given 
authonty to test the eftectiveness as well as the 
safet}' of all new drugs 

This was the most sweeping proposal of 11 recom¬ 
mendations by the advisor}' group winch was estab¬ 
lished to investigate charges against the FDA by 
the Senate Anhtrust subcommittee headed by Sen 
Estes Kafauver (D , Tenn) 

The eight-member advisory committee, in gen¬ 
eral, cleared the agency of the charges, concluding 
that it found in FDA’s inspection of new drugs “no 
evidence of disregard for the public health, and 
that appropriate action had been taken when haz¬ 
ards were estabhshed by subsequent clinical expe- 
nence” 

At the same time, the committee said, certain 
weaknesses mlierent m the e\istmg law and current 
staffing and budgetary support hamper the FDA in 
its task of protecting the pubhc health 

In proposing an efficacy test power by FDA, the 
committee asserted that treatment of a patient with 
an ineffective drug in place of an efltective one may 
jeopardize his recovery 

There has been some strong controversy over this 
proposal, with opponents arguing that Therapeutic 
responsibility would then be transferred from the 
physician to the Federal Government 

Arthur S Flemming, Secretary of Health, Edu- 
cihon, and Welfare concurred in all of the group s 
recommendahons except one that he said would 
require further study That proposal called for 
coordmabon of the supervision of labeling and pro¬ 
motional material and advertisement of drugs 
Flemming said this would probably require legis¬ 
lation to make a single agency responsible for this 
uork, now handled by FDA, the Federal Trade 
Commission, and the Post Office Department 

Other recommendabons 

1 Require manufacturers of nev drugs to main¬ 
tain records and submit reports of clinical experi¬ 
ence not only before but after the drug is released 
for sale 

2 Require cerbfication procedures for all anb- 
biobcs 


3 Strengthen FDA inspecbon procedures 

4 Establish an advisory organization of scien¬ 
tific and technical experts as a recognized resource 
for advice or criteria, procedures, and policies 
of FDA 

Members of the committee, headed by Dr C 
Phillip Miller, Professor of Medicine at the Univer¬ 
sity of Chicago, included Dr John H Dingle, Pro¬ 
fessor of Preventive Medicme, Western Resen'e 
University School of Medicme, Dr Maxwell Fin¬ 
land, Associate Professor of Medicme, Harvard 
Medical School, Dr Cohn M MacLeod, Professor 
of Medicine, New York University, College of Medi¬ 
cine, Dr Karl F Meyer, Director Emeritus, George 
Williams Hooper Foundahon, Umversity of Cali¬ 
fornia Medical Center, San Francisco, Dr John R 
Paul, Professor of Prevenbve Medicme, Yale Uni¬ 
versity School of Medicine, Dr Carl F Schmidt, 
Professor of Pharmacology, University of Pennsyl¬ 
vania School of Medicme, and Dr Wesley W 
Spmk, Professor of Medicme, University of Min¬ 
nesota Medical School 


KENNEDY SPELLS OUT DEMOCRATIC 
HEALTH GOALS 


Sen John F Kennedy (D, Mass) presented his 
health program calling lor expanded federal spend¬ 
ing for medical research, hospital construcbon, re¬ 
habilitation acbvihes, and medical scholarships 
The Democratic Presidenbal candidate’s program 
differed chiefly from that of Vice President Nixon 
in their approaches to health care of the aged 
Kennedy renewed his call for a compulsory govern¬ 
ment insurance program under the Social Securit}' 
System, while Nixon has backed the voluntary pro¬ 
gram of helping those who need assistance that was 
approved bv Congress this year 
Though both called for stepped-up spending in 
other health fields, neither specified how much 
money thev thought should be provided The 
Democrabc Congress in recent years has consist¬ 
ently upped the Admmisbabon s budget proposals 
for healbi programs 

In a speech at Warm Springs, Ga, a week after 
Nixon had made public his health plan, Kennedy 
proposed the follow'mg 

1 Federal grants for the consbucbon, expansion 
and modemizabon of medical schools, dental 
schools, and schools of public health Tlus will re- 
quue at least 20 new schools as well as expandm<r 
present facihbes ° 


2 Loans and scholarships for medical students 
Low interest loans and fellou'ships must be made 
available by the federal gox ernment-converbng 
them into scholarships for those willing to devote 
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their talents to fighting disease m the undeidevel¬ 
oped nations-for which we need a new world 
health center and those willing to devote then 
talents in this country to those nual and othei 
areas with a lack of doctors ” 

3 Grants for renovating oui older hospitals The 
Hill-Buiton Act has been lesponsible for the con- 
stiuction of new hospitals with some 200,000 beds 
“Most of our older cities have older hospitals which 
could be renovated, modernized, and expanded to 
help meet the load—and grants for this puipose, 
along with reseaich into improved hospital opera¬ 
tion and admimstiation, could bring the cost and 
the shortage down at the same time ” 

4 Long-teim grants for increased medical le- 
search, including basic reseaich—not only more 
money but longer commitments so that experiments 
can be planned and equipment bought 

5 Expanded efforts for rehabilitation 
Meanwhile, Nixon chaiged that Kennedy’s pei- 

formance record on medical caie for the aged is 
“up to bat thiee times, shuck out tliree times” 
Nixon said his own plan for voluntary medical 
msurance has "a number of advantages” ovei Demo¬ 
cratic proposals while Kennedy, the Democrahc 
Presidential nominee, “offers only an empty promise 
thiee times re)ected” by Congress 
Nixon said the Democrats advocate compulsion 
in medical care And, “even if the way of com¬ 
pulsion ivere the right way, all my opponent does 
about the subject is talk ” 

Nixon said Kennedy-backed piogiams have thiee 
times failed to win Congiessional approval and “a 
month ago he completely failed to persuade the 
Congress controlled by his own party to pass this 
or any other points of the progiam he now prom¬ 
ises for the people ” 

The GOP nominee said, “my conviction is that 
the American people don’t want, and I don’t believe 
they will allow, anyone to jam compulsory insur¬ 
ance down then throats ” 


DOCTOR DRAFT POSSIBLE 

The Defense Department said it may have to 
seek a draft of physicians next spring unless more 
volunteers are forthcoming 

At present, a department spokesman said, it ap¬ 
pears there might be a shortage of some 500 phy^- 
sicians for the services Howevei, he added that 
this number probably will decline between now and 
March with more volunteers signing up Unless the 
present rate of volunteers is stepped up, he said, a 
draft may be necessary 

No physicians have been diafted since 1957, one 
reason for the slackening in volunteers among in¬ 
terns and residents, according to the spokesman 

Final decision on the mattei will be made 

March 1 

large VITAMIN FIRM CHARGED 

The nation’s largest door-to-door seller of vita- 
imn and mineral food supplements was ordered by 
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Ti ade Commission to discontinue mak- 
ing alleged unlawful exclusive dealing agreements 
of Its “Nutrilite Food Supplement ’ 
the fTCs order also requires the comnanv 
Mytinger & Casselberry, Inc, Long Beach, Calif ’ 
to stop making “deceptive” interpretations of a 
consent decree issued against it in 1951 by a U S 
District Court 


Sales of Nutrilite exceeded $19 1 million in 1938 
according to the agency, 62 peicent of housesales 
of vitamin concentrates foi that year and 35 per¬ 
cent of all vitamin concentrates for that vear and 
35 percent of all vitamin-mmeral sales 

The FTC said it was unlawful for the company 
to demand that its 80,700 distributors “agree not 
to sell any other vitamin or mmeral products” wliile 
handling Nutiilite 

At the same time, the agency said the company 
was using the 1951 court deciee as a “sales tool” 
to make people believe Nutrilite had received the 
endorsement of the U S Government Actiiall}', 
according to the FTC, under the consent decree 
the company agreed to stop claiming Nutrilite was 
good for 54 diseases The court permitted certain 
other claims foi Nutrilite, but these “constitute facts 
on vitamins applicable to any product containing 
the vitamins and minerals present in Nutrilite” 


MISCELLANY 

Pei sons over 65 years average 6 5 physician visits 
a year, compared with five visits for persons 45 to 
54 years of age, according to a National Health 
Survey covering some 235,0^00 elderly Tlie survey, 
which dealt with nonmstitutionahzed persons, re 
ported that persons in the over-75 age group 
aveiaged 73 physician visits yearly Other health 
statistics released by the government health sun'ey 
showed that 77% of persons 65 years and older 
in tlie United States had one or more “chronic con 
ditions” ranging from hay fever to more serious 
conditions such as diabetes This compares with 
56% in the 45-54 category No effort was made to 
relate tlie chronic condition to degree of disability 
The numbei of bed-disability days per year \ws 
11 6 foi the 65-74 age group, 9 3 days for the 55 64, 
and 64 for the 45-54 The 75 and over group aver¬ 
aged 19 4 days a year Thirteen per cent ot tlie 
entire U S population-or an estimated 22 million 
nersons—are edentulous (toothless) The proportion 
of the edentulous ranges shaqily upward from 
about 10% at age 40 to 66% at age 75 and over The 
prevalence of diabetes in the United States 1 
million cases, or nine per 1,000 population 

The U S Public Health Service in early October 
said the 1960 polio season may have cached its 
neak and started to taper off The senuce said L8 
Sew poho cases were reported m the week emhng 
Oct ? 120 of them paralytic This compared wit 
m the week before, with 131 of them paralytic 

?i96o’ms’S7s r„"^n™bero'’fToL c,«, 
£ugloutfte „at,on3303 compared 
to 6,332 for the same period last year 
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ALDACTONE' 

iN EDEMA 


Because it acts by regulating a basic hormonal imbalance, 
Aldactone possesses multiple therapeutic advantages in treating 
edema 

Aldactone inactivates a crucial mechanism producing and 
maintaining edema — the effect of e\cessive activity of the 
potent salt-retaming hormone, aldosterone This corrective ac¬ 
tion produces a satisfactory relief of edema even in conditions 
u holly or partially refractory to other drugs 

Also, Aldactone acts in a different manner and at a different 
site m the renal tuhules than other drugs This difference m 
action permits a true synergism with mercurial and thiazide 
diuretics, supplementing and potentiating their beneficial 
effects 

Further, Aldactone minimizes the electrolyte upheaval often 
caused by mercurial and thiazide compounds 
The accompanying graph shows a dramatic but by no means 
unusual instance of the effect of Aldactone in refractory edema 
The usual adult dosage of Aldactone, brand of spironolactone, 
IS 400 mg daily Complete dosage information is contained 
Searle New Product Brochure No 52 
SUPPLIED Aldactone is supplied as compression 
yellow tablets of 100 mg 

G D SEARLE & CO , Chicago 80, Illinois 
Research in the Service of Medicine 
































For neuralgias, dysmenonhea, upper respiratoiy distress and 
postsurgical conditions—new compound of Soma, phenacetin, caffeine 
kills pain, stops tension, reduces fever—acts fast, lelief lasts four to six hows.} 


NEW NONNARCOTIC ANALGESIC 

soma’ijonipound 


Composition 

Soma (cansoprodol), 200 mg , 
phenacetm, 160 mg , 
caffeine, 32 mg 
Dosage 1 or 2 tablets q i d 
Supplied Bottles of 50 
apncot-colored, scored tablets 


References available on request 

#*WALLACE LABORATOPJ^ES 
Cranbury, N J 


NEW FOR MORE SEVERE PAIN 

soma°^ompound ^codeine 

BOOSTS THE EFFECTIVENESS OF CODEINE Soma Compound boosts the 
effectiveness of codeine Therefore, only Va grain of codeine phosphate is sup¬ 
plied to relieve the more severe pain that usually requires Vz gram Composition 
Same as Soma Compound plus 'A gram codeme phosphate Dosage 1 or 2 (ablets q i d Supplied 
Bottles of 50 white, lozenge shaped tablets, subject to Federal Narcotics Regulations 


\ 
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MEDICAL NEWS 


ARIZONA 

Heart Specialists to Confer m Phoenix—Speakers 
at the 4th annual cardiac sjunposium to be held at 
the Arizona Biltmore Hotel, PhoenLx, Jan 27-28, 
will include four heart specialists Dr Paul D 
YHiite, of Boston, founder of the American Heart 
Association and consultant to President Eisen¬ 
hower during his heart illness. Dr E Grey Dimond, 
director of the Institute for Cardio-Pulmonary Dis¬ 
eases, Scnpps Foundation, La Jolla, Cahf, and 
president-elect of the Amencan College of Cardiol¬ 
ogy, Dr Robert E Gross, surgeon-m-chief of the 
Childrens Hospital, Boston, Ladd Professor of 
Children’s Surger}^ Harvard Medical School, and 
one of the pioneers m open heart surgeiy', and 
Dr Watkins P Har\'ev, director of the division of 
cardiology, Georgetown University Medical Center, 
Washmgton, D C This symposium is a part of the 
professional education program of the Arizona 
Heart Associahon and all physicians are urged to 
register early at the Heart Office, 2816 N 16th St, 
Phoenix, or 1842 E Broadway, Tucson Dr Leslie 
B Snutli, Phoenix physician, is chairman of the 
program committee 

CALIFORNIA 

UCLA Professor to Visit Japan and Indonesia — 
Dr Charles M Carpenter, professor of mfectious 
diseases at the University of California, Los An¬ 
geles, has been granted tivo months leave He will 
visit Japan for two weeks and present a report of 
his cancer research to a meetmg of the Interna¬ 
tional Union agamst Cancer m Tokyo He will also 
give lectures at Sapporo University m Hokaido, at 
Yonsei University in Seoul, Korea, and at the Uni¬ 
versity of Madnd, Spam One month will be spent 
in Indonesia, in collaboration with Dr Raymond 
B Allen, duector of the Indonesian Mission of the 
International Cooperative Agency, to survey a med¬ 
ical school mfectious disease program at Aulangga 
University, Surabaja The University of Cahfomia 
IS interested m brmgmg modem medicme to Indo¬ 
nesia where at present there is only one doctor for 
each 60,000 persons Returmng via Spam, Dr Car¬ 
penter will confer ivith the Minister of Health 
concerning previous brucellosis studies which he 
initiated in that country' 

CONNECTICUT 

Sesquicentennial Celebration at Yale —Yale Uni¬ 
versity School of Medicme mil celebrate the Ses¬ 
quicentennial Anniversary of the Foundmg of the 
Medical Inshtution of Yale College Oct 28-29 
After welcoming remarks by' A Whitney' Gnsu’old, 
^h D, president of the universiti', Abraham A 
Ribicoff, Governor of the State of Connecticut, and 
representatives of tlie Connecticut State Medical 
Society, the American Medical Association, and the 


Association of Amencan Medical Colleges, an ad¬ 
dress will be given by Sir Howard Florey, F R S , 
professor of pathology at the University of Oxford, 
England, who will present “Medical Science m the 
Twentieth Century ’ The followmg faculty mem¬ 
bers are scheduled to speak at the afternoon session 

Dr Vernon W Lippard, Medical Education at Yale in the 
Twentieth Century 

Dr Avenll A Liebow Medical Research at tale in the 
Twenbeth Century 

Dr Cynl N H Long, Medical Science and the Future 
Dr Paul B Beeson, Clinical Medicine and the Future 

On Oct 29 Dr Lloyd G Stevenson, Montreal, dean 
of the faculty of medicme, McGill University, mil 
speak on Medicme m the Nmeteenth Century,” 
and VTutfield J Bell Jr, Ph D, New Haven, re¬ 
search associate m history, will present ‘ The Medi¬ 
cal Institution of Yale College m the Nmeteenth 
Century” The occasion will include several special 
exhibitions 

DISTRICT OF COLUMBIA 
NIH Seek Patients for Chmcal Study—The Na¬ 
tional Institutes of Health are sohcitmg the help of 
physicians to obtam patients mth a mde vanety 
of conditions currently under mtensive clmical 
study Each of the mstitutes needs a limited num¬ 
ber of patients Pahents with a diagnosis meetmg 
the requirements of a particular study mil be ad¬ 
mitted on the basis of a physician-referral Phy¬ 
sicians are kept mformed of the treatment and 
progress of their patients and are at liberty' to visit 
them Patient costs, with the exception of transpor¬ 
tation, are covered by the NIH Physicians wishing 
to refer patients should communicate witli clmical 
directors of the individual msbtutes or Dr Jack 
Masur, duector of the NIH Chmcal Center, Be- 
thesda 14, Md, from whom full details of the 
studies for which patients are sought may be 
obtam ed 

GEORGIA 

Child Psychiatry Services at Emory —The develop¬ 
ment of a child psychiatry section withm the de¬ 
partment of psy'cluatry of Emory University was 
announced by Dr Arthur P Richardson, dean of 
tile school of medicme Two child psychiatrists. 
Dr Richard S Ward, from New York City, and 
Dr James C Flanagan, from Galveston, Texas, 
have jomed the full-tune stafi of the medical school 
Dr Richardson said that emphasis will be laid on 
the traming of child psy'chiatnsts ‘who mil be 
desperately' needed as our mental health program 
ex-pands” Emphasis xvill also be laid on research 
into the development of emotional problems m 
chil^en, and the ongm of neurotic disorders One 
of the first steps m the Emorv' program u'lll be the 
opening of a child psy'chiatnc clinic sometime this 
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fall Di Flanagan has joined the staff as assistant 
professor of psychiatry He was formerly assistant 
piofessor of psychiatry and pediatrics at the Uni¬ 
versity of Texas Medical Branch, and director of 
t le Child Guidance Clinic Dr Ward is associate 
professor in psychiatry He has been clinical direc¬ 
tor of the Child Guidance Institute of the Jewish 
Board of Guardians, and instructor at the Psycho¬ 
analytic Clmic of Columbia University 

ILLINOIS 

Increase in Adoptions Reported —The number of 
adoptions in the state continues to mcrease. Dr 
Leroy L Fatherree, Joliet, director of the Illinois 
Department of Public Healtli, reported Sept 9 
According to reports received by the department, 
6,199 adoptions were handled through Ilhnois 
courts in the fiscal year ending June 30 Again, boys 
were more popular than girls, and almost 85% of 
the children were adopted pnor to age 10 About 
one-third of the adopted children went into homes 
where there were other children At least 12 of this 
group went into homes where there were already 8 
or more children Effective Jan 1 of this year, the 
adoption law of Illinois permits the adoption of 
adults, and there were 56 persons over age 20 for 
whom notices of adoption were received 


Chicago 

Appomt Pharmacology Chairman at Nortliwestern 
—Dr Joseph A Wells, professor of phaimacology 
since 1950 at tlie Northwestern University Medical 
School, has been named chairman of the schools 
pharmacology department Dr Wells received his 
Ph D, bachelor of medicine, and M D degrees 
from Northwestern He was first a depaitmental 
assistant in pharmacology m 1938, an mstructor m 
1941, an associate in 1944, and was promoted to 
assistant professor of pharmacology at Northwest¬ 
ern in 1946 Dr Wells currently serves as treasurer 
of the Illmois Society for Medical Research He is 
past-president of the Illinois section and past- 
associate editor of the Proceedings of the Society 
for Experimental Biology and Medicine 


Personal.—Merrill Stafford Read, Ph D, became di¬ 
rector of nutrition service for the National Dairy 
Council, Chicago, Aug 15 Dr Read replaces Zoe 
E Anderson, Ph D, former NDC director of nutri¬ 
tion research, who resigned on June 1 Dr Read 
comes to the National Dauy Council from Virginia 
Polytechnic Institute, where he has since last year 
been visiting professor m the department of bm- 
chemistry and nutrition From 1956 to 1959, he 
served as chief of the Irradiated Food Branch, U S 
Army Medical Research and Nutrition Laboratory, 
at Fitzsimons General Hospital m Denver— 
Dr Kurt Stem, associate professor of pathology, 
Chicago Medical School, and assistant director. 
Mount Sinai Medical Research Foimdahon, 

named recipient of the Dr Moms L Parker Award 

for Meiitorious Research m ex^ierimental cancer. 
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blood groups, and blood transfusions The award 
carries an honorarium of $500 


Research m Blood Diseases -Tlie Hematology Re¬ 
search Foundation invites applications for grants- 
in-aid for hematologic research for a penod of one 
year Apphcahons must be submitted not later than 
Nov ..5 to the Hematology Research Foundation 
127 N Dearborn St, Chicago 2 Awards will be 
announced by the medical advisory board They 
will only consider grants up to $3,500 and prefer 
ence will be given to applicants from the Chicago 
region, unless it is an application of some unusual 
promise The board will make the awards on the 
basis of the proposed research project Nine copies 
of applications are requested Application forms are 
available on request 


Dr Bennett Named Division Dean —Dr Henry S 
Bennett, immediate past-president of the American 
Association of Anatomists, has been appointed dean 
of the division of tlie biological sciences at the 
University of Chicago Dr Bennett is chairman of 
the department of anatomy at the University of 
Washington m Seattle The division of the biologi¬ 
cal sciences is the largest of the four academic 
divisions direchng graduate education and scien¬ 
tific research at the University of Chicago The 
appointment of Dr Bennett was announced Oct 5 
by R Wendell Harrison, actmg chancellor of the 
University of Chicago His appomtment is effective 
Jan 1, 1961 Dr Bennett wdl succeed Dr Lowell 
T Coggesball, who held the biological sciences 
deanship for 13 years Dr Coggeshall was ap- 
pomted vice-piesident for medical affairs of the 
University of Chicago m March, 1960 An alumnus 
of the Harvard Medical School, where he also 
served on tlie faculty, Dr Bennett has been a mem 
ber of the National Advisory Healtli Council to tlie 
United States Public Health Service He taught at 
Harvard University from 1937-1942, attaming the 
rank of associate professor of anatomy and mstruc¬ 
tor in pharmacology In 1948, Dr Bennett was 
appointed professor and chamnan of the depart¬ 
ment of anatomy at the University of Washington 
in Seattle 


ARYLAND 

iculty Appointment-The appointment of Dr tr¬ 
ig Leopold as professor of ophthalmology in the 
hns Hopkms University School of Medicme has 
en announced Dr Leopold, who will assume Jus 
w position on Jan 1, 1961, received his medical 
gree m 1938 and bis doctor of science degree m 
13 from the University of Pennsylvania He re- 
ved successive appointments in the Graduate 
bool of Medicme as assistant professor, asso- 
rprlssor, and, n. 1955, M profeor .™d 
ad of the department of 

onold IS editor^in-chief of the Survey of Ophthal- 
)lo£U He has held several otlier editorial post 
ScSdmg assoc^^^^ editorship of the Archmos 
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of Ophthalmology from 1950-1953 He is a consult¬ 
ant to the National Institutes of Health, the Ameri¬ 
can Foundation for the Blind, National Multiple 
Sclerosis Society, and the National Council to Com¬ 
bat Blindness Dr Leopold is tlie recipient of five 
national awards for his work m ophthalmology, the 
most recent being the 1960 Friedenwald Medal 
given by the Association for Research m Ophthal- 
molog)' 

MASSACHUSETTS 

New Research Buildmg to Open —The new $3,000,- 
000 Boston University medical research buildmg 
located on the comer of Stoughton Street and Har¬ 
rison Avenue m Boston’s South End, first major 
step in the long-range development program of the 
Boston Umversity-Massachusetts Memorial Hospi¬ 
tals Medical Center, will be officially dedicated 
Fnday, Oct 28, at 4 P m Federal, state, university, 
medical school, and hospital officials wdl participate 
m formal ceremonies climaxing a day-long program 
of science sessions at which a panel of medical 
authonties will evaluate The Role of Research m 
Medicme ” The panel, sponsored bv the University 
Medical Alumni Association, and the Hospital 
Medical-Surgical Society in concert with its second 
annual scientific meetmg, will be held from 10 a m 
to 1 PM Fnday at the School of Medicme The 
seven-story, blue glazed tile research building, pro- 
vidmg research areas for the basic science depart¬ 
ments and the medical, surgical, and mental health 
divisions of the medical school, will have over 100 
laboratones and a vanety of special research facili- 
hes, such as low level radioactive isotope counting 
equipment, electron microscopes, and controlled 
environment rooms As part of the Boston Univer¬ 
sity over-all development program, the medical 
research buildmg, adjacent to the university'’s 
School of Medicme at 80 E Concord St, Massachu¬ 
setts Memonal Hospitals, and Boston CiW Hospital, 
was financed by the university with a matching 
grant of $1,500,000 from the United States Depart¬ 
ment of Health, Education and Welfare under the 
Federal Health Research Facilities Act President 
Harold C Case of the university ivill officiate at 
the 4 pm dedication ceremonies 

NflCHIGAN 

Statewide Nursing Facility Survey Completed —A 
study of Michigan’s 547 accredited nursmg facili¬ 
ties, botli pnvate and county-operated, has been 
undertaken by the University of Michigan School 
of Public Health under the direction of Kenton 
E Winter Jr, research associate m the University 
of Michigan Bureau of Public Health Economics 
The survey shows that only 24% of the occupants 
of nursmg facilities are admitted duectly from 
general hospitals More than half the pahents are 
women There is a wide variation m cost of nursmg 
facility care m the state, rangmg from $25 to $436 
per month iiuth an average of $165 Half of all 
patients are supported entirely by public funds 


MISSOURI 

Chddren Donate Teeth for Fallout Study—Chil¬ 
dren in St Louis are giving them teeth to help the 
United States Public Health Sernce in their studies 
on radioactinty According to the Amencan Chemi¬ 
cal Society, atomic fallout accumulation m St Louis 
IS higher than in other parts of the U S Dr Louise 
Z Reiss, University City, who is m charge of tlie 
10-vear study, has collected more than 38,000 teeth 
m three months and will tr>^ to determine the 
amount of stronhum-90 m human teeth and bones 
at various age levels 

NEW YORK 

Annual Lecture Given —Dr Alvin I Goldfarb, New 
York City, delivered the 12th annual Richard H 
Hutchmgs Memorial Lecture at the State Univer¬ 
sity of New York College of Medicine m Syracuse 
on Monday, Oct 3 Dr Goldfarb, a consultant on 
service for the aged for the New York State Depart¬ 
ment of Mental Hygiene, discussed ‘Psychodjmamic 
Concepts m the Psychiatnc Care of the Chionically 
Ill and Aged’ Dr Hutchings, who died in 1947, 
was an early participant m the psychoanalytic 
movement m the U S, a former editor of the 
Psychiatric Quarterly, and former supermtendent 
of both Utica and St Lawrence New York State 
Hospitals He had also served on the clmical psy¬ 
chiatry staff at the Syracuse University College of 
Medicine, and was professor emeritus at the time of 
his death 


Increase in Venereal Disease —Increases m re¬ 
ported cases of venereal diseases m Upstate New 
York were noted by the State Health Department 
for the first six months of 1960 The total number of 
cases of venereal diseases, 3,122, was the highest in 
10 years Early syphilis totaled 245, an mcrease of 
156 cases over the figure for the same period in 
1959 There were 164 cases of infectious lesion 
s)^)!!!!^ reported diirmg the first half of the year 
compared with 59 last year From January through 
June 2,051 cases of gonorrhea were reported, an 
mcrease of 258 over the number for the same 
period in 1959 and an mcrease of 725 (54 7%) over 
the comparable period m 1950 The report reveals 
that one out of eight cases of early syphilis is bemg 
reported among teenagers, and 68% of the cases 
occurred among the age group under 30 The report 
calls for greater emphasis on contact mterviewmg, 
tracmg, follovong up of positive blood tests, and 
prompt reportmg of venereal disease mfections 
seen by pnvate physicians 


Bntish Physician Honored —Sir Sydney Smith, pro¬ 
fessor ementus of forensic medicme at the Univer¬ 
sity of Edmburgh, Scotland, and one of the world’s 
foremost authonties on the scientific investigation 
ot sudden suspicious, or violent death, was pre- 
rent^ with the New York University Medal by 
Dr George E jWmstrong, director of the New York 
niversity' Medical Center, at a ceremony held 
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Sept 20 behveen sessions of the second Interna¬ 
tional Confeience on Forensic Pathology and Medi¬ 
cine Sir Sydney achieved world-wide distinction in 
the practice of forensic medicine during his tenure 
as principal medico-legal expert for the Egyptian 
Government and later as professor of forensic medi¬ 
cine at the University of Edinburgh His mvestiga- 
tions into criminal cases resulted in the establish¬ 
ment of scientific procedures and methods which 
helped to make a science of forensic pathology and 
toxncology Sn Sydney served as dean of the faculty 
of his university and subsequently was named rector 
of the institution In 1955 the university bestowed 
upon him the honorary degree of doctor of laws He 
was named a Companion of the British Empire m 
1944 and was kmighted by Ins monarch in 1949 


JAMA, Oct 22, I9G0 


meetmg of the Medical Society of the CounW of 
Queens on Oct 25,at9p m Dr WilliamB Tuder 
director. Pulmonary Disease Service, Veterans Ad’ 
ministration Center Office, Dr H McLeod Riggins 
visiting physician, Bellevue Hospital Chest Service’ 
^d Bertram J Black, executive director, Altro 
Health and Rehabilitation Services make up the 
panel, moderated by Mr Ed Herlihy of the Na 
tional Broadcastmg Company The panelists were 
all participants m the recent Arden House Confer 
ence on Tuberculosis sponsored by the National 
Tuberculosis Association and the United States 
Public Health Service Eighteen of the country’s 
leadmg authorities on tuberculosis were assembled 
in Harriman, New York, and, with the assistance of 
the staff members of the PHS and NTA, defined the 


New Environmental Health Services Appointment 
—The appointment of Meredith H Thompson, Dr 
Engr, of Troy, as assistant commissioner for En¬ 
vironmental Health Service m the State Health 
Department has been announced by Dr Herman 
E Hilleboe, Albany'’, State Health Commissioner 
Dr Thompsons annual salary is $14,580 The Di¬ 
vision of Environmental Health Services was estab¬ 
lished under a recent reorganization of the State 
Health Department The new division includes the 
Bureaus of Air Pollution Control, Engineering and 
Sanitation, Radiological Health, and Water Re¬ 
source Services Dr Thompson, who was director 
of the former Bureau of Environmental Sanitation, 
joined the State Health Department m 1938 He 
received his bachelor of science degree in civil 
engineering in 1932, his master’s degree in civil 
engineering the followmg year, and his doctor 
of engineering degree m 1953 All were received 
from Rensselaer Polytechnic Institute In 1935 he 
was appointed district sanitary engineer with the 
North Carolina Health Department, following 
whwh he served as assistant sanitary engineer in 
the Georgia Health Department Dr Thompson 
was named junior sanitary engineer m the State 
Health Department in 1938, and was promoted to 
assistant sanitary engineer the followmg year In 
1947 he was appointed director of envuonmental 
hygiene for the Rensselaer County Health Depart¬ 
ment He left Rensselaer County m 1951 to become 
training section chief, Bureau of Environmental 
Sanitation, in the State Health Department He was 
named assistant director of the Bureau in 1955, and 
director m 1959 Dr Thompson is a member of the 
American Public Health Association, Municipal 
Public Health Engineers, State Sanitary Engmeers, 
Ameiican Water Works Association, and is a past- 
piesident of the New York State Public Health 
Association 


major gaps m present practices and recommended 
the future course of action 


NORTH CAROLINA 

Faculty Appointments —Tlie names of three new 
faculty members at the University of North Caro 
hna School of Medicme have been announced by 
Chancellor William B Aycock Their names and 
the institutions from which they come are as fol 
lows Edward Classman, Ph D , assistant professor 
of biochemistry and nutrition. City of Hope Med 
ical Center, Duarte, Calif, Dr George P Vennart, 
associate professor of pathology, Columbia Univer¬ 
sity, and Paul A Obrist, assistant professor of 
psychiatry, Fels Research Institute, Antioch, Ohio 


New Blood Research Laboratory Dedicated —A new 
research laboratory for the study of abnormalities 
of the blood, primarily m a colony of hemophiliac 
dogs which IS the only such colony in the world, was 
dedicated by the IJniversity of North Carolina 
School of Medicine, Sept 25 The new unit is the 
Francis Owen Blood Research Laboratory located 
just out of Chapel Hill at the University Lake The 
laboratory is named after the late Frances Owen, 
daughter of Mr and Mrs Frederick C Owen of 
Durham Miss Owen died of leukemia three months 
after her graduation from Durham High School in 
1956 Tlie laboratory is a part of the medical school’s 
Department of Pathology The new $87,000 struc¬ 
ture, containing over 5,000 sq ft of space, will be 
used primarily to house and study the colony ot 
hemophiliac dogs For a number of years a colony 
of dogs having a disease apparently identical iwtli 
human hemophilia has been studied by the Ue 
partment of Pathology By means of tonsfusions o 
normal canme blood, the affected Bleeder og 
have been raised to maturity and it has been pos¬ 
sible to establish that hemophilia can also exist in 
the female Dr Walter R Berryhill, Chapel Hill, 
N C presided at the dedication exercises 


V York City 

/ate Physician’s Role m Tuberculosis Control-- 
•ee outstandmg leaders m tuberculosis consol 
1 nresent a panel discussion on the role of di 
rate pliys.cian m eraicalmg tuberculosis at a 


PENNSYLVANIA 

Annual Lecture Scheduled-The If^ an"“ IR h 
Hiesins Memorial Lecture, sponsored by the Mi 
Sfpter of tlie Ph. Delta Epsilon Fraternity, will be 
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given bv Dr Ivan L Bennett Jr, of the Johns Hop¬ 
kins Hospital, at the University of Pittsburgh School 
of Medicine on Oct 27 His topic is "On Drawing 
Conclusions and Talnng Things for Granted ” 

Personal —Dr Ladd E Hoover, Philadelphia, form¬ 
erly with the Veterans’ Administration Hospital at 
Lebanon, was appointed assistant director of the 
Student Health Sennce at Lehigh University, 
Bethlehem —Dr Joseph B Wolffe, chief of medi- 
cme at Valley Forge Heart Hospital and Medical 
Center, Nomstowm, and medical director of Wolffe 
Hospital, Philadelphia, was elected vice-president 
of the Federation Internationale de Medecme 
Sportive at its congress which was recently held m 
Vienna Dr Wolffe, founder and past-president of 
the American College of Sports Medicme, was also 
elected to the FIMS 9-nation evecutive board This 
was the first tune an American has been elected to 
a lugh office in this mtemational group 

Philadelphia 

New Psychiatric Research Laboratory Estabhshed 
—A recent substantial increase m psychiatric re¬ 
search at the University of Pennsvlvania has led to 
the establishment of the new $206,000 Laboratory 
for Research m Psychiatry, which was dedicated 
Sept 30 at the Hospital of the University of Pennsyl¬ 
vania The Laboratory for Research m Psychiatry 
occupies the second floor of the George Morris 
Piersol Building of the Hospital It was dedicated 
to Dr Kenneth E Appel, chairman of the School of 
Medicme s department of psychiatry smce 1953 
Funds for construcbon of the facility were derived 
from university sources and matched by a grant 
from the U S Public Health Service 

TEXAS 

Cardiovascular Research Center Established — 
Baylor University College of Medicme in the Texas 
Medical Center has been designated as a major 
cardiovascular research center by tlie National 
Heart Institute of the U S Public Health Service, 
it was announced by Dr Stanley W Olson, Hous¬ 
ton, dean of the College of Medicme This is the 
first cardiovascular research center to be estab¬ 
hshed m the United States The project is made 
possible by a large research grant providing initial 
funds of $262,500 for the first year, $396,350 for tlie 
second year, and $491,325 for each of eight addi¬ 
tional years for both basic and clmical research 
studies in this field The new Baylor Cardiovascu¬ 
lar Research Center will not be housed in a sepa¬ 
rate buildmg but will use the resources of its 
vanous departments and affiliated hospitals It will 
devote particular attention to tlie study of athero¬ 
sclerosis Principal mvestigators who mil be super¬ 
vising the development of the research studies are 
Dr Raymond D Pruitt, Rochester, Mmn , professor 
and chairman of the department of medicine, and 
Dr Michael E De Bakey, Houston, Texas, professor 
and chairman of the Cora and Webb Madmg de¬ 


partment of surgery at the College of Medicme 
Virtually every major department of the medical 
school will participate m this research program 


Clmical Conference in Dallas —The Spring Clinical 
Conference of tlie Dallas Southern Clinical Society 
will be held March 20-22 at the Statler Hilton 
Hotel, Dallas The 1961 honor guests will be 


Dr C Knight Aldnch, Chicago 
Dr A N Ameson, St Louis 
Dr Bam6n Castrovie)o, New York 
Dr Ben Eiseman, Denver 
Dr Gilbert B Forbes, 

Rochester, N Y 
Dr French K Hansel, St Louis 
Dr Phihp J Hodes, Philadelphia 
Dr F Ray Keating, 

Rochester, Minn 
Dr Philip Knapp, New \ork 
Dr John R Moore Philadelphia 
Mr Joseph McElligott, New York 
Dr hlyron Pnnzmetal, 

Beverly Hills, Cahf 
Dr Ralph A Reis, Chicago 
Dr John J Shea, Jr, Memphis, Tenn 
Dr Mans W Steams Jr, New York 
Dr Owen H Wangensteen, 
Minneapolis 

Dr Cecil J Watson, Minneapohs 
Dr Willet F Whitmore, New York 


Psychiatn 

Gynecology 

Ophthalmology 

Surgerv 

Pediatrics 

Otolaryngology 

Radiology 

Endocrinology 

Ophthalmology 
Orthopedic Surgery 
Medical Management 
Cardiology 

Obstetncs-Gynecology 

Otolaryngology 

Proctology 

Surgery 

Medicine 

Urology 


For mformation, wnte the Dallas Southern Clmical 
Society, 433 Medical Arts Buildmg, Dallas, Texas 


GENERAL 

Symposium on Gugliemo’s Disease —Tlie Hema¬ 
tology Research Division of the Bertha Hearst 
Foimdabon, Inc, will pubhsh a symposium on 
Gughemo’s disease (preleukemic and leukemic 
phases) Clmical cases for inclusion in that publica¬ 
tion are requested For mformation, wnte Dr Bella 
R Hearst, director, Bertha Hearst Foundation, Inc, 
55 E Washmgton St, Suite 1646, Chicago 2 

Millions Have Health Insurance —More than 127,- 
000,000 Amencans (72% of the civilian population) 
had health msurance at the end of 1959, an increase 
of 4 8 milhon over 1958, accordmg to the results of 
the annual survey on the extent of voluntary health 
insurance coverage m tlie United States carried out 
by tlie Health Insurance Council A grand total of 
$5,175,000,000 m health msurance benefits was 
distributed during 1959, a 109% increase over 1958 

Surgeons Name Executive Director -Rear Admiral 
Walter F James has been appomted executive di¬ 
rector of the International College of Surgeons 
Dr James received his M D from the College of 
Medicme, University of Illmois, m 1926, the same 
year m which he xvas commissioned m the Navx' 
Mediral Corps He then did graduate work m 
bronchoscopy and esophagoscopy at the UniversiW 
of Pennsylvania, Jefferson Medical College, and 
Temple Medical School, and m surgerx^ at the Mavo 
Clmic and the Philadelplua Naval Hospital He w as 
promoted to the rank of lieutenant m 1932 and rose 
through the ranks to become rear admiral m 1953 
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Outbreak of Lymphocytic Choriomeningitis in 
Cuba -The Anti-Communist Cuban Medical 
Group, estabhslied at Miami, Fla, and composed of 
numeious Cuban medical doctors who have sought 
refuge from tlie communist regime, reports the 
existence in Cuba of a severe outbreak of lympho¬ 
cytic choriomeningitis of epidemic character They 
allege that the epidemic has been caused by the 
constant arrival of Russians and Chinese without 
contiol or sanitary inspection, basing this assertion 
on the fact tliat the malady is prevalent in oriental 
coimtries and that this is the first epidemic reported 
m Cuba 

Meeting of Southern Thoracic Surgeons m the 
Bahamas —On Nov 17-19 the Southern Thoracic 
Surgical Association will hold its seventh annual 
meeting at tlie Biitish Colonial Hotel, Nassau, 
Bahamas, undei the presidency of Dr Edgar W 
Davis, Washington, D C Twenty-six papers are 
scheduled for presentation, and the scientific pro¬ 
gram will conclude with an vray quiz, "Some Par- 
ticulaily Noteworthy Intrathoiacic Tumors,” mod¬ 
erated by Dr Joseph W Peabody Jr, Washington, 
D C The banquet is scheduled for 7pm, Nov 18 
Dr Davis mil piesent the presidential address, 
"Bronchial Carcinoma—The Great Impostor A 
Close Look at Its Many Disguises,” the morning of 
Nov 19 Dr Hawley H Seilei, Tampa, Fla, is 
secietary-tieasurer of the association 

Medical Clinics Meeting in New Orleans —The 
11th annual meeting of the American Association 
of Medical Clinics was held at the Roosevelt Hotel, 
New Orleans, Oct 6-8 Dr Russel V Lee of the 
Palo Alto Medical Clmic, Calif, delivered the presi¬ 
dential address Speaking under tlie title "Render 
unto Caesar,” be appealed for adequate medical 
care for all Amencans In a luncheon address Dr 
Alexandei Sas-Jaworsky, a veterinarian of Abbe¬ 
ville, La , sounded a call for the mobilization of all 
America’s resouices so that the U S may wm its 
“Second War of Independence” A report on a 
federal survey of group piactice in the U S was 
presented by Dr S David Pomrmse of the U S 
Public Health Service Dr Harold D Caylor of the 
Caylor-Nickel Clinic, Bluffton, Ind, became the 
association’s president 

Fertility Society Meeting in Las Vegas -The 9th 
annual meeting of the Pacific Coast Fertility So¬ 
ciety will be held at Las Vegas, Nev, Nov 10-13 
Guest speakeis include 

Dr John I Brewer, Nortlnvestem University, Clucago, 
“Surgical Treatment of Endometnosis” and ‘ VanaUon of 
Endometrial Response ” 

Dr Somers H Sturgis, Harvard Mescal School, Myomec¬ 
tomy or Hysterectomy m the Nulhparous Woman? and 
“Ovanan Dysgenesis, Recent Factors m EvaluaUon and 

DrSSrt W K«ln«, Harvard Merl.aal School, "M;mago- 
m the Infortrlo Pahoat ««;»- 

logic Ellecls of the Newer Progesbrts m Hjpeiplosia 


J A M A, Oct 22, 19D0 


Dr Melvin M Gmmbach, Columbia University, “Miscu- 
hniaing Meets on the Female Fetus of Andmgens S 
Certain Oral Propshns Administered to Pregnant Wom- 
of’SeT m Pathogenesis of Anomalies 

For information, write Di Anah G Wineberg 319 Q 
Webster St, Oakland 9, Calif 

Conference on Disaster Medical Care-The 11th 
County Medical Societies Conference on Disaster 
Medical Care, sponsoied annually by the A M A 
Council on National Security, will be held at tlie 
Palmer House, Chicago, Nov 4-6 The “A M A 
Welcome” given by Di F J L Blasmgame, Chi 
cago, will be followed by a senes of reports from 
the Division of Health Mobilization, U S Public 
Health Service The conference program on Nov 5 
will emphasize the necessity for cooperation and 
integration m planning with the Public Health 
Service and state and local civil defense agencies 
After a senes of workshop sessions on Sunday morn¬ 
ing to consider specific state and local problems 
and to develop wot king agreements, the conference 
will conclude mth a luncheon speech by Edward 
Tellei, PIi D, of the Univeisity of California For 
information, write Fiank W Barton, Secretary, 
Council on National Security, American Medical 
Association, 535 N Deaibom St, Chicago 10 

Welsh Physician Named Assistant Director for 
World Health Gioup —World Health Organization 
Durector-General Di Marcolmo G Candau, 
Geneva, announced the appomtment of Dr Fred 
Grundy, Mansel Talbot Professor of Preventive 
Medicine at the V^elsh National School of Medi¬ 
cine, Caidiff, Whales, as a new and fourth assistant 
director-general of the organization Dr Grundy 
will officially take up his new duties m 1961 His 
assistant-diiectorship was recently created to deal 
with the organization’s expanding activities He will 
be responsible for the divisions of public health 
services, health protection and promotion, and edu¬ 
cation and training Dr Grundy has served on 
many health committees m the United Kingdom 
He was chan man of the Healtli Visitor Training 
Committee of the Royal Society of Health, vice 
chairman of tlie Standing Conference of Health 
Visitor Tiaimng Centies, vice-president. Royal Col¬ 
lege of Midwives 

Heart Association Meeting m St Louis -The 36fh 
annual meeting of the American Heart Association 
will be held at the Sheraton-Jefferson Hotel, St 
Louis, Mo, Oct 24-25, immediately after the three- 
day scientific sessions winch will take place in Kie 
Auditoiium, Oct 21-23 The scientific sessions will 
commemorate the centenary of the birth of Dr 
Willem Einthoven, Dutch pliysiologist, who dis¬ 
covered the meehamsm of the electrocardiogram, 

the opening address will be given ^ 

Burch, Tulane University School of hledicme 
program will include ongmal scientific papers . 
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well as panel discussions and symposiums The 
annual dinner on Oct 23 will feature an address by 
the incoming president, Dr Oglesby Paul, of Chi¬ 
cago A showing of cardiovascular films is scheduled, 
and scientific and mdustrial exhibits will be on 
display in the auditorium For information, write 
Amencan Heart Association, 33 East 23rd St, 
New York 10 

Industrial Hygiene Meeting in Pittsburgh —Tlie 
2oth annual meeting of the Industrial Hygiene 
Foundation will be held Oct 26-27 at the Mellon 
Institute, Pittsburgh G H Young, Ph D , director 
of research at the institute, will open the meeting 
with an address of welcome The program includes 
the following panel discussions and moderators 

* Effects of Food Additives Legislxtion on Food Technology 
Anna M Baetjer, ScD Baltimore 

* Emplij sema. Pneumoconioses and Compensation, V P 
Alieam managing director. National Industrial Sand Asso¬ 
ciation 

* Metliods of Measunng Work Capabilities of tlie Individ¬ 
ual, Dr J P Hughes medical director Kaiser Aluminum 
and Chemical Corporation. 

Other program topics include Group Insurance—A 
Mountmg Production Cost,’ Recent Developments 
m Industrial Hygiene,’ and Fuels and Their Com¬ 
bustion Products” For information, wnte the In- 
dustnal Hygiene Foundation, 4400 Fifth Ave, 
Pittsburgh 13 

Prize Offered by Goiter Association for Essay —The 
American Goiter Association, Inc, again offers the 
Van Meter Prize Award of $300 to the essayist sub¬ 
mitting the best manuscript of original and unpub¬ 
lished work concerning ‘ goiter—especially its basic 
cause ” The studies so submitted mav relate to any 
aspect of the thyroid gland in all of its functions m 
health and disease The award will be made at the 
annual meeting of the association m the Warwick 
Hotel, Philadelphia, May 3 6, 1961 A place on the 
program will be reserved for the winning essayist 
if he can attend the meeting Where more than one 
author appears on the manuscript they will be 
asked to designate a smgle recipient to receive the 
award The competing essays may cover either 
clinical or research investigations, should not ex¬ 
ceed 3,000 words in length, and must be presented 
in English Duplicate typewritten copies, double 
spaced, should be sent to the Secretary, Dr John 
C McClintock, 702 Madison Ave , Albany 8, N Y, 
not later than Jan 1,1961 Manuscripts that do not 
conform to these requirements will not receive 
consideration 

Annual Conference on Fire Protection —Fire safety 
experts from the United States and Canada will 
meet in Columbus, Ohio, at the forthcoming annual 
fall conference of the National Fire Protection 
Association The conference, to be held Nox^ 14-16 
at the Deshler Hilton Hotel, xxnll cover topics rang¬ 
ing from school and hospital fire safety to mdustnal 
protection ind disaster planning One session xxall 


be devoted to such fire department questions as 
equipment developments, manpower problems, and 
public education techniques OfBcials of the inter¬ 
national nonprofit fire safety organization will open 
the conference xvith a report on trends in fire pro¬ 
tection Morning and afternoon sessions of the 
three-day conference, which is open to both mem¬ 
bers and nonmembers of the association, xx'ill treat 
a variety of other subjects in the fire prevention 
and protection fields Among them will be fire and 
electrical safety m mobile homes and trailer camps, 
organizing industrial fire protection, flammable 
liquid storage and handlmg, rural fire protection, 
lumberj’ard fire problems, mutual aid plans, and tlie 
production and transportation of flammable gases 
For information, write the National Fire Protection 
Association, 60 Batterymarch St, Boston 10 


Prevalence of Poliomyelitis —Accordmg to tlie Na¬ 
tional Office of Vital Statistics, the followmg num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territones and possessions in 
the weeks ended as indicated 


New England States 
Maine 

New Hnmpcbire 
\ennoDt 
Mns«achu«!etts 
Rhode Ihland 
CoDneetJeut 

Middle Atlantic States 
New \ork 
New Jcr>!c> 

PcDD'ijh ania 

East North Central States 
Ohio 
Indiana 
Illlnok 
Michigan 
\\ l«con«iln 

West North Central States 

Aliane ota 
Iowa 
Mi «ourl 
North Dakota 
South Dakota 
Ne!»raska 
Kansas 

South Atlantic States 
Delaw are 
iluryland 

District of Columbia 
\ Ir(.inin 

\jrginla 
North taroilna 
South Carolina 
Georgia 
Florida 

East South Central States 
Kentucky 
Tcnnc'j^ee 
Alobaniu 
Mi^NjcsippI 

West South Central States 
Arkanctth 
Loui lana 
Oklahoma 

Mountain States 
Montana 
Idaho 
M joming 
Colorado 
New ilcTico 
Arizona 
Utah 
Nc\ adu 

Pacific States 
\\ a«hlngton 
Oregon 
< alifomia 
Ua<:ka 
Hawaii 

Territories and Possessions 
INicrto Rico 

Total 


Oct (, 1960 

/-*-X Oct 3 

Paralytic Total 1959 
Type Cases Total 
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4 > 12 

7 13 12 

o C 27 

8 9 30 

4 0 o 

J > 20 

2 9 
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1 I 
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2 7 
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1 1 


17 

1 2 
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1 1 


2 2 
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3 
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5 
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6 
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14 

10 
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5 1 
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Plan for Diagnostic Center for Mentally Retarded 
-The Training School at Vineland, N J, an¬ 
nounced that It IS seeking to acqune Elhs Island in 
New Yoik Harboi from the federal government so 
that it may establish an international diagnostic 
centei foi mental letaidation The proposed centei, 
in addition to its mam purpose of diagnosis foi the 
letarded, would also include reseaich and profes¬ 
sional training facilities Pearl S Buck, piesideiit 
of the board of trustees, and Di Waltei Jacob, 
diiectoi of the tiaining school, attended a meeting 
in New Yoik Cit)' m which representatives from 
some 20 organizations put forth plans for acquisi¬ 
tion of Elhs Island Federal officials had lequested 
comprehensive plans for the proposed use of the 
island, which has been lying idle since 1954 as 
surplus government real estate Tlie Department 
of Health, Education, and Welfaie could make the 
island available without charge, as permitted bv 
law Elhs Island, actually a group of three islands 
connected by causeways, is located in the uppei 
regions of New York Bav If the goveinment de¬ 
cision IS III favor of the training school proposal, 
the center would become a new unit of the Vine- 
land institution 

Information Sought on Murder m Seattle —The 
Seattle Police Department is investigating a pos¬ 
sible double murder, m which the victims are 
Manzanita Rockwell, a female, 36 years of age, and 
Dolores Meams, alias Dolores Rocku^ell, 18 years 
of age Any physician who has vraved oi treated 
either of these suspect victims duimg recent years 
and who has not been mterviewed by members of 
the Seattle Police Department, wire the Seattle 
Police The suspect is Raoul Guy Rockwell, alias 
R Rogers, a white male, 6 ft 2^ in tall, 190 to 220 
lbs, brown eyes, daik bro\vn hair, cleft chin, and 
broad-shouldered He was boin m 1924 in Biooklyn, 
as Guy Muldavm He received multiple in)uries 
and fractures m an auto accident Aug 30, 1959, foi 
which he had been treated wth "intramedullary 
Rush pm fixation of the left ulna,” and "a Rush pm 
inserted fiom the distal end of the left humeius 
through tlie lateral epicondyle” and “a screw across 
the fiactuie site in the middle thud of the shaft 
of the left humeius ” Furtliei treatment included 
“intramedullary fixation of left clavicle with Kiisch- 
nei wire,” which wire was removed Additional 
scars include “healed surgical scar ovei left clavicle, 
healed scar over posterolateral aspect of left arm 
4 in above the olecranon process,” and ‘a cuived 
scar, several inches long, over posterolateral aspect 
of left elbow ” He will have to seek medical atten¬ 
tion Any physician who has knowledge of him 
subsequent to August, please wire collect to the 
Seattle Police Department 

Thoracic Group A>vards Fellowships “Twenty-five 
young men and wo'inen have been awarded fellow- 
shjp/by the Amenean Thoracic Society, medical 
sXn of the Nation^ Tuberculosis Association, 
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for studies this year in medical centers throughout 
the country Announcement of the awards m as 
made Sept 18 by Dr Julius L Wilson, Philadel 
phia, directoi of medical education, NTA Tlie 
fellowships are a part of the association’s program 
to mterest promising undergraduate and graduate 
students in research and teaching in tuberculosis 
and other respnatory diseases Support of the fel¬ 
lowships IS in many instances shared by tuberculo 
SIS associations affiliated Avith the NTA The fellow¬ 
ships amount to $90,000, mostly from Christmas 
Seal funds Two special fellowships, named m 
honoi of Edward Livingston Trudeau, fiist presi¬ 
dent of the NTA, have been reawarded to Dr 
David W Cugell, of Northwestern University Med 
ical School, Chicago, and Dr Roger M Des Piez, of 
New York Hospital-Medical Center, New York City 
As the result of a gift from the Potts Memorial In 
stitute, Dr Cugell’s fellowship has been renamed 
the Potts Memorial-Edward Livingston Tiudeau 
Fellowship 

Pacific Northwest Meeting of Physicians —The 
American CoUege of Physicians will hold a Pacific 
Nortliwest regional meeting for Alaska, Idaho, 
Oregon, Washington, and British Columbia, Friday 
and Saturday, Oct 28-29, at the University of 
Washmgton School of Medicine, Seattle The scien 
tific sessions, which will be held at the Health 
Sciences Auditorium of the university, will include 
the following papers 

• Chronic Hepatitis, Dr W C MacDonald and Dr A 
Bogoch, Vancouver, B C 

• Metabolic Studies in Primary Aldosteronism, Dr Kennetii 
Evelyn, Dr Hamish McIntosh, and Dr Charles W Car 
penter, Vancouver, B C 

• Dissechng Aneurysm of the Coronary Artenes, Dr Ryle 
A Radke and Dr CJayton Haberman, Everett, Wasii 

Speakers at the dinner 7 30 P m , Oct 28, mil be 
Dr Chester M Jones, president-elect of the college, 
presenting “Certain Aspects of the College-Its 
Opportunities and Its Obligations,” and Walter F 
Hiltner, Ph D, of tlie Boeing Airplane Company, 
who will piesent “The Exploration of Space’ For 
mfoimation, tvrite Dr James W Haviland, Gover¬ 
nor of the College for Washington and Alaska, 721 
Minor Ave, Seattle 4 

Three Physicians Honored by Surgeons-Three 
doctors weie awarded the Paracelsus Medal at die 
joint opening session of the 14th general assembJv 
of the World Medical Association and the dJrd 
Deutsche Arztetag which convened in the Berlin 
Congress Hall, West Berlin, Germany, on Sept lb 
Those honored were Dr Curt Emmerich, of Baden- 
Baden, Germany, “m recognition of his untinng 
efforts to picture for the people of the world the 
true character of the doctors who make up the medi¬ 
cal profession,” Dr Walter Stoeckel, of Berlm, Ger¬ 
many, professor of obstetncs and gjuiecology p o- 
Tessor of urology, and ementus director of the 
University Women’s Clinic, “m recognition of his 
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outstanding contributions to medical science,’ and 
Dr Louis H Bauer, of New York CiW, secretan’ 
general of the World Medical Association, ‘in recog¬ 
nition of the service he has rendered to the medical 
profession of the world” The Paracelsus Medal, 
named for the 16th centun^ physician and chemist 
who promoted the use of specific remedies and was 
the autlior of manv medical works, was established 
in 1952 as the highest award bestowed bv the 
Deutsche Arztetag (German Physicians’Dav) It 
IS usually awarded to three distmguished’ doctors 
annually 

Conferences for Nurses —Nurses throughout the 
country' will have an opportunity' early next year 
to hear about and discuss ways to improve nursing 
care at a senes of four conferences conducted by 
the Amencan Nurses Association m New York 
City', Portland (Ore), Denver, and St Louis They 
will cover all areas of nursing practice and will be 
geared to accommodate 1,000 nurses—members of 
ANA and nonmembers—in each city' Advance reg¬ 
istration Mall be necessary, with fees payable on 
admission at each site Addresses and group discus¬ 
sions will focus on the improvement of nursing 
practice through the furtherance of patient-cen¬ 
tered care, increased recognibon and acceptance 
of the profession’s responsibility to set standards for 
nursing practice, and the sharmg of ideas for use 
in local conferences and institutes Conferences m'iU 
be m New York City, Feb 14-17, Portland, Ore, 
Feb 28-March 3, Denver, March 5-8, St Louis, 
March 15-18 Fee svill be $15 for ANA members, 
$30 for nonmembers, and xvdl entitle each attend¬ 
ant to copies of all major addresses and group re¬ 
ports made while the conference is in session For 
registration blanks, M'nte to Section Regional Con¬ 
ferences, Amencan Nurses Association, 10 Colum¬ 
bus Circle, Ncm' York 19 

Clinical Scientists Meeting m Washington —The 
Association of Clinical Scientists m'iII meet in M'^ash- 
mgton, D C, Nov 4-6, for its annual meeting, a 
scientific seminar, and the presentation of the Sun- 
derman Award to Dr Asher Yaguda, practicing 
pathologist of Neu’ark, N J He m'iII be honored as 
the Clinical Scientist of the Year for his outstand¬ 
ing zeal m the pursuit of medical laboratorv' sci¬ 
ence’ At the annual banquet Dr Yaguda Mill pre¬ 
sent the Award Oration Dr Hans N Naumann of 
the Kennedy Veterans Administration Medical 
Teaching Group Hospital, Memphis, Tenn , m'iII be 
.iM arded an honor diploma at the same meeting for 
his meritorious contributions to the furtherance of 
clinical science The annual meeting of the associa¬ 
tion M ill be preceded by a tM'o day' applied semi¬ 
nar, Measurements of Pancreatic Function in Clini¬ 
cal Medicine,” at the Washington Hospital Center 
The instructonal staff, under tlie leadership of 
Dr Fredenck W Sunderman, of Jefferson Medical 
College, Philadelphia, Mall consist of more than 30 
research experts in the field of pancreatic diseases 


The present officers of the association are Di 
George F Stevenson, Chicago, president. Dr Her¬ 
bert Derman, Kmgston, N Y, vice-president, and 
Dr Robert P MacFate, Chicago, secretary-treasurer 

Psoriasis Researeh Award —The Department of 
Dermatology, Bax'lor University' College of Medi¬ 
cine, Houston, Texas, mi'ites applications for the 
Mr and Mrs J N Taub International Memorial 
AM'ard for Psoriasis Research Tins annual aM'ard 
of $1000 M'as established m 1957 bv Carol and 
Henrv J N Taub m honor of their grandparents, 
Mr and Mrs J N Taub The estabhsliment of this 
lO-y'ear program earned xvith it the hope that the 
award will be mstrumental m the development of 
a cure to alleviate one of the problems of man- 
kmd The aM'ard is designated for the mdmdual or 
group M'ho has done the ‘ most outstanding investi¬ 
gative M'ork’ in this field Results of the research 
must have been presented before a dermatological 
medical society' or published in a recognized medi¬ 
cal journal dunng the calendar year The name of 
any applicant for the award, together M'lth support¬ 
ing data, should be submitted for consideration 
before Dec 31 The recipient will be determined 
by a committee composed of seven men If, in the 
opmion of the committee, the calendar year has 
failed to y'leld a deservmg contnbution, the aM'ard 
will not be given Address all communications to 
Dr John M Knox, Department of Dermatology, 
Baylor University' College of Medicme, Houston 25, 
Texas 

Postgraduate Assembly m Anesthesiology —The 
14th annual postgraduate assembly m anestliesiol- 
ogy Mali be held at the Hotel Ncm' Yorker, Nbm' 
York City', Dec 7-10 Among the speakers M'lll be 
Dr Louis Sokoloff, National Institute of Mental 
Health, Bethesda, Md, and Dr Christian J Lam- 
bertsen. University of Pennsylvania School of Medi¬ 
cine Outstandmg anesthesiologists on the program 
include Dr Paul R Dumke, Henry Ford Hospital, 
Detroit, Dr John B Dillon, University of Cali¬ 
fornia Medical Center, Los Angeles, and Dr 
Douglas W EastM'ood, Umversitv of Virginia Medi¬ 
cal School, Charlottesville, Va On Dec 8 clinics 
M'lll be held at vanous hospitals throughout the 
metropolitan area On the same dax' one of the 
highlights of the meetmg m'iII be a closed curcuit 
television program featurmg ncM'er advances m 
anesthesiology This program m’iII also be shoMoi in 
the Los Angeles, Calif area Dec 9 on a closed cir¬ 
cuit In addition there Mali be luncheon conferences 
arranged for the audiences to dine and converse 
M'ltli the ex-perts ” This meeting is under the 
sponsorship of the New York State Society of 
^esthesiologists, Inc The annual dinner-dance, 
Dec 8, Mill be tlie occasion for tbe mduction of the 
neM Iv elected officers by the present president Dr 
EdMan Emma, Fluslimg, N y For further mforma- 
hon, MTite Dr EdMun J DePolo, 145 East 49th St 
Ncm' York 17 ’ 
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National Tubeiculosis Association Fellowships- 
The Ameiican Thoiacic Society (foimeily the 
American Tiudean Society), Medical Section of the 
National Tuberculosis Association, invites applica¬ 
tions foi the following leseaicli felloivships and 
teaching haineeships in tlie field of respnatoiy dis- 
eases and tubeiculosis A few fellowships at a highei 
level of tiaming and awaid aie offeied to speciallv 
cjualified candidates witli an M D degi ee who ha\ e 
been assuicd of a continued teaching oi reseaich ap¬ 
pointment on completion of liaimng Tiudeau fel¬ 
lowships aie aw aided foi one yeai but niav be 
lenewed up to a total peiiod of foui veais Post- 
doctoial leseaicli fellowships .ue offeied to candi¬ 
dates holding the degiee of Al D , Ph D , oi Sc D 
foi furthei tiaining as scientific investigatois 
Piedoctoial leseaich fellowships aie offeied to 
giaduate students with a bacheloTs degiee to woik 
on a leseaich pioject for an advanced clegiee othei 
than M D Phvsicians entering then second oi thud 
veai of lesidency in internal medicine oi thoiacic 
surgeiy at a medical centei, w'ho mav be interested 
in a caieei of medical teaching, aie offeied teachmg 
tiaineeships Supplementation of these awaids bv 
the institution involved is not necessaiv Each 
applicant foi an N T A fellowship oi tiameeship 
must have been accepted by the head of the de- 
paitment undei whom he expects to woik foi the 
next academic yeai in tins countiw Awaids aie 
determined bv individual circumstances and aie 
paid directly to the fellow on a quaiteily basis 
They aie gianted foi one year, beginning any date 
aftei Apr 1, and aie lenewable foi a total of tliiee 
yeais All applications must be submitted by Nov 1 
Information may be obtained fiom the Diiectoi of 
Medical Education, Ameiican Thoiacic Socieh', 
1790 Bioadwav, New Yoik 19 

EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

American Board or Anesthesiologi Written Vanous lo¬ 
cations, Tune 30 Oral Kansas City, Apr 17-22 Sec, Dr 
Forrest E LefBngwell, 217 Farmington Ave, Hartford 5, 

American Board or DEH»rATOLOC\ Final date for filing 
applicaUons of candidates completing training by October 
15 1960 IS March 1, 1961 Written Several cities, June 5, 
1961 Oral Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maurice J Costello, One Haven Avenue, New York 32, 

New Y'ork v i , 

American Board or Internal Medicine New \ork City, 
Nov 14-17 Closing date for filmg appheabon was July 1 
Schedule for 1961 Writtm Examination October 16 
Oral Examinations New Orleans, Jan 30-Feb Chi 
aigo April 4-7, Los Angeles, Sept 26-29, New lork City, 

Sen NoHsTo Fmal toe for Stag applrcrbon » 
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American Board of Obstetrics and Ginecoloci Wnt 
ten Vanous cities of the United States, Canada and 
mihtaty craters outside of confanental United States’ Jan¬ 
uary 13 Oral Chicago, Apr 7-14 Application S cer¬ 
tification, new and reopened m Part I, and requests for 
iee\amination in Part II are now being accepted Deadline 
for receipt of appheabons for tlie wntten evaminaUon 
as August 1 Candidates subimtbng appheabons in 1960 
tor Uie 1961 e\aminabons are not required to submit case 
reports as previously required to complete the Part 1 
e\amination In hen of this requirement, new candidates 
are required to keep m their files a duplicate list of hos 
pital admissions as submitted witli tlien application, for 
submittal at the annual meeting m Chicago should ’they 
become eligible to take tlie Part II (oral) examination 
Reopened candidates will be required to submit case re 
ports for review diirty days after notification of eligibility 
E\ec Sec, Dr Robert L Faulkner, 2105 Adelbert Road 
Cleveland 6 

American Board of OPHTiiALMOLori Written Jan 23, 
1961 Deadline for filing appheabons vas July 1 Sec’ 
Dr Memll T King, Bov 236 Cape Cottige Branch, Port 
land, Maine 

American Board or Orthopaedic SuHCEni Wntten and 
Oral, Part 1 Palo Alto, Calif, Nashville, Turn, Phiiadci 
plna, lime 19-20 Final date for filing appheabon is Jan I 
Written and Oral, Part 11 Miami Beach, fan 4-6 Final 
date for filing ipplicabon was July 1 Sec, Dr Sam AV 
Banks, 29 E Madison St, Chicago 2 

American Board or Pediatrics Wntten New York City, 
J inuary’ Fm il date for fibng ayiphcabon is Dec 1 Sec, 
Dr John McK Mitchell, 6 Cushman Road, Rosemont, Pi 

American Board or Phasical Medicine Parts 1 and U 
New York City, June 24-25 Final date for filing applica¬ 
tion IS Feb 15 Sec, Dr Earl C Elkins, 102 Second Ave, 
S W, Rochester, hbnn 

American Board of Plastic Surgeri Entire e\amination- 
iontten, and oral .and practical given in May of each year 
Fin.al d.ate for submitbng case reports is January 1 Nc\t 
e\aminabon to be given in New' York City’, May 14-16 
Corres Sec, Mrs Estelle E Hillerich, 4647 Pershing Aie. 
St Louis 8,’w'o 

American Board of Psacidatra and Neurologa New 
York, New York, Dec 12-13, New Orleans, Mar 20 21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Mmn 

American Board of Radiologa Examination Cincinnati 
Dec 10-13 Deadline for fihng appheabons for the June 
evammahon w-as Jan 1 Filing deadline for the Decembet 
CAammabon was July 1 A special examinabon m Nuclear 
Medicine (for those diplomates in Radiology or Then 
peubc Radiology) will be offered provided there art. 
sufficient applications Sec, Dr H Dabney Kerr, Kalilcr 
Hotel Bldg, Rochester, Mmn 

American Board of Subgera Written (Part 1), Various 
Centers Dec 7 Candidates are urged to apply seoerat 
months’before completion of training requirements Tlie 
closing date for fihng applications xvas August 1 Those com 
plebng burning requirements after September 30 cannot bo 
ransidered for tlie Deeernber Part I eiaminabon of the same 
yetir Oral (P.art II)-Indnnapolis, Oct 24-25, Buft.alo, 
hov 14-16, Naslix-ille, Dec 12-13 Ph.ladelplna, Jan 16 
17, Houston, Feb 13-14, Columbus, Ohio, M ir 13-14, 
New York City, Apnl 19-20, Portland, Ore Afay 15-16, 
San Francisco, M.ay 18-19 Sec- reas, r Jo 
Fhck 1617 Pennsylvania Blvd, Pliikadclphia 3 

Board of Thoracic Suhceha j" filing 

s-r Si' r.,.... r.' 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIALVAGINITIS 

Twcofuron Improved (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vagmalis, Candida (Monilia) albicans, 
or both “Almost immediate symptomatic 
improvement was noted with the first msufilation ” 
Cntena for cure freedom from 
mfecting organisms as well as symptoms on 
repeated exammations during a three-month follow up 
This cure rate of 88 8% is ‘ surprisingly similar” 
to results reported by earlier investigators 

Coolidec C W Glisson C S and Smith A S 
J M A Georgia 48 167 1959 

TRIGOFUROr 

IMPROVED 

2 step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans. 
Hemophilus vaginalis 

1 POWDER for weekly insufflation in your office 
Micofur*', brand of nifuroxime, 0 5% 
and Furoxone*', brand of furazolidone, 0 1 % m 
an acidic water-dispersible base 
2 SUPPOSITORIES for continued home use 
—1st week one suppository in the morning 
and one on retiring After 1st week, one 
suppository at night may suffice 
Continue use of suppositories during menses 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter 
Micofur 0 375% and Furoxone 0 25% 
in a water miscible base 

Rx lieu box of 24 suppositories ii ith applicator 
for more practical and economical therapy 
Also a\nilable 

box of 12 suppositories uttli applicator 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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reactions to new situations, all of which will be 
multifold We may learn to harness the tremendous 
energies of space and thus to make our life more 
useful and pioductive We may gam knowledge of 
sterile worlds and possibly new forms of life which 
may help to understand our own In establishing a 
small 6-by-6-ft closed ecological system we learn 
about our eaiths 8,000-miIe diametei ecological 
system In reconstitutmg an atmosphere we leain 
more about our owi atmospheie and its interaction 
with man 

When the astionaut makes his first ^'enture into 
space the achievement will repiesent the culmina¬ 
tion of a tremendous technologic effort, a significant 
segment of which represents pieventive medicine 
and Its associate, aerospace medicine The achieve¬ 
ment fiom the standpoint of preventive medicine 
and aerospace medicine will repiesent the peak of 
a veiy laige pyramid of accumulated bits and 
pieces of kmowledge assembled one upon tlie other 
over a period of many years, by many people If 
one could take the time to analyze the building 
blocks of this pyramid one could see that the astio¬ 
naut will be ensheathed m all of the piotection 
vwhich many sciences and arts can furnish 

The technology of locketry has been the major 
development which has opened the ne\i' fiontiei 
A space vehicle, rocket-pou'eied, can attain very 
high velocities at relatively low acceleration lates— 
acceleiation rates which aie within human tolei- 
ance levels Several now have lifted payloads into 
oibit, and a few have pushed their payloads into 
escape hypeibolas 

The dynamics of some of the Dibits which can be 
established tlirough space fliglit null later allow a 
vehicle to coast on and on without furthei expendi¬ 
ture of energy until it is affected by some foice, 
such as atmospheiic lesistance, meteoiitic mateiial, 
oi its own thrust, applied to change its course, 
speed it up, oi slow it down As a theoietical con¬ 
sequence, it is possible for a space vehicle to coast 
around in the solar system much the same as a 
very small planet It can be seen readily that dis¬ 
tances which can be coveied without fuitbei energy 
expenditure may be tremendous V^hth tbiust prop¬ 
erly applied, orbits can be expanded or contracted 
Furthermore, the gravitational influences of other 
planets oi celestial bodies can be used for changes 
in course oi for drawing the vehicles towaid oi into 

them 

All of this, of course, offers fantastic possibilities 
for the long range future, but while such possibili¬ 
ties exist one can be assured tliat effort—possibly 
great effort-will be made to utilize these new po¬ 
tentials 1 4.1 

Project Mercury is the first senes of steps that the 

United States is taking m this direction According 
to the Director of the National Aeronautics and 
Space Admmistiation,' Project Mercury will place 
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a manned capsule on top of an intercomineatal 
ballistic missile rocket It will be boosted into an 
orbit at an established altitude of 100 to 150 miles 
and as nearly circular as possible After a few revo 
iutions, retrothnist rockets, incorporated into die 
capsule system, will initiate the descent of the 
capsule into the atmosphere and will allow it to 
arrive at its landing point in less than one-half 
oibital revolution Parachutes incorporated into the 
capsule system will function after the capsule has 
been slowed down by aerodynamic drag It wall be 
possible to lecover the capsule from either land or 


sea 


Preventive Medical Aspects 

TJius die manned Meicury^ capsule then ivil) 
place an ashonaut on top of a huge supply of highly 
flammable fuel and oxidizer material 

Tlie fuel and the oxidizer which wall propel the 
vehicle mto orbit will have arrived in the tanks via 
many procedures which have been devised by pre 
ventive medicine and safety engineering experts to 
safeguard the bandleis, from the refineiy or the 
chemical industry to the tanks of the vehicle One 
has only to watch a fueling operation performed by 
men properly trained, pioperly clothed, and prop 
erly piotected, to appieciate fully the preventive 
medicine which has been built mto the system' ' 

Let us pause, now, to have a look at some of the 
fuels and oxidizers about which xve are concerned 
and assess some of the hazards involved The 
booster winch wall lift the astronaut into orbit will 
probably be piopelled by one of the simplei kero 
sene-like hydrocarbon fuels The oxidizer wall prob 
ably be liquid oxygen (LOX) In use, however, or 
in prospective use foi future boosters, are such 
chemicals as hydrazine, furfuryl alcohol, liquid 
hydiogen, and aniline Oxidizers m use or in pros 
pect are liquid oxygen, red and wdiite fuming nitric 
acid, hj'drogen peroxide, and possiblv fluorine de 
nvatives and nitrogen tetroxide 

It IS not difficult to see orthodox preventive medi 
cine associated xvith the fuel and oxidizer handling 
of this t>'pe Nor is it difficult to see the preventive 
medicine lequned between the industrial manu 
factuie of the pioducts and the fuel tanks of the 
vehicle 

The prevenPve medicine aspects of protection of 
the astronaut who rides atop a number of thousands 
of gallons of the fuel and oxidizer is not so ortho 
dox First of all, the life support system mustkeep 
the astronaut comfortable during tlie count-down, 
which can cover periods from minutes to a feu 
hours Should fire or explosion become imminent 
while on the launch-pad, the astronaut or the con¬ 
troller inside the blockhouse must be able to trigger 
the escape device to propel the capsule out of ti c 
area Tins is performed by, first, freeing the capsidc 
from the booster system and then, through the use 
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of downward finng rockets, lifting it high and 
away, and then dropping it into a safe area by 
means of parachutes 

Now to turn to noise At the time of the take-off 
noise levels mside the capsule may reach ranges of 
130 to 135 db sound pressure level with the major 
components of the noise m the very low frequency 
range, that is, in the area of 20 cycles per second * 
The body vibratory aspects of the range of 05 to 
20 cps may be disturbing to the seated pilot E\- 
penments to date, however, denote that it will be 
withm the tolerance range 

After launch and after passage through the at¬ 
mosphere, burnout of the rocket fuel will initiate 
the coashng phase If the vehicle is free of atmos- 
phenc drag then, in accordance with Newton’s law, 
a state of zero-g will result During this situation 
the astronaut and everything on board the craft 
will be in the weightless state and will remain so 
as long as there is no rotation, tumbling, power 
application, or atmospheric drag With the zero-g 
state, or weightlessness, a complete new generation 
of problems will occur ’ Since it is impossible at 
present to simulate such a situation for periods of 
much longer than 60 seconds, our knowledge of the 
effects of weightlessness on man and matenals re¬ 
mains scanty 

In view of the many hundreds of short zero-g 
flights performed in aircraft along parabolic tra¬ 
jectories, It IS the opinion of most mvestigators that 
nothing serious will happen to the occupant as long 
as he IS properly restramed and has the proper 
instruments for consultahon, and as long as the 
period IS not extended too long However, there are 
many “ifs which will require experience before the 
final answers can be given 

Weightlessness will affect not only the astronaut 
but also his environment Fluid cavitates under 
these conditions and forms globular masses, free- 
falling away from the walls of a container Gas or 
air does not move unless it is mechanically moved 
Any function requirmg gravity as a vector \vill be 
altered 

It would require an extensive book to go into all 
the support and protective gear which will encom¬ 
pass the life-support system of the astronaut his 
protection against the high-g forces of launch and 
reentry, his capsule pressunzation system, his pro¬ 
tection against tumblmg or other aberrant rota¬ 
tional forces, his protection agamst heat, fire, and 
anoxia, his provision for survival m the sea, jungles, 
or sparsely settled areas of the earth Nothing has 
been said about the selection of this group of 
premium men," as it is a storv m itself Four decades 
of the knowledge of aviation and space medicine, 
and vanous allied sciences and mdustiy' have been 
built into this system 

In conclusion, let us say first that this is only a 
beginning of a senes of adventures, and only the 


beginning of our problems, as the solution of each 
generation of problems begets a new generation of 
problems As one noxious substance is removed 
from a cabin atmosphere, the removmg element 
creates other noxious substances As protection is 
devised agamst one force, protection agamst the 
problems ansmg from the solution requires new 
protection, and so on ad infinitum " But those who 
have seen barrier after barrier m the aerospace 
sciences melt away as new knowledge is brought 
to bear, remain hard-shell optimists 

Engineermg technology is advancing so rapidly 
that challenge after challenge is bemg extended to 
industrial and environmental medicine As never 
before, teamwork is required among engmeers, 
physicists, physicians, and associated scientists in 
the exploration of our newest frontier—that of 
space It IS no pun to state that the horizons of 
preventive medicme must be extended mto space 
because no field of medicme can make a greater 
contnbution nor has so large an obligation 

We are rapidly usmg up our accumulated medi¬ 
cal knowledge which has an application m space 
teclmology Sooner, rather than later, we must 
obtam new knowledge m order to use the energies 
of space m perfectmg our closed ecological sys¬ 
tems Scientific discovenes are needed, as well as 
advancements m technology, if we are to do more 
than skirt the fringe of space and be content with 
limited probes and limited observations 

U S A F Aerospice Medical Center, Brooks Air Force 
Base, Texas 

Note The contents of this manuscnpt reflect the personal 
views of the authors and are not to be construed as an 
oflicial statement of Air Force pohcy 
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The Role of Effort and Occupation 
(Including Physicians) in 
Coronary Occlusion 

Arthur M Muster, M D , Netv York 


C ORONARY occlusion is one of the leading 
causes of death in the United States and 
Canada and piobably the most common of cata¬ 
strophic illnesses Because of the suddenness with 
which It strikes, the severity of the pam, and the 
accompanying fear of death, it is peihaps the medi¬ 
cal emergency most feared among the infoimed 
population In spite of the enormous amount of 
reseaich being carried on in the basic aspects of 
the disease iDrocess, statistics aie inadequate and 
confused, and, as a result, misconceptions still 
prevail In this contiibution, I hope to clarify some 
of the contioveisial points on the basis of a long 
and paiticulai inteiest in coionar}' occlusion and 
the observation of an unusually laige numbei of 
patients 

I became inteiested m the subject of coionaiy 
occlusion moie than 35 yeais ago, and to date my 
co-woikeis and I have obseived and carefully docu¬ 
mented some 2,600 cases in Avhich the clinical 
diagnosis was confiimed electiocaidiogiaphically 
and by laboiatoiy deteiminations 
In any discussion of coronal y attacks, a numbei 
of questions arise Those that aie commonly en- 
counteied aie as follows 1 Just what constitutes a 
“heart attack” 2 Coionary thiombosis has been 
called the “doctor’s disease ” Is it^ Aie piofessional 
people in general more susceptible to it^ 3 Is occu¬ 
pation a factoi in it^^ 4 Can unusual oi seveie eflFoit, 
such as shovelling snow, cause oi precipitate coro¬ 
nary occlusion'^ Can effort raise the blood pressure, 
pioduce intimal hemoiihage within the coionary 
aitery, and thus lead to thiombosis? 5 WiW arduous 
but routine labor over many yeais lead to coionaiv 
disease oi thiombosis? Conveisely, as English in- 
vestigatois currently emphasize, is it true that 
physically more active persons aie less likely to 
develop coronary occlusion^ 6 Are patients with 
hypertension more apt to develop coronary occlu¬ 
sion? If so, IS it due to tlie production of intimal 


■n Vipfnre the Section on Diseases of the Chest General Practice 
and hWitary Medicine at the 109 th Annual Meeting of the Amencan 
Medical Association, Miami Beach, June 14, 1 


A questionnaire method iras developed 
for the study of 2,600 cases of pioved 
aeute coionary occlusion The data in 
eluded the hour, the day, and the type of 
off 01 1 oi die mode of lest at the onset of 
the episode Tlie results did not short 
tliat occupation, excition, oi state of in 
Mljvity plajed any pait in p» ecipitatinjf 
the occlusion There rv^as no evidence 
that one attack of acute coionaiy occlu 
Sion predisposed to a second attack except 
indiiectly because of the underlying 
atheioscleiosis The autJioi does not be¬ 
lieve that coionaiy occlusion has become 
epideiiiic or that it is caused by modem 
stiess and strain, he believes tliat its ap 
paient incidence has inci cased Jiecausc of 
the inci eased age of the population, im 
jjioved diagnostic skill of phjsicians, and 
changes in the classification of Jieait 
diseases 


hemoiihage^ 7 Is coionaiv occlusion on tlie m 
cieaseP Is there an “epidemic” of tins disease^ 8 Is 
coionary occlusion the result of the stress and 
stiain of modem times^* Weie ancient peoples sub 
ject to itP 9 Why is the incidence of coronaiy dis 
ease paiticularly high in New Yoik City and New 
York State? 10 How does one explain the appar¬ 
ently increased incidence of coionaiy disease m 
youngei people, and especially in young soldiers? 
11 Is shock a precipitating factor in coronary occlu¬ 
sion? 12 Does sleep hasten the formation of coro 
naiy thrombosis? 13 Is there danger that an 
arteriosclerotic plaque in a coronary arteiy' vi 
break off on severe exertion, producing embolism 
and thus occlusion? 14 Can coronarx' thrombosis 
be prevented? Will long-term anticoagulation ther- 
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apy accomplish tlus? If tlie patient is seen m the 
“impending phase,” mil immediate anticoagulant 
treatment prevent occlusion? 15 Does one coronary 
occlusion predispose to another^’ 16 Is the disabil¬ 
ity tliat follows coronary occlusion permanent or 
temporary^ 17 Should a person who has sustamed 
coronaiy occlusion ever return to heavy manual 
laborP 

These queshons are important to modern medi- 
cme, to mdustry, and to law They mvolve the very 
pathogenesis of coronary occlusion, and they have 
been asked repeatedly over die past 35 years in 
litigation, and in compensation courts Between 60 
and 65 million workers are probably m the “coro¬ 
nary age group” Over the entire United States, 
millions of dollars are paid out annually in com¬ 
pensation claims to persons who have developed 
heart disease, allegedly caused, or aggravated by, 
exertion or by occupation 

Questionnaires 

In an attempt to dirow light on the mechanisms 
mvolved m acute coronary artery occlusion, my 
colleagues and I have documented approximatelv 
2,600 cases by means of a special questionnaire, 
filled out from the histones obtamed from our 
pahents Even if the acute coronary occlusion was 
suffered one month, 1 year, or 10 years previously, 
it is surpnsmg how well many details are recalled 
by the patient and his family Not all points, of 
course, were covered m every mstance, but a sig¬ 
nificant total was attained m each category Good 
mformation was obtamed about the state of activity 
or rest at the moment of onset of maximum pain, 
during die entire day, and during die preceding 
four to SIX weeks Particular attention was centered 
on the hour or two just prior to the clinical attack 

Before discussmg die results of the questionnaire, 
it is well to define the terms we are usmg Although 
there is a pathological difference between acute 
coronary occlusion and acute coronary thrombosis, 
for the purposes of this contribution we aie using 
these tivo expressions interchangeably 

“Coronary Attacks” 

Heart attack” is an unscientific term which, 
unfortunately, is in common use by the public It 
has come to connote a sudden attack stemming 
from disease of the coronary arteries Basically, 
there are two tjqies of severe acute coronary epi¬ 
sodes acute coronary msufficiency without occlu¬ 
sion, winch we shall not discuss at diis time, except 
m differentiation, and acute coronary occlusion 
ivith through-and-dirough myocardial infarction, 
which IS the subject of diis report 

Differential Diagnosis —One can distmguish be¬ 
tween these bvo types of acute coronary episodes 
clmically, electrocardiographically, and pathologi¬ 
cally, in at least 95% of cases' " We believe dns 
distinction has not been clearly made m many dis¬ 


cussions of coronary episodes, and that this ac¬ 
counts for some prevailing misconceptions Effort, 
for instance, plays an unquestioned role in acute 
coronary msufficiency xvithout occlusion and may 
even lead to deadi, however, as we shall show, our 
statistics would indicate diat it is not a factor m 
coronary occlusion Failure to distmguish between 
the txvo disease processes has led to faulty con¬ 
clusions about the pathogenesis 

Attacks of acute coronary msufficiency without 
occlusion vary widely in degree Although the 
severe form may even cause death, it is a relatively 
benign process as an over-all category, m contrast 
to coronary occlusion The pam of acute coronary 
insufficiency without occlusion, unlike the simple, 
tiansient episode of angma pectoris, is usually 
severe and prolonged The inadequacy of tlie coro¬ 
nary circulation far exceeds functional limits and 
frequently results in pathologically demonstrable 
changes These consist of infarction or of focal 
areas of necrosis, confined to the subendocardial 
region and the papiUary muscles This fact con- 
tnbutes to differential diagnosis fiom coronaiy 
occlusion, m which through-and-through infarction 
results Smce the subpericardial layer is not in¬ 
volved m acute coronary insuflBciency without oc¬ 
clusion, the pericardial rub heard m coronary 
occlusion IS absent Other clmical and laboratory 
findings 's,uch as shock, fall in blood pressure, 
leukocytosis, fever, increased erythrocyte sedimen¬ 
tation rate, and more recently, serum glutamic 
oxaloacetic acid levels, features of coronary occlu¬ 
sion, are either absent or occur in minor degree 

In coronary occlusion the usually severe pain m 
the chest or arms is apt to be accompanied by a fall 
m blood pressure, shock, nausea and vomihng, 
leukocytosis, fever, pencardial rub, elevated sedi¬ 
mentation rate, and high serum transammase levels 
Transmural mfarction with endocardial and peri¬ 
cardial involvement is demonstrable on pathological 
examination, unless the patient dies withm 24 to 
36 hours of the onset 

There is a clear electrocardiographic distmction 
between die bvo condibons In acute coronary'm- 
sufiBciency xvithout occlusion, because of practi¬ 
cally exclusive subendocardial involvement, depres¬ 
sion of the RS-T complex, T-xvave mversions, or 
both are seen but no deep Q-xvaves There are no 
dramatic RS-T elevabons In acute coronary occlu¬ 
sion, xx'ith its tlirough-and-through mfarct of the 
myocardium as the result of complete deprix'abon 
of tlie blood supply to tins area, one finds deep 
Q-xvaves and RS-T elevabons progressing mto m- 
verted T-xvaves The RS-T elevabons are associated 
xvitli pericardial mjury Such an elecbocardiogram 
spells true acute coronary artery occlusion 

I reiterate tliat m this paper I shall discuss only 
the factors concerned xxith the onset of acute coro- 
nary occlusion I am excluding acute coronarx' 
insufficiencv xxuthout occlusion, m xvhich the mech- 
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anism differs This latter condition is immediately 
suspected if factors are present which inciease the 
work of tile heart, decrease the coronary flow, oi 
dimmish the ovygen-carrymg capacity of the blood 
Effoit, emotional stress, sexual inteicourse, sham¬ 
ing at stool, paroxysmal tachycardia, shock, and 

TABLE 1 —Occupation of Patients with Coronary Occlusion 
(1,377 Cases) vs General Population 

Cases 


J A M A , Oct 22, I960 


Occupation 

11 orders and Inborors 
Store, ottlce, and busineso 
Protc'slonal 


—-^ U S Census, 

No % N Y Area,% 

549 40 0 50 

030 40 0 39 

198 14 0 11 


hemoiihage precipitate this type of coionaiy heait 
attack, but they do not cause acute coionaiy occlu¬ 


sion 


nary occlusion occurnng in each group to its per- 
centap of the pop^ahon at large, as published by 
Census for 1950, the most recent date 
available Among our own patents, only 40% were 
workers pd laborers, although this group made up 
5U7o of the general workmg populahon It would 
be easy to jump on the bandwagon and conclude 
that the thmg to do is to work hard physically and 
prevent a coronary occlusion, but we are not pre¬ 
pared to go that far Agam, among our patients, 
store, ofiice, and busmess people (white-collar class) 
developed coronary occlusion more frequently than 
might be expected according to their raho in the 
general workmg population-46 versus 39% Fi 
nally, the professional men among our patients 
developed coronary occlusion more often tlian 


Results of Questionnaire 

Eveiy pahent seen by me and my colleagues in 
private prachce or in the hospital service for more 
than 25 years were queried in detail and tlie lesults 
recorded These patients came piimaiily from New 
York Cit)f and its environs, includmg the states of 
New York, New Jersey, and Connecticut About 
5% came from the remaining areas of the United 
States and from foreign lands Included were 
laborers, white collar workers, busmessmen, execu¬ 
tives, and professional men In other words, the 
occupations ran the gamut from the physically veiy 
active to the most sedentary, and the interviewees 
ranged from those in the lowest income group to 
the most highly paid 

Occupation vs Coronanj Occlusion —In biief, we 
have found that occupation does not play a lole m 
coronary occlusion Since 1937, my colleagues and 
I *’ ® have reported that the laborers among our 
patients developed less coronary occlusion than is 
commensurate with then piopoition m the popula¬ 
tion At that time, we were satisfied to disprove the 
almost universally held belief that occupation was 
a factoi m the piecipitation of coronary occlusion, 
and that the laborer was more apt to be stricken 
than the person with a sedentary occupation 

Table 1 gives tlie occupational breakdown m the 
general population accoiding to the U S census 
classification, and also that of our 1,377 cases of 
coionaiy occlusion Woikers and laboreis in our 
group included unskilled laboieis, garment work¬ 
ers, carpenters, waiters, traffic managers, electii- 
cians, pressers, butchers, truck drivers, tailors, 
bakers, and persons in every othei kind of job 
category imagmable Store, office, and business 
woikeis included jeweleis, gioceis, restaurant keep¬ 
ers, clerks, salesmen, manufacturers, merchants, 
executives, managers, bankers, and so on Finally, 
wofessional personnel included physicians, teach¬ 
ers, lawyers, members of Congress, professional 
soldiers, and the like 

This Table relates the number of cases ot coro- 


would comcide with their ratio in the working 
population—14 against 11% While we are not con 
vmced that the professional man is more prone to 
coronary occlusion than his brethren in other cate 
goi les, these figures would make it appear that the 
idea prevalent from 1920 to 1935, namely, tliat the 
sedentary worker was relatively immune from coro 
naiy disease, was erroneous 
English Statistics—Morns and co-workers,’ in 
England, have gone far beyond our conclusions 
They found the death rate from heart disease m 
genet al to be lower among those doing heavy labor 
than in those engaged in light work For example, 
coal heavers and laborers had relatively few deaths 
from this cause—about 300 per million annually, 
whereas the rate was almost 900 among haii dressers 
and typists Thus, the greater the physical exertion, 
the fewer deaths in that category For cotonary 
disease specifically, the annual death rate per mil 
lion was only 254 in the heavy-labor classes, this 
figure more than doubled to 556 in the physically 
light occupations 


TABLE 2 —Hour of Onset m 603 Attacks 
of Coronary Occlusion 

No of Attacks 


1 

2 

3 

4 

5 

c 

7 

8 
9 

10 

n 

12 

Total 


Hour 


A H 

P M 

29 

28 

•12 

SO 

21 

24 

15 

20 

21 

22 

20 

22 

30 

18 

23 

21 

20 

21 

29 

a> 

29 

33 

23 

21 

m 



The figures of Morris and co-workers on the chni 
1 incidence of angina pectons and coronar)^ heart 
sease have been widely quoted As in the matter 
deaths, the more phj'Sically strenuous the job, 
e lower the clinical mcidence of coronary disease 
lus m the English double-decker bus, the drivers 
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fared much worse tlian the conductors, who con¬ 
stantly climb up and doum 
Our own belief is that Morris over-emphasized 
the immunity of persons doing hea\y physical work 
to coronary disease Persons who are not well nor¬ 
mally do not engage m physically arduous occupa¬ 
tions That IS why, although Moms and others con¬ 
firm our early stahstics, we are still reluctant to go 
in our deductions as far as do they 

TABLE 3 —Period of Day of Onset in 1 248 Attacks 
of Coronary Occlusion 


Period of Day 

No of 
Attacks 

'’am 1 p ni 

3o2 

1 p m 7 p m 

2% 

Hours not *:peclfle(l 

12 

7am 7pm 

660 

7pm 1 am 

274 

1 ara 7 am 

307 

Hours not specified 

7 

7 p m.*7 a m 

588 


Time of Onset—Table 2 gives further evidence 
that effort and occupation are not factors in coro¬ 
nary' artery' occlusion In 603 episodes the patient 
was able to pmpoint the hour at which excruciating 
pain, collapse, or shock developed It should be 
noted that the maximal figure is 42, at 2 a m Next 
in order were 10 pm with 35, and 11 pm xx’ith 
33 Tiiese are ordmarily not workmg hours 

Tliere is another mdirect proof that physical 
effort IS of no moment Table 3 records the period 
of the day, or time of night to early mommg, versus 
mommg through early evenmg, dunng which 1,248 
attacks of acute coronary occlusion occurred It xvill 
be seen that 660, or 52 9%, of the 1,248 attacks 
occurred from 7am to 7 p m, that is, roughly' 
dunng the 12 daylight hours From 7pm through 
the night to 7 am, the figure ivas 471% If effort 
were a factor, one would expect the percentage of 
attacks occurnng dunng the workmg hours to be 
much higher than 52 9% 

Onset by Day of Week —Table 4 records the day 
of the week on which tlie acute coronary occlusion 
occurred, this was recorded m only 398 instances 

TABLE 4 —Day of Week of Onset of Coronary Occlusion 


Attack 



No 

% 

MoD(]ay 

68 

171 

Tue day 

64 

16 0 

U cdnc'Jday 

48 

12.0 

Thursday 

50 

lol 

Friday 

44 

110 

Saturday 

o2 

13 0 

Sunday 

63 

15 S 

Total 

398 

1000 


for, as bme goes by', the exact day seems to be for¬ 
gotten Let us start mth Monday, on which 171% 
of die attacks developed One might argue that, 
ordmarily, Mondax' is the first workmg day and 
that, therefore, this maximum figure of the xveek 


is significant But Sunday, usually the day of rest, 
had the third-highest mcidence with 15 8%, follow¬ 
ing Tuesday with 16 0% Fnday, a workmg day, 
revealed the lowest incidence, 11 0%, xvhereas Sat¬ 
urday', often a day of rest, disclosed 13 0% One can 
only deduce that coronary' occlusion occurs no 
more frequently on xvorkmg day's than on hohdays 
Effort vs Coronary Occlusion —We were able to 
tabulate effort~the type of activity, or inactivity, 
of the patient at the time of his coronarv occlusion 
—m 1,639 mstances (Table 5) “Rest” includes lymg 
dowm or sittmg Sleeping speaks for itself Walking 
includes xvalking on the street, up stairs or down¬ 
stairs, after meis, agamst a cold xx'md, and whde 
carry'mg a bundle Mild activity includes ordinary' 
home activities, such as housework, dressmg, stand¬ 
ing, xvalkmg about, play'mg imth tlie children, talk- 
mg, preparmg to rebre, bemg in the office, the store, 
the car, the doctor s office, and dnxnng a car Under 
moderate activity (walkmg being excluded) is hsted 
tlie work regularly performed by painters, carpen¬ 
ters, mspectors, engineers, bakers, and pressers 
Examples of unusual or severe exertion are hfbng 
or moving a heax'y' load, play'mg football, sv'im- 
mmg, dancmg, and skabng 


TABLE 5 —Activity at Onset of Coronary Occlusion 
(1,639 Attacks) 


blctp 

Rest 

Mild actirlty 
Moderate actirlty 
WalXlng 

Unusual or seiere exertion 


Cases 


No 

% 

370 

22.9 

44j 

27 2 

421 

2oG 

149 

90 

217 

13 2 

SI 

19 


Total 


I 639 


IDOO 


Let US look at the results Of the attacks of acute 
coronary occlusion, 23% occurred during sleep and 
27% dunng rest This is hardly significant, smce 
human adults spend one-half of each day m sleep 
and rest Txventy-six per cent of the attacks oc¬ 
curred durmg mild acbvity, 9% dunng moderate 
acbvity, l37o dunng xvalkmg, and less than 2% 
dunng unusual or severe exertion To us this adds 
up to the conclusion that coronary' occlusion takes 
place irrespecbve of the physical acbxaty bemg 
performed or tlie type of rest taken 
Years ago my colleagues and I xx'ere pracbcally 
alone in statmg categoncally that physical effort 
does not produce acute coronary occlusion Even as 
recently as 5, 10, or 15 years pnor to the bme of 
xx'ntmg, the physician xvho generally agreed xvith 
this thesis xvould, nevertheless, beheve that there 
xx'ere excephons He xvould recount die story' of 
a person xvho had moved a heavy piece of furniture, 
lifted a stuck xx'mdoxv, or pushed his car That 
pabent had developed pain then and there To such 
a physiaan, the excepbon would consbtute evi¬ 
dence that occasionally, at least, phvsical effort 
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could cause occlusion of a coronary arteiy Caieful 
analysis will show that all of us physicians, seden- 
taiy though we may be, engage in unusual physical 
stiam 1 01 2% of the day Theiefoie, an impending 
coronal y occlusion has a statistically equal likeli¬ 
hood of taking iilace during that time To assume 
a causal lelationship is to indulge in the fallacy of 
post hoc, ago piopter'hoc reasoning 

The question of sJwvellmg snow lequiies discus¬ 
sion A peison with angina pectoiis oi otheiwise 
significant coionary aitery disease should not shovel 
snow. It involves peiformance of haid physical 
work and contention with the cold weather Both 
factois place a strain on the circulation, the extia 
demand of the myocardium for oxygen cannot be 
met because of the nan owed coionary arteiies, and 
an episode of acute coionary insufficiency without 
occlusion may lesult Shovelling snow, theiefore, 
may be dangeious or even fatal to a sick peison, 
but he does not develop acute coronary occlusion 
because of that exertion Of couise, foi the healthy 
peison this may be an excellent form of exeicise 

Is Cownauj Occlusion a Doctoi’s Dtseasef^—The 
insurance companies “ and many physicians ” 
have indicated that doctois suffei more coronaiy 
disease than is commensurate with then propoition 
in tile population My colleagues and I *" and otheis 
doubt this The physician is apt to make a more 
prompt diagnosis of coionary disease in Inmself 
than m his patients It is also possible that, because 
of excessive physical exeition and the ciowded, 
tense lives led by many physicians, episodes of 
acute coionaiy insufficiency without occlusion may 
be piecipitated m those who have coronaiy aitery 
disease to a gieatei extent than would be found in 
a gioup of pel sons who lead moie tranquil lives 
However, we do not believe that coionaiy thiom- 
bosis IS a doctoi’s disease 

Capillauj Hemoi;/mge-Pathologists have found 
that capillaiy hemonhages are associated with coro¬ 
naiy thiombosis in the majoiity of cases Some phy¬ 
sicians have, theiefoie, established the thesis that, 
if one undeitakes strenuous effoit—for instance, 
lifting a heavy suitcase and running foi a tram, tlie 
blood piessuie is elevated and a capillaiy in a sub- 
intimal plaque in a diseased coronaiy aiteiy lup- 
tures, the blood pouimg oi oozing out into the 
lumen and a thiombus foiming on it" On this 
basis, It has been postulated that the patient with 
hypeitension is moie likely to sustam capillaiy 
intimal hemoirhage and theiefoie coronaiy occlu¬ 
sion 

In an attempt to claiify this point, oui group at 
The Mount Sinai Hospital in New York studied 100 
consecutive cases of coronary occlusion that came 
to autopsyHorn and Fmkelstem of New York 
performed the pathology examinations, dissectmg 
the coionary arteries assiduously and spending 
hours on each heait Captlhnj hemorrhages were 
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associated with the tlirombosis in the maionh' of 
those patients who had had sustained hypertension 
but the incidence was even greater m the normoten’ 
sive patients Surely, this is mdirect evidence that 
ettort does not produce intimal capillary rupture 
lesulting in coronary occlusion As for hypertension 
itself, it IS a factor in the etiology of coronary oc- 
clusion m women, in men, tlie relationship is not too 
deal In any case, intimal capillary hemorrhages 
are not produced by sudden elevations of arterial 
blood pressure 


Further evidence with legard to the possible 
lelationship of effort to ruptuie of an mtimal capil 
laiy was obtamed from another direction tVe 
studied 25 consecutive patients on the wards of The 
Mount Smai Hospital, who died of coronary throm 
bosis after they had been bedndden for weeks and 
months with tuberculosis, pulmonary abscess, can 
cer, prostatitis, and othei noncardiac diseases In 
these 25 patients, who had been at rest for a long 
time, the same incidence of mtimal hemorrhage 
associated with the thrombosis (61%) was found as 
in the group of 100 patients already mentioned 
(58%) This agam induces us to think that this 
explanation of the mechanism of coronary throm 
bosis does not hold Fmally, if furtlier evidence is 
needed, we pomt to the fact that Wmtemitz in 
jected fluid post moitem in the coronary arteries 
at a pressure of 500 mm Hg and could not produce 
capillary hemonhage 


Is Coronary Occlusion on the Inciease^ Is Tlieie 
an Epidemic of this Disease? 

Coionaiy occlusion is on the increase, but there 
IS no “epidemic” Statistics show a steadily rising 
incidence, and many possible reasons for this have 
been piopounded, chief among them the influence 
if the mounting stress and sham of modem life Mv 
colleagues and I do not believe this to be the 
case Stiess and strain have been part of the life of 
nankmd fiom prehistoiic days down through the 
centuiies, although the form may have varied 
Suffice it to say that we believe that there is botli 
i real, and an apparent, inciease m the disease " 
rhe teoj inciease is a benign development We live 
ongei, so that more people reach the age when 
coionaiy disease is apt to develop The appnreni in- 
lease is due to a greatei index of suspicion, m 
.reased diagnostic skill, and more definitive 
lomenclature in recoiding ^Ve look for the disease, 
ve lecognize it, and we now record it in office and 
lospital charts and on death cerhficates 
Better Diagnosis, Higher Reported Incidence- 
Joronaiy disease is not a new enhty Examination 
if the arteries of Egyptian mummies proves tlia 
itheiosclerosis was a part of their civilization, as i 
s of ours today, even though heart disease u as no 
ecognized as such by the physicians of that da\ 
irimitive medicine 
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Three great pathologists of tire 19th century, 
Rohtansky, Aschoff, and Virchow, each of whom 
performed more than 10,000 autopsies, are said 
never to have seen a single coronary thrombosis 
The explanation lies m the fact that these pathol¬ 
ogists did not know tlie disease and therefore did 
not look for it or report it 

Modem cardiology, especially tlnough the use 
of the electrocardiogram, is pmpomting diagnosis 
as never before, and this results m an apparent in¬ 
crease in the incidence of many specific cardiac 
disorders and defects The increase m diagnoses of 
coronary disease merely emphasizes the progress m 
this branch of medicme 

Definitive diagnosis also reflects the amount and 
the quality of available medical care Several years 
ago governmental figures indicated that New York 
City and New York State had the highest incidence 
of coronary disease in the United States (This has 
since been exceeded by Cahfomia ) The conclusion, 
as drawn from the press and from journals, has been 
that the stress and strain of modem life are respon¬ 
sible, and that in this locality the tense pace of life 
IS paramount We do not go along with that 
theoiy We beheve, rather, that diagnosis is 
more accurate in this city and state There are more 
physicians per 1,000 of population in New York 
City, and more medical schools, tlian m anv other 
part of the state or any otlier state m the union 
Furthermore, it will be found tlrat those cities and 
states m the United States which show a high inci¬ 
dence of coronary disease are also tliose with many 
medical colleges and with a relatively high pei- 
centage of physicians m the population 

Changes m Recording —Coionary disease was not 
listed as a separate entity on death ceitificates 
until the year 1932 This practice resulted in an im¬ 
mediate jump m the apparent incidence In 1949 
there was another sudden rise, after a further 
change in certification 

Miscellaneous Questions 

Can a Dislodged Atherosclerotic Plaque Occlude 
a Coronary Artery?—My colleagues and I have 
never, in our broad expenence, seen a bona fide in¬ 
stance of this, although we followed one autopsv 
examination after another for years This situation, 
if it exists, IS so rare that it may be disregarded 

Can Coronary Occlusion be Prevented?—We be¬ 
heve that, in the present state of our knowledge, 
it IS not possible to do so Other foims of heart 
attacks can be forestalled, e g, many episodes of 
acute coronary insufficiency without occlusion but 
not coronary' occlusion per se The latter is a con¬ 
sequence of atherosclerosis, xvhich must be con¬ 
quered if acute coronary occlusion is to be pre¬ 
vented This does not signify that xve are pessimistic 
about coronary occlusion, perhaps, the ansxver to 
atherosclerosis will be at hand tomorrow Perhaps, 


anticoagulant therapy will decrease die incidence of 
occlusion, although we physicians have all seen 
patients who developed it even on adequate long- 
teim anticoagulant regimens Mffiether such treat¬ 
ment xvill prevent an occlusion in the impending 
phase of infarction one cannot yet answer cate¬ 
gorically Our oxvn group is xvorking on this 
problem 

Does One Attach of Acute Coionary Occlusion 
Piedtspose to Another?—Yes, but not directly Of 
course, having had one coronary occlusion, a person 
IS moie apt to develop a second because of the 
severe and unresolved underlying atherosclerosis 

Can a Patient Who Has Had a Coronary Occlu¬ 
sion Ever Return to Heavy Labor?—In general, a 
return to, for instance, the occupation of longshore¬ 
man or truckman should only rarely be advised A 
patient who has recovered from an acute coronary 
occlusion presumably has severe coronary disease 
and, therefore, should avoid physical, mental, and 
emotional extremes These can readily precipitate 
acute coronary insufficiency without occlusion This 
IS not to say that the patient xvho has recovered 
from an acute occlusion should not return to em¬ 
ployment He should, mdeed, work but vxuthin the 
limits of his cardiac reserve All of us have, on rare 
occasion, seen such patients go back to heavy 
manual labor or stressful occupations and do well 
However, these are the exceptions that piove the 
rule 

Disability aftei a coronary occlusion is usually not 
permanent, but the physician must tieat each pa¬ 
tient individually In the 1920 s, and even until 
about 1933, we virtually took our hves in our hands 
when we advised a patient to return to work The 
patient himself was apprehensive, and Ins family 
xvas even more fearful Our colleagues tliought our 
approach xvas extreme Also, in those days the in¬ 
surance companies paid extraordinarily good dis¬ 
ability allowances All these factors explained the 
reluctance of the patient to resume his job, and the 
physician who urged him to do so xvas apt to be 
subjected to severe cnticism These circumstances 
have changed 

Does Sleep Hasten Coronary Thrombosis?-0{ 
course, xve do not beheve that it does The question 
IS entertamed merely to present the point that it 
appears just as logical to us to argue that sleep pre¬ 
cipitates coronary occlusion as to say that effort 
does so After all, a large percentage of attacks 
occurs dunng sleep, but smce xve spend from one- 
fifth to one-third of our hves asleep, this is not 
surpnsing 

How Does One Explain the Apparent Increase of 
Coronary Disease in Younger People, and Especially 
in 1 oung Soldiers? —With regard to the discovery of 
coronary disease on autopsy examination of young 
soldiers failed m battle m Korea,'’ the ansxver is 
not x'et complete Hoxvever, there is no proof that 
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tins IS a new development It may be that coronary 
disease is actually common in young people m a 
pathological sense, but that it is diagnosed only 
when it becomes clinically evident because it inter¬ 
feres significantly with the coronary ciiculation 
Whaf Causes Coromnj Occlusion^-Stiidies and 
obseivations over the years have convinced my col¬ 
leagues and me that the only known cause of cor- 
onaiy occlusion is the presence of atheroscleiosis 
The etiology of this condition is the subject of a 
tremendous volume of research 
The only contnbutoiy cause of coionaiy throm¬ 
bosis that can be substantiated, in our experience, is 
physiological shock The accompanying slowing 
of the circulation probably allows the foimation of 
the thrombus These instances are laie, however, 
piobably accounting foi no more than 1 such epi¬ 
sode in 1,000 Hence, to all intents and purposes, we 
must still lepoit that the contributory factois m the 
onset of acute coionary occlusion are unknown 

Summary and Conclusions 

The sole subject of this contiibution is acute 
coronary' occlusion Acute coronary msufficiencv 
without occlusion, which can be distinguished from 
acute coronary occlusion, was definitely excluded 
Investigation m patients with coionary occlusion 
of their types of occupation, the hour, and day of 
onset of attacks, and types of activity and inactivity 
reveals that neithei occupation, effoit, noi lest 
play a role in this foim of heart attack Effoit does 
not produce capillary hemoiihage in an mtimal 
plaque of a diseased coronarj' ai teiy It is doubted 
that coronaiy thiombosis is a “doctoi’s disease” In 
pel sons with significantly diseased coionary aiteiies 
shovelling snow is dangerous, because coronaiy 
insufficiency without occlusion may result 
Coronaiy disease is on the inciease because of 
the agmg of the population, improved diagnosis, a 
healthy index of suspicion, and changes in classifica¬ 
tion and recoiding of heait diseases Howevei, it 
has not reached epidemic pioportions, nor is it 
caused by the “stiess and strain” of modern life 
A dislodged mtimal plaque m a coionaiy aitery 
piactically nevei occuis One bout of acute coionaiy 
occlusion predisposes to another, but only because 
of the undeilying atheiosclerosis A patient le- 
covered from an attack of coionary occlusion should 
letiirn to woik but, generally, not to an arduous oi 
extremely tension-inducmg job Sleep does not 
hasten the formation of coionaiy occlusion On 
lare occasions, howevei, shock may cau^ it 
The “increase in coionary disease” observed at 
autopsy examination of young soldiers killed m 
battle signifies that tins may not be an uncommon 
condition in young adults but one which has not yet 
progressed to the symptomatic stage 
^ Coronary occlusion occurs with equal frequency 
in all classes of society and m persons engaged in aJl 
“pel orSupnUons, perhaps shghtly less m those 
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^ n’ ^*^ 1 ^ present, physicians know neither tlie cause of 

lagnosed only acute coronary occlusion nor how to prevent it I 
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Roentgenologic Snrveys for 
Gastric Neoplasms 

Report of 31,895 Examinations 

Robert S Sherman, M D , and Ruth E Snyder, M D , New York 


T en years ago a prehmmarv report was 
made of a fluoroscopic survey to detect gastric 
neoplasms * This was based on 1,576 examinations 
on as)Tnptomatic patients The survey was con¬ 
tinued until a total of 5,020 studies had been done 
Shortly afterwards, a photofluorographic program 
with similar objectives was begun, which termi¬ 
nated when 26,875 examinations had been made A 
report from the cancer detection chnic based on 
19,194 of these photofluorographic studies was pre¬ 
sented m 1956 “ The present purpose is to give the 
final results of both programs 

Fluoroscopic Survey 

Details of the conduct of the fluoroscopic sun'ey 
were made known m the previous report, and this 
information is summanzed in Table 1 
Table 2 gives the results of the fluoroscopic sur¬ 
vey The patient with myosarcoma of the lower 

TABLE 1 —Fluoroscopic Survey 

1 80% of eligible patients advised to take the test did so 
2 Age range yr 

4a49 (44 o%) G^9 (1 o%J 

50-54 (27 0%) 70 74 (1 0%) 

5o-o9 do 0%) 7o-79 (0 3%) 

C0-Gl(4 67o) 80 84 (0 3%) 

3 Capacity 

20-2o patients per hour per roentgenologist 
4 Cost 

Le s than chest PR film (OoO) (roentgenologist & stipend excluded) 
o Personnel required 

Roentgenologists maid attendant 
C Equipment 

200 ma radiographic fluroccopic unit «pot film device 
7 Preparation of patient 
C-hour fast hospital govrn 
8 Unsatisfactory examinations 

0 % (obesity food residi e slow emptying failure to fa t) 

portion of the esophagus (Fig 1) is Imng and well 
Tile myosarcoma of the stomach (Fig 2) was re¬ 
moved by local excision, and the patient did well 
for several years, after which tune a carcinoma de¬ 
veloped (Fig 3) This was treated by gastric resec¬ 
tion, and the patient is hvmg and well three years 
after the second surgical procedure The third 
person found witli cancer is also well, with no evi- 

From the Department of \-m> Diagnosis Memonal Hospital 


Two methods for tlie roentgenologic 
detection of asymptomatic gastric cancer, 
as found on 31,895 examinations, have 
been employed and compared With the 
fluoroscopic method, 12 tumors were de¬ 
tected in 5,020 studies Of these, three 
proied to he malignant All patients are 
living and iiell after five years Witli tlie 
photofluorographic method, 26,875 exami¬ 
nations were made and 48 major ab¬ 
normal findings noted, 4 were diagnosed 
as cancer Both methods revealed the ex¬ 
pected number of tumor suspects The 
authors, however, hate developed a dis¬ 
tinct preference for the fluoroscopic 
method and deem its furdier use ad 
visable Radiation exposure for patients 
and examiners need not constitute a 
hazard in either method 


dence of disease 10 years after operation This 
individual had two small polj'poid caremomas m 
the antral area (Fig 4) An unusual feature was the 
presence of mnumerable plaques of caremoma in 
situ, scattered over the hnmg of the stomach These 
were not appreciated until after the resected speci¬ 
men had been studied pathologically 

There was no mortahtv or untoward morbidih' 
m association with 11 surgical procedures Dr Gor¬ 
don McNeer, head of the Gastric Service, was the 
surgical consultant and the responsible surgeon 
In one patient who w'as operated on, no tumor 
was found However, repeat \-ray studies after the 
gastrotomv and mucosal biopsv confirmed the pre¬ 
operative diagnosis of a fold-hke defect m the 
pylonc region (Fig 5) This was an early case, and 
one which todav might have been earned without 
operation on a roentgenologic and gastroscopic 
diagnosis of hjqier-rugosity ^ 

Onh individuals wnthout gastne complaints were 
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accepted No compiomise m this regard was per¬ 
mitted by the loentgenologist who conducted the 
fluoroscopic examinations When any doubt existed 
legardmg symptoms, the patient was returned to 
the clinic with the suggestion that a regular gastro- 
mtestinal (G I ) test series be lequested As a 


TABLE 2 —Results of Fluoroscopic Gastric Survey 


Tot 111 cMiminutions >*.020 

Unsiitlstnctory LMimlnutious 2-19 {4 9%) 

Dcflnithc c\nmInatlons 4,771 (9> 1%) 

Xcj,athc 4,490 (94 27o) 

G I series ordered (1 8%) 

Putlcnts with pro\cd tumors 11 (0 23%) 

Msosnrcoinn, csoiihnt,us 1 

M\os\rcomn, stoinueh 1 

Vdcnocarcinoinn, stomnch 1 

Vdenomiitons poUpi 1 


'\l^omll stomnch and lulcnomntous poljp 
Total tumors found 
Operation no tumor found 
Operation refused 
tdditional lesions 
Zenker s dl\ crtlculum 
Herniation of gastric mucosa 
Hiatus hernia 
H^pcr ni(bOslt\ 

Gastric and duodenal duertlcula 
Situs inrersus 
Heart rnl\c calcification 
Gall stones 

Duodenal bulb deformity 


result of these brief spot checks for tlie presence 
of significant gastric syniptoms, when those patients 
found to haibor tumors were rechecked for appre¬ 
ciable complaints, none had to be excluded 

To aid referring physicians in the selection of 
patients, the following ciiteiia, any one of which 
would exclude an individual from the suivey, were 
diawn up 1 Patients should be free of gastroin- 
testmal complaints for at least one month 2 S>^p- 
toms excluding patients from the 
(a) abdominal pain or discomfoit, (b) loss of appe¬ 
tite, (c) dysphagia, (d) “gas” and rumbling, (c) 
sour stomach, (/) watei brash and heait bum (g) 
persistent mdigestion or dyspepsia, (h) l^emateme- 
sis (i) nausea and vomiting, (?) melena, and (AJ 
unexplained weight loss 3 Constipation, alone, 
need not exclude a patient fiom the suivey 

Inheient in the fluoroscopic method was a simple, 
direct and effective patient-physician relationship 
If something unusual was visualized 
Lring fluoroscopy, the patient f 

bv the loentgenologist that a puzzling finding had 

ToZt n ort to study it adequatel^y The ap- 
Sment for this examination was made immedi- 
S “ d the pauent was assured that rt would be 
done by the same roentgenolopst If the G I tes 
oonfii med the presence of an abnormalitj, 
Twas orompfly notified bv the loenlpnol- 

pal.pt was promp y^e„t w.th the »u.g;pl eon- 

ogist, and an app additional 

sultant was »™nged at once 

diagnostic w usually with the 

under the su g j niogist As soon as a 

SJon': t-te was reached, the situation was 


explained to the patient and to his peisonal pliysi 
cian, and all lelevant details were settled 


Photofluorographic Survey 


The photofluorographic survey was begun m 
January, 1951, and continued for six years Tins 
program was, of necessity, less simple and direct 
than the fluoroscopic one, and as time went on it 
became more complicated Mmor contributor}' 
factois weie the mdirect method and delay in re 
poitmg that were necessitated by use of roll film, 
the rotation of x-ray technicians, and the need for 
several roentgenologists because of the demands 
for double, independent readings, vacations, and 
similar matters Some patients were allowed to en 
ter the survey program without proper concern for 
either their ability or willingness to cooperate 
Most examinees came from the cancer detection 
clinic 

Diawbacks such as these could have been sur 
mounted, but a mapr change, in contrast with the 
fluoroscopic survey, was intioduced This was the 
intioduction of ceitam pioceduies for the patient 
by the detection clinic Personnel of the clmic nofi 



F.g"l -Myosarcoma of lower esophagus found on fluoro 
copic survey 

roentgenologist ma PP ^ uonsuIWUon 
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decisions affecbng the tumor suspect were handled 
bv the clmic physicians Sometunes, opposmg ideas 
concerned medical and surgical management 
Tables 3 to 8 give the results of the photofluoro- 
graphic sun'ey Of the 579 patients advised to have 
a regular G I series, 564 returned for this e\amma- 



Eig 2—Mjosarcoma of stomach found on fluoroscopic 
surve> 

tion Therefore 16, oi 2 6%, of the tumoi suspects 
were lost to investigation initially Because 8 5% of 
the tumor suspects were subsequentlv found to have 
a major abnormality, one or more cancers may have 
been lost to diagnosis at the outset Forty-eight 

TABLE 3 —Summary of Results 

1 2087d «ur\c>s were perfonned on 157oO pHtients As a result o70 
(3 7%) patients were ad\ i ed to have G I beric o! whom oGi (97 
followed ad\Ice 

2 & I «crie3 reports 

^eRati\e 23a (41 7%; 

Hjper rutosIt> 170(312%) 

Incidental finding', l 0 a( 18 C%) 

Major abnormal findings 48 ( 8a%) 

504 

2 48 major abnonnal finding*? reported repro ent a percentage of 

0 3% of the o^e^ all population creened bevtiiteen came to surgerj 


The pathological reports were 

Gastric mycoarcoina 1 

Gastric carcinoma 3 

Go'stnc adenomatous polyps 8 

Gastric ectopic pancreas 1 

Gastric lolomjoma 1 

Hypertrophic gu*»tric mucosa 2 

Hypertrophic Bninner *. glands 1 


17 

patients were found to have lesions either specific 
for neoplasm or of probable significance for Bus, or 
other, senous disease (Fig 6 and 7) Seventeen pa¬ 
tients came to operation One of the four cancers 
"as s\’mptomatic, another had pernicious anemia 


A review of the cases of the 31 tumor suspects 
who were not operated on showed tliat 10 patients 
refused surgery, 2 were lost to follow-up, 7 were be- 
mg cared for by their own physicians, 1 had been 
killed accidentally, and 11 were procrastmatmg or 
had not decided Thuleen of these unoperated pa¬ 
tients definitely have polypoid tumors, a few almost 
certamlv cancers There are one patient ivith poly¬ 
posis and two with gastric ulcerations, one of which 
apparently healed under treatment There were 
eight prepylonc narrowmgs On the basis of a re¬ 
cent study of this type of lesion, one can estimate 
that one or more have malignant disease “ Seven of 
the 31 lesions are probably examples of hyper- 
rugosity, although this diagnosis can hide adeno¬ 
matous polypi or polypoid cancer 
Nme of the 17 pabents undergoing operation 
were treated elsewhere The reports on these pr 



Fig 3—Adenocarcinoma of prep>lonc part of stomach 
which developed in same patient as in Fig 2 several jears 
after local excision of myosarcoma 


cedures were often difficult to evaluate, and occa¬ 
sionally It was impossible to obtain all the basic 
information desned A number of tlie 31 tumor 
suspects were managed medically, either partly or 
completely, bv tlieir oxvm physicians Patients hav- 
mg a family or personal physician were referred to 
lum for treatment or advice All records and reports 
were made available to him, and, while the advice 
given by the physicians conductmg the survev or 
by the clinic was usually supported, sometimes it 
nas not For mstance, two patients with pohmoid 
tumors are bemg obsen^ed by their personal sur¬ 
geons, immediate operation is advisable 
The abilitv' of the photofluorographic survey to 
detect gastnc tumors was considered adequate be- 
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cause it levealed about the evpected number of 
tumor suspects The rate of detection for this par- 
ticulai sui-vey must, however, be based on gastric 
defects whose precise natuie in many mstances is 
not ascei tamable In other words, exactly how suc¬ 
cessful the photofluorographic detection was m 
teims of cancels found will nevei be known, be¬ 
cause of the high proportion of the individuals and 
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mucosal fold pattern or hypei-rugosity was earned 
out® Another by-product of these gastric surveys 
was an appraisal of prepyloiic narrowings,^ occa 
sionally uncovered m asymptomatic patients 

Evaluation of Roentgenologic Gastric Surveys 

The hteiature on roentgenologic surveys for 
gasbic neoplasms, while not extensive, is contro- 




TABLE 4 

—Reexamination Rates of Patients by Age and Sex 








Age, Yr 

A 





Total 

Sex 

Under 40 

40-44 

4549 

50-54 

55-59 

60-64 

65-60 

70-74 

75 & Over ' 

No ci ' 





Initial Examination 





Miilc 

21 

37G 

1 595 

1 GOO 

1 193 

003 

285 

113 

24 

> 870 3i 3 

Fciniilc 

10 

441 

2 844 

2,9S2 

2 024 

1 020 

418 

111 

30 

9 SSO r.2 1 

Total 

31 

817 

4,439 

4,532 

3,217 

1,683 

703 

224 

54 

15,750 





Return Examination 





Alale 

0 

20 

720 

1 470 

1,120 

727 

288 

IOj 

41 

4 497 40 4 

Icmiile 

0 

19 

1 OOS 

23>S 

1,770 

907 

340 

103 

2) 

(.(,28 >90 

Total 

2 

lo 

1,8(8 

3,828 

2,902 

1,634 

628 

208 

66 

11,125 

Grand total 

33 

850 

6,257 

8,410 

6,119 

3,317 

1,331 

432 

120 

26,875 


theii medical advisois who declined both operation 
and adequate follow-up It became apparent that 
the detection aspect was sound, but the organiza¬ 
tional part of the suivey failed 

As was true with the fluoroscopic suivey, the 
number of mcidental findings revealed photofluoro- 



4-Polypoid caicmoma of stomach found on fiuoro- 
pic survey Numerous other plaques of eaiemoma-m-situ 
re found at surgery 


nTOhically was considerable, nor were the 
Mcessanly insignificant ones A sanguine attitude 
toward hiatus hernia as a frequent 

”,rrbotrs:r:e*nn evaluation of the large 


veisial An objective review of accomplishments in 
this field has been presented by Gary and 
Scliatzki ® Rigler ® has also discussed roentgenologic 
surveys A thoiough, detailed coveiage of nearly all 
facets of roentgenologic gastric surveys was made 
by Wigli and Swenson ® Their aiticle, in particular, 
deseives full consideration by anyone seiiously in 
teiested in the subject These wiiteis, while restat¬ 
ing the need for better contiol of gastric neoplasms, 
demonstiated that the cm ability of survey- 
discoveied, asymptomatic cancel is assured in a 
high percentage of cases (with an estimated 45/o 
of five-year survival, m contiast with 4 to 8% for 
symptomatic cancer) 

With the exception of a few,’® most investigators 
who have been actually lesponsible foi surveys are 
favorable to their continuance, their mam objective 
being to piovide fuller evaluation of the pro¬ 
cedure ® “ Opposed, aie the opinions of pljy 

sicians, who lack practical expeiience in this heW 

Several suivey piojects of ambitious scope hnu 
been dropped® The roentgen smveys for gastric 
cancer detection at Johns Hopkins Hospita a^ 
Jefferson Hospital have ended A survey that ^ s 
conducted m North Caiolina 
American Cancer Society and ^ L = 

probably have lapsed without a published record ^ 
^ Presumably State, Rigler, or then associates 
continue to function effectively in this area One 

So br for ilectJn Lt be.g 

ss :dv:;r.ageous » 
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Roentgenologic survevs cannot be ends in them¬ 
selves It IS necessar\' that they pass a stncter judg¬ 
ment and a higher standard than merely the number 
of tumor suspects they leveal Tlie gastric tumors 



Fig 5 —Localized hj-per-rugosit) Biopsj shoM ed no 
tumor Found on fluoroscopic surve> 

found must be not onlv asymptomatic m type but 
resectable, with a sufficient number of them havmg 
nodes free of disease to msure a lugh rate of cura- 
biht\' tyffien the tumoi suspects declme treatment, 
a survey has failed 


TABLE 5 —Classification of Reports 


No of Examinees 

_A_ 



Male 

Female 

Total 


initial Examination 



Ncfe ativc 


9C0o 

la 291 

G I cries ad\ I od 

^30 

199 

33o 

Reptut survo javi oiJ 

48 

70 

124 

Total 

o8.0 

9 '■50 

la 7a0 


Return Examination 



Negative 

4 m 

0 449 

10 79» 

0 I "(tlo navlcil 

111* 

127* 

244 

Kepent ur\ei iid\i od 

at 

j2 

80 

Total 

4 497 

0 628 

11 12a 


Report After Survey 


2G0=G 

I «crles nd\l«cd 579 

•'one 004(97 4'^) 

Done In t rny department 543 

Done c! ewhere 21 

G I Bcrloc fullure- 1 G( 2C%) 

i^epoat ‘;ur\cy adri ed 210 

_ 20 S7a 


r ^ ’ repent C I vcrle- on 1 j male putiente and 10 repeat 

no .. female patient® (puticnt^ who had pre\ loua G I «erle 

as li re \dt ol «unc>) 


All patients must be asymptomatic The justifica¬ 
tion of sur\'eys stems from this pnnciple Unless tins 
concept IS accepted completely and generally, sur¬ 
vey projects will continue to be tlie subject of 
argument Adherence to this con\action, whose 


truth seems self-evident to us, leads to disagreement 
with other workers tyffiile some have exammed pa¬ 
tients wntli no regard for their s>Tnptoms—no 
digestive s^miptoms of appreciable significance,” ” 
and ‘ no symptoms which particularly attracted his 
attention or tliat of lus physicians,” ® we 

believe tliat only one standard should be followed 
This IS a matter of serious medical responsibiliU' 
The only reason for roentgenologic surveys is tliat 
they make possible the detection of the small cur¬ 
able lesions when no other practical means of 
identification exists Consequently, there can he no 



Fig 6 —Example of carcinoma of antral part of stomach 
discovered m 45-jear-old as>mptomat:c male on photofluoro- 
graphic survey, resected 


valid excuse for admittmg to gastric surv'evs a 
fnnge or borderline group consistmg of the mildly 
sj'mptomatic These mdmduals must not be enticed 
from the realm of clinical medicme m which alone 
are found the talents and facihties to cope xvith the 
challenge of the patient with slight, but potenfaally 
significant, complaints 

It IS undoubtedly true that there are but few per¬ 
sons v\ho do not suffer at one time or another %\ith 
sxmiptonis referable to tlie stomach Physicians 
should, howei'er, be able to separate the really 
asymptomatic from persons x%nth potentially sm- 
mficant complamts In case of doubt, the patient 
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gastric neoplasms 

should be excluded fiom the survey and a regular 
roentgenologic evammation advised The lequire- 
nient of one months freedom from all gastiic 
sjmiptoms seems to be a piactical appioach 
Tlie point has been made that the selection of 
only the totally asymptomatic would be too lestnc- 
tive, leading to an insufficiency of material The 
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Attempts are occasionally made by referring doc¬ 
tors to secure detailed reports embodying descnn 
tions of conditions such as hiatus hernia, duodend 
bulb abnormahtaes, enlaigement of heart liver ir 
spleen, duodenal diverticulum, and similar disturb 
ances Many of these conditions are difficult to 
evaluate even with the regular G I test senes 


Under 40 


Mnlo 1 

Female 1 

Total 2 

■Male 0 

Female 0 

Total 0 

Grand total 2 


TABLE 6 —Distribution of Patients Having G I Senes 


Age, Yr 


40-44 

45-49 

50-54 55-59 

Initial Series 

6tH4 

65-69 

70-74 

3 

39 

3C 

27 

12 

10 

4 

7 

40 

)7 

45 

20 

12 

1 

lo 

85 

93 

n 


5 

5 



Return Series 




0 

21 

28 

30 

10 

12 

4 

0 

15 

42 

30 

10 

5 

5 

0 

36 

70 

69 

36 


1 

10 

121 

163 

141 

70 

39 

14 


75 & Over 

Failures Totsi 

1 3 

9 Iffl 

2 12 335 

2 1 117 

0 2 U, 

2 3 Ml 

4 15 579 


experience piesented heie does not support tins 
Furtliemioie such a contention would seem to be 
based upon spurious reasoning, the implication be- 
mg that, if one cannot find sufficient suitable ma- 
tenal, one should include the unsuitable 
Tlie desire of patients as well as their physicians 
to capitalize on a leadily available, mexpensive, 
slioit-cut \-iay examination is undeistandable If 



t f 


Fig 7 —Polypoid lesion of antvum detected on photoflu- 
oiographic suivey Histological diagnosis ectopic pancreas 


tins IS peimitted, however, the patient is being 
cheated, because he is not leceivmg the best pos¬ 
sible roentgenologic opinion The respect of the 
profession foi sui veys sufEers because a trust is being 
violated Eventually, there is a withdrawal of medi¬ 
cal support foi, and open opposition to, surveys 


Certainly, all mcidental findmgs of definite signifi¬ 
cance should be reported, but any attempt to use 
tlie x-iay survey to fill the purposes of the standard 
roentgenologic diagnostic piocedure indicates a 
lack of understanding of suivey objectives 
The success of the fluoioscopic piogram in getting 
patients to follow die prescribed treatment ansivers 
those who question that asymptomatic individuals 
can be made to accept opeiation Preliminary 
orientation and conbnuous explanation are due 
those imdergomg the vanous piocedures 

The fact tliat these and odiei roentgenologic 
gasbic surveys, both fluoioscopic and photofluoro 
graphic, have usually detected the statistically indi 
cated number of gastric tumois refutes arguments 
that have been raised to the contraiy Actually, an 
unexpectedly high peiceiitage of adenomatous 
polypi and other small lesions has been noted 
The suipnsingly high incidence of polypi opens 
several avenues of speculation about the significance 
of this finding These neoplasms certainly deserve 
piimaiy consideration as precancerous lesions “ The 
jiolypoid form apparently is the commonest 
morphology assumed by early asymptomatic gastric 
cancer There is no practical u'ay for these small 
lesions to be uncovered except by loentgenolog' 
Over-all simplicity, patient acceptance, a reliable 
detection rate, low cost, infiequency of false-posi 
tive results, and similar important feaures must be 
fully considered in the evaluation of any method of 
surveying Both the fluoroscopic and 
graphic types are generally satisfactory' T^iblc Jj 
Arguments continue concerning the relative 
pendabihty of the fluoroscopic ' 

graphic methods for the detection smal s.Ien 
mrnors of the stomach Experience with ’oth c 
Vinces us that the fluoroscopic survey, 'vhen don 
by an experienced examiner, is the more rchabk 1 
is also cheaper, quicker, and simp er 
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generally available \-rav equipment can be used 
By contrast, the photofluorographic unit requires a 
special type of camera and x-ray equipment, so that 
additional use of the equipment for routine work is 
limited The fluoroscopic method insures an eflfective 
patient-physician relationship, while the photo¬ 
fluorographic system seems to foster delays of vari¬ 
ous sorts We cannot agree with the assertion that 
with the fluoroscopic method more of the radi¬ 
ologist’s working time is required per patient If 
double, independent readings are done on the 
photofluorographic surve)', the roentgenologist’s 
total working time will be about equal for the two 
methods The value of the film as a permanent 
record has not been impressive 

It seems true that small polypoid lesions m the 
stomach will occasionally escape detection by 
photofluorography Certamls, they sometimes do so 
on rouhne, table top films of the G I series, in 
spite of the fact that they were easily found fluoro- 
scopicallv and were recorded on spot films Rarely, 
indeed, does the opposite situation hold This 
demonstrates that use of the spot-film device durmg 
the fluoroscopic survey often obviates the need for 
a confirmatorj' G I series 
The age distribution of the patients on both sur¬ 
veys was not slanted favorably toward the detection 
of gastric cancer due to the high percentage of 
those undei 55 years of age The sex ratio was also 
adverse, with far fewer males than females These 
two factors were ev'en less advantageous in the 
fluoroscopic survey Similarly, a high percentage 
of resurveyed patients tends to lower the mcidence 
of neoplasms ^ Many of the unsatisfactory studies in 
hoth surveys were not subjected to reexamination 
Wigh and Swenson state that 4 to 12 r is the 


TABLE 7 —Results of G I Series 


No of Patients 


Hale 


\cgTtl\e 82 

Hypt r rugosity 9* 

Pobpold Ip Iod i 

Prepyloric narrowing 4 

Intraluminal ma«s o 

6a«trlc ulcer 

Poljpnid le ion or hyper nigo lli ( ) 9 

Organic lp<5lon (’) no follow up I 

Soft ti sue masep 0 

Prcp\lorlc narromng with jfolvpold dcfptt u 

MI ccUancou flniUngs aJ 


Female Total 

1t3 23.» 

82 176 

n 17 

2 6 

1 1 

\ ^ 

7 r 

1 2 

1 1 

1 1 

ihl 10 , 


Total 


range of radiation incuried by the patient with 
their techniques Studies made by the Department 
of Physics, Memorial Center, revealed that patients 
received approximately 2 r per film on the photo¬ 
fluorographic unit with use of a Schmidt-Uqie 
camera, which was identical with that desenbed by 
Roach and co-workers '* and Wigh and Swenson 
With our present apparatus and techniques, the 
dose in a fluoroscopic surv’ey at the table top is 3 to 


10 r, with an average of 5 r Fluoroscopic fields, 
however, are mucb smaller than the fixed photo¬ 
fluorographic ones With the fluoroscopic image 
amplifier Held size can be standardized, and tbe 
dose at fluoroscopy can be cut at least in half 
However, we have found tins attachment to be 
rather bulk^' and somewhat difficult to work with 
routmely The addition of 1 or 2 spot films adds but 
2 to 5 r in a very small field 

TABLE 8 —Number of Survey Studies per Patient 

Total 

^ _A_, 

No of Studies Examinees Examinations 


1 93G3 98C3 

2 3 297 6 u94 

3 1 779 5 337 

4 097 3 988 

5 291 1 455 

6 23 138 

1 1 7f>0 26 87o 


Because patients are in the upper age groups, 
gonadal radiation has little practical significance 
Furthermore, it seems impossible to implicate 
yearly fluoroscopic or photofluorographic surveys as 
a factor of consequence m somatic radiation ex¬ 
posure The fluoroscopist, if be is observant of all 
tbe rules of radiation protection, will suffer no 
untoward exposure 

Wigh and Swenson concluded by urging radi¬ 
ologists to accept the challenge posed by roentgen¬ 
ologic gastric surveys and institute a nation-wide 
program of photofluorography Tliey demonstrated 
the general feasibility of the approach 

Many different factors have contnbuted to the 
termination of roentgenologic gastric surv'eys, also, 
poor planning, lack of organization, unsuitability of 
mass-survey techniques for the detection of gastric 
tumors, and tbe lack of support by many medical 
groups were commonly encountered Attempted 
gastnc roentgenologic surveys needed help and 
understanding in an enlightened and effective way, 
but sometimes, in fact, outside influences became 
meddlesome rather than supportive 

Apparently, it is m radiology where the crucial 
role in gastric surveys remains Generally speakmg, 
large institutional \-ray services usually possess 
both the financial resources and other facilities that 
should be applied toward the improvement and 
extension of radiologic service and research There¬ 
fore, hospital \-ray departments are the logical 
place for a thorough cmd final evaluation of sur¬ 
veys Tlie fluoroscopic method is helpful 

It IS believed that the results so far obtained 
justify’’ that hospital x-ray departments launch 
roentgenologic gastnc surs'eys beginning with suit¬ 
able clinic patients 55 years or older If only five 
patients are exammed per day, one cancer of the 
stomach, several adenomatous polypi, and a num¬ 
ber of significant mcidental findmgs will be revealed 
m the course of one year This detection rate for 
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the time, effort, and expense entailed, approximates 
that of the average cancer detection clmic for a 
number x)f tumors and exceeds it for others ^ 

This project is a public service which ladiologists 
can initiate and carry forward Conductmg a roent¬ 
genologic gastnc survey tends to improve the level 
of gastric roentgenology in a department, and the 
program is both a stimulus to youngei radiologists 
and a source of teaching material otherwise not 
available Wien surveys disclose resectable neo¬ 
plasms, cooperation of surgeons is essential 
Wq, are convinced tliat, if this general plan is 
earned oj.it, a practical and effective way on the 
local level will have been found to attack the prob¬ 
lem of gastnc neoplasms If enlarged to a nation¬ 
wide scale, perhaps one-fifth of the annual 28,000 
deaths from gastric cancer can be avoided 


TABLE 9 —Comparison of Fluoroscopic and 
Photofluorographic Surveys 


Survey 


Roentgenoscopic 

Co^t per patient (total), ? 1 00 

Regular G I scrleg done So 1 " 

Rate per hr 20 to 2) 

Equipment Conventional 

Radiation to patient r 5 to 15 (small 

fields) 


Radiation to roentgenologist 
Roentgenologist’s time 
intn per patient 
Incidental findings 
Personnel needed 

Pennanent record 
Report to patient 
Refused operation 
Tumors proved 


Sate 

23 

Significant 
Roentgenologist 
maid attendant 
Spot film 
Immediate direct 
None 

12 la 5,020 evami 
nations 


Photofluorographic 
147 
2 1 
0 10 
Special 

o to 15 (fixed large 

fields) 

None 

Same 11 double 
readings 
Significant 
2 roentgenologists 
■V ray technician 
Roll film 
Delayed, indirect 
Many 

13 in 20,875 cxamlnn 
tions 


Summary and Conclusions 

This study reports on fluoroscopic and photo¬ 
fluorographic gastnc surveys witli a combined total 
of 31,895 examinations Both methods revealed 
about the expected number of gastnc tumors or 
tumor suspects 

The fluoroscopic survey was uniformly successful 
m bnngmg all patients with tumors to operation 
This was largely due to the close patient-doctor 
relationship embodied m this method Organiza¬ 
tional deficiencies of the photofluorographic survey 
failed to induce many of the tumor suspects to ac¬ 
cept proper treatment, and it is largely for this 
reason, that this survey is considered unsuccessful 

Radiation exposure to patients and to examm^s 
need not constitute a hazard m either method The 
fluoroscopic method, compared with the photo¬ 
fluorographic, has a number of apparent advan- 

Only asymptomatic patients should be surveyed 
No attempt should be made to extend the si^ey 
toward the purposes of a standard medical diag¬ 
nostic procedure The lack of success of gastric 
roentgenologic surveys usually is related to orgam- 
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zation^ practices and not to the tumor deteebon 
capabilities of either the fluoroscopic or the photo¬ 
fluorographic method The mcidentally revealed 
fandmgs markedly mcrease the value of gastnc 
surveys 

Radiologists should initiate gastnc surveys on the 
local level, employmg the facilities and resources 
that are available m most hospital x-ray depart¬ 
ments Radiology needs the enlightened support of 
other medical groups m this endeavor Roentgen¬ 
ologic surveys are never ends m tliemselves Their 
true value rests upon the number of cured silent 
neoplasms tliey reveal 

444 E 68th St (21) (Dr Sherman) 

Most of tire patients used in tins study were from the 
Strang Cancer Prevenbon Clinic 

The costs of the fluoroscopic survey were paid by Dr 
E L’Esperance The data on the photofluorographic survey 
were assembled by Dr Genevieve Bader, Associate Physi¬ 
cian, Strang Chmc 
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The "Toxin-Antitoxin” Phenomenon in 
Burned and Injured Human Subjects 

Sol R Rosenthal, Ph D , M D , James B Hartney, M D , and IPtlma A Spurrier, B S , Chicago 


T he e\istence of a specific “to\in” following 
burning has generally been denied,’ “ (The 
term “toxm ’ is used in its broadest sense, i e, any 
substance or group of substances that produce non- 
physiological effects on cells in vitro or in vivo 
Similarly, the term ‘ antitoxin” is used broadly to 
include any counteraction in vivo or m vitro to 
these ‘toxins ’) Davis and Abbott,’ m a review of 
the subject (1956), state Although the existence 
of a toxin has not been completely ruled out, none 
has been found to date and a careful study of the 
clmical and laboratory data usually reveals the 
cause of death ” 

The majonty opmion is that soon after burning 
there is loss of fluid, colloids, and electrolytes If the 
bum IS extensive and severe, there results a dimin¬ 
ished blood volume, a diminished cardiac output, 
and, finally, a collapse of blood pressure with ac¬ 
companying toxic manifestations and death The 
late toxic manifestations (aftei two days) and death 
usually are explained by secondary infection 
Experimental (dogs Gilmore,” and monkeys 
Lasker and Fox”) and clinical studies carried out to 
correct the fluid, colloid, and electrolyte loss, plus 
antibiotics and chemotherapeutic agents to counter¬ 
act infection, have resulted m only a slight improve¬ 
ment of the mortality' following severe bums In a 
study at the Massachusetts General Hospital ’ on 
the mortahty rate m 785 cases of bums admitted to 
the hospital, it was found that during the period 
1939 to 1942, when the method of treatment was 
more or less pnmitive, the mortahty rate was 15 6% 
(of 133 cases) During the period betxveen 1943 
and 1954 when there were adequate intravenous 
therapy, transfusions, antibiotics, aseptic care, at¬ 
tention to nutrition, and early excision and grafting, 
there was only a 5% declme m the mortahty rate 
When the latter penod is further broken down to 
differentiate changes m antibiotics and newer forms 
of tlierapy, it was found that between 1943 and 
1947 the mortality rate was 107% (of 248 cases) 
and from 1948 to 1954, 10 4% (of 355 cases) The 
mortahty rate was found to be related directly to 

From the Uni\ersit> of Illinois College of Medicine St Anne s IIos- 
Ptlftl and Cook Count\ Hospital 


The presence of toxins m the blood of 
burned or otherwise in 3 ured patients was 
indicated by the demonstration of cyto¬ 
toxic effects on HeLa cells, cytolytic ef¬ 
fects on red cells of other burned or in¬ 
jured patients, and precipitogens against 
serums from patients mth healed burns 
Such serums nere shoivn to contain anti¬ 
toxic antibody like substances by demon 
stealing their ability to neutralize the 
cytotoxic effect on HeLa cells and by 
demonstrating the presence of hemoly¬ 
sins and precipitins In preliimnary clini¬ 
cal trials the transfusion of blood or 
plasma from donors nitb healed burns to 
critically toxic burned or injured patients 
nas followed by prompt iniproiement 
Serums obtained from the recipients after 
such transfusions were no longer toxic to 
tissue cultures The authors recommend 
further clinical trials of antisera of known 
titer from persons nitli healed burns 


the seventv and extent of the burn Younger mdi- 
viduals (0 to 15 vears old) and older persons (55 
and over) were less resistant than the middle-aged 
groups The sharp nse in the mortahty rate began 
with 30% or more of body' surface bums (second 
and thud degree) Similar results were obtamed at 
the Brooke General Hospital ® where, likewise, the 
most modern methods of treatment were employed 
plus the fact that therapy' was instigated promptly' 
When approxunately 50% of the body surface is m- 
voived in severe bums, the mortahty rate is apnroxi- 
mately 50% 

Smee the mortahtv following severe bums re¬ 
mains high, notwithstanding replacement therapy, 
aseptic teclinique, and antibiotics, other factors 
causing this mortaliW must be considered One of 
these is that as a result of the degradation products 
resulting from burning of the skin and other tissues. 
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a specific “toxin,” or “toxins,” is produced winch 
enters the circulation and contributes to the toxic 
manifestations and death of the individual In 1937 
Rosenthal desciibed tlie presence of a “toxin” in the 
blood of burned shoats, adult pigs, guinea pigs, and 
human bemgs ^ An “antitoxin” likewise was de¬ 
scribed in the blood of healed burned pigs and 
human bemgs ® 


TABLE 1 —Determination of “Toxins” in Blood of Burned 
or Injured Human Subjects 





“Cytoljslns ’ 

(Red Blood Cells) 

‘‘Cytotoxlns’ 

(HeXa) 

A 

Age, X r 

Time 

% Drawn, 

Burn Fincture Days 

0) 

(2) 

(3) 

Time 

Drawn 

Days 

Absent 
, or 
Present 

9 

27 

— 

0 

— 

— 

— 

1 

+ 

13 

40 

— 

0 

_ 

— 

— 

14 

+ 

0 

40 

+ 

0 

4* 

2 

— 

13 

-|- 

12 

19 

— 

1 

— 

— 

— 

2 

+ 

13 

23 

— 

1 

— 

— 

— 

1 

+ 

13 

44 


1 

— 

— 

— 

1 

+ 

13 

o3 

— 

1 

8 

8 

8 

1 

+ 

9 

03 

_ 

1 

IG 

4 

6 

9 

+ 

9 

23 

H 

o 

— 

— 

— 

2 

** 

S 

no 

_ 

9 

8 

S 

0 

2 

+ 

13 

61 

— 

9 

4 

4 

6 

1 

4" 

14 

— 

MF 

1 

— 

— 

— 

2 

+ 

to 

_ 

MF 

1 

— 

— 

— 

1 

4" 

10 

__ 

MF 

1 

— 

— 

— 

1 

4~ 

13 

— 

MF 

9 

S 

4 

8 

1 

4“ 


fll Patient s sera + patient s I5I5C + eomploment 

Patient’s =ern + other Imrned patient s RBO + compleincnt 
(3) Patient’s RBC + healed burn "Ora 

»Titer or dilution ot =ern .. , 

** With hoinotrenatc ot RBC Inliibition occurrea 

MF—Multiple fractures H— Hemorrhates — Nctatne + Present 


In order to isolate this “toxm” fiee of blood, a 
direct in vivo method was developed in lats to ob¬ 
tain diffusates from buined skm ciicumventing the 
blood® This material proved to be toxic and 
lethal to mice and rats either in acute oi chionic 
experiments When injected into rabbits, pie- 
cipitins were produced against this toxin an 
agglutinins and “hemolysins” against the red cells 
of recently burned rats In a prelimmaty experi¬ 
ment the rat “toxm” antisera of the rabbits ^o- 
Sed against rat “toxin” m mice The demonsfra- 
tion of a “toxm” followed by autoimmunizahon 
likewise was detected by serologic means m the 
blood of burned rats and mice 

At this stage of the expeiiments with the demon¬ 
stration of Lm “toxm-antitoxm” m animals ^d 

human bemgs, the Our Lady 
fire occurred m Chicago (Dec 1, 1958) 
fS R R ) presented his results to die medical sta 
at St Anne’s Hospital and suggested that blood be 
colScted from individuals who had been burned by 
“nous means or who had had 
but in whom these injuries were completely healed 
an^rt such whole blood or plasma be Ir^sfarod 
fnin the burned victims at regulai mtervals The 
Airal staff at St Anne’s Hospital elected to do 
fa sdecled severely burned pabents under 
then- care The problem then was to obtain 
hStedTuLd donor blood, as certain entena had 


to be met—the donors had to meet the usual stand¬ 
ards of the Amencan Blood Bank Association and 
some arbitrary classification had to be set up for 
defining suitable donors The followmg categones 
were established for blood donors category 4- 
persons who had had 25% or greater body area bum 
within 1 year, category 3—persons who had had 50% 
or greater body area bum withm 2 to 5 years, 
category 2—persons who had had 50% or greater 
body area bum withm 6 to 10 years, category 1— 
persons who had had 50% or greater body area 
bum withm 11 years or longer 
By a publicity campaign m the Chicago area and 
elsewhere,” a limited amount of blood was obtained 
to meet the above requirements 

No attempt will be made in this lepoit to con¬ 
sider the management of these burned or uijured 
patients either locally or generally Many of the 
children sustained fractures, contusions, and abra¬ 
sions m jumping fiom uppei stones of the school 
This phase of the treatment will be reported by the 
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Plan of Procedure 

The major premise of tlie school fire imdertaking 
was to help the cntically ill children by the use of 
blood or plasma from healed burned donors All 
other considerahons w'ere incidental and at no time 
were laboratory specimens taken expressly for 
study ’ Use was made of blood specimens after the 
normal routine laboratory procedures had been 
completed Blood or plasma w'as admmistered ac¬ 
cording to the private doctors orders, but, when 
ayailable, mstead of using routine blood donors, 
blood donors \yith healed bums ^yere substituted 

Tlie clmical subjectiye findmgs before and after 
transfusions w ere noted by tw’O doctors and record¬ 
ed The routine temperature, pulse, and respiration 
were earned out by the nursing staff Unne and 
blood studies w'ere performed as indicated in criti¬ 
cally burned subjects 

In both St Anne’s and the Cook County Hospital 
patients, the presence of toxin” in the blood was 
determined by one or more of the following tests— 
cytotoxic effect on HeLa cells, cytolytic effect on 
red blood cells, and the presence of precipitogens 
m healed bum sera The appearance of antitoxins 
and/or “antibodies” was detected m the sera of 
conyalescent burned and healed burned persons by 
their anticytotoxic effect on HeLa cells and the ap¬ 
pearance of Tiemolysms” and precipitins 

Demonstration of “Toxins” 

‘Cytotoxins” (HeLa Cells) —The sera of acutely 
burned mdiyiduals, when tested as is routme for 
determining the presence of yims on 48- to 72-hour 
monolayers or sheets of mature cells, had little or no 
effect Howeyer, when a suspension of HeLa cells 
m Eagle s media was incubated with 0 2 ml of sera 
from extensiyely burned or mjured mdiyiduals, 
practically no growth occurred after 72 to 96 hours 
Tlie exact method and detailed results haye been 
reported elsewhere Table 1 gives tlie results of 
some of the severely burned and/or mjured chd- 
dren m the school fire In four cases there were no 
second degree bums, but there were multiple frac¬ 
tures plus abrasions and contusions Fourteen of 
the 15 sera inhibited HeLa cell growth The one 
exception was a child xvho had a 23% body bum 
plus internal thoracic hemorrhage Howeyer, homo¬ 
genizing his red cells by sonic yibrations and test¬ 
ing this matenal proved inhibitory to HeLa cells 
These sera were tested for their cytotoxic effect on 
HeLa cells about 13 to 14 days after they were 
drawn Howeyer, the sera of four of the cntically 
ill drawm 11 to 16 dax's after injurj' and tested withm 
a few days hkemse were cytotoxic As little as 0 03 
ml of the pooled toxic sera had this effect (fig 1) 
For controls, sera from febrile (15 cases) or 
asymptomatic (115 cases) normal young adult males 
xvere not found to be mhibitoiy' To simulate stor¬ 
age conditions of the bum sera, aliquot specimens 


obtamed from 12 asymptomabc cases without prex'i- 
ous history’’ of bums or trauma were alloxyed to re¬ 
main with clot for 13 days at 4° C At the end of 
this penod these sera did not inhibit HeLa cell 
groxyth 

“Cytohjstns” (Red Blood Cells)—No agglutinins 
or “hemolysms” xyere detected xvhen patients red 
cells xyere added to healed burned donor sera as 
xvas the case m animal experimentation Hoxveyer, 
xvhen patients’ cells xvere added to healed burned 
donor sera or to pahents’ sera plus complement 
(guinea pig) and incubated for 12 to 24 hours at 
37° C , hemolysis, but not agglutmation, xvas found 
The exact method and detailed results xx'ill be pub- 
hshed elsexvhere In the six burned or mjured chil- 


a 

♦ 





4 


.t. 

■* 

& 

S 

5. 



/ ' 

Fig 2 (case 2) —HeLa cell culture (72 hours) grosvn m 
0 2 ml acute bum sera (14 da>s after bum and before 
transfusion) Note fen rounded cells indicative of no 
gronth (x 200) 


dren on the critical list, cytolysins xvere found 
No hemolysis occurred xvitliout the addition of com¬ 
plement or xvhen normal red blood cells or sera 
xx'ere used It xxtII be noted from table 1 that the 
sensitivity under these conditions xvas not as great 
as xxith the HeLa cell technique These sera and red 
blood cells xvere tested one to txvo xveeks after 
draxvmg As xx-ill be discussed beloxv, xvith sera and 
cells tested shortly after draxvmg and 48 hours or 
more mer burning, the sensitivity xvas greater The 
sera of non-bumed mdixnduals (33 cases) tested 
for “hemolysms” xvith red blood cells of acutely 
umed or normal mdixnduals xxere all negatiye 
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Demonstrations of “Antitoxins” 


HcLa Cells —In four critically ill sub}ects one oi 
two tests of their sera before transfusion with healed 
burn sera weie found to be inhibitory to HeLa 
cell giowth (fig 2), whereas after transfusion 
(immediately or several days later) failed to inhibit 
HeLa cell growth (fig 3) In a non-cridcal case in 



Fic 3 (case 2) -HeLa cell culture (72 hours) grown in 
02 ml acute bum sera (15 days after burn) from same 
patient as in figure 2 but several hours after tiansfusion o 
healed burn sera Note continuous monolaye. 
cells indicative of maximum growth (4+) t X 


which no cytotoxicity was noted, shortly aftei de- 
biidement and reduction of a wnst fractuie, serum 
cytotoxicity appeared In anothei instance (non- 
critical) m which cytotoxicity was noted it disap¬ 
peared spontaneously only to reappear with conical 
toxicity In vitro tests incubating aliquots of toxic 
seia P^us aliquots of healed burn sera categories 4 
and 3) and deteimining the effect of this combina¬ 
tion on the growth of HeLa cells demonstrated a 
neutralization of the cytotoxic effect of the toxic 

? of healed burn sera (category 4) and not 

Se gaia globulm of .nd.v.duak a h.a- 

tory of previous m)UJ or to 

,Je:4S3).wrtodw.t,,redb,o„dce,>sof 


burned persons plus complement, gave hemolysis in 
five of the six on the cntical list The negative re¬ 
sult was obtained in a child whose blood was 
obtamed the same day of the bum The sera of 
non-bumed or mjured persons did not have this 
property (33 cases) 

Time of Appearance of “Toxin” and “Antitoxin” in 
Burned Individuals (Cook County Hospital Patients) 


According to a definite design of study, blood 
was drawn fiom burned patients soon after enter¬ 
ing the hospital and at weekly and then bi-weeklv 
mteivals when possible 

Twenty-four burned subjects varymg m age from 
14 months to 48 years and sustammg second or 
thud degree bums from 2 to 65% of body surface 
were studied (table 2) In eight subjects, two or 
more bleedmgs were made available In six sub¬ 
jects who sustained 5 to 65% of body surface bum 
and in whom blood was drawn 1 to 24 hours after 
injury, none developed detectable “cytolysins or 
precipitogens (ring test) In nine subjects with 2 to 





4 -HeLa cell cutoae (72 h™"* 8'“;™"o® 
ral cells (S-f to 4-h growth) (X 600) 
i body surface bum .n -b™ JfgS body 

burteS si ho„rs after the 
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injury, was positive to both tests During the period 
7 to 35 days following burning (4 to 25% body 
bum), nine subjects m whom 44 tests were run 
were all negative for “to\ms ’ (‘cytolysins” and pre- 
cipitogens) and antibodies (precipitins and/or he¬ 
molysins’ ) ‘Antibodies’ “cytolysins” and precipi- 
tms were detected in the two subjects in whom 
blood was draivn from 40 to 135 days after burning 
(8 tests) 

Clinical Results 

Because of the limited bumed-donor blood avail¬ 
able, especially Rh negative blood, only a limited 
number of transfusions with healed bum blood or 
plasma were given The results to be considered 
thus will be confined to short periods of time before 
and after a senes of such transfusions Clear-cut 
results were seen when at least 500 ml of whole 
blood or 250 ml of plasma were given in a 24-hour 
penod Six critically ill children received this 
amount of blood or plasma 14 to 29 days after the 
fire The clmical impression was that there was an 
improvement in all, m some it was descnbed that 
a ‘cnsis” had occurred within hours after the 


to be m an extremely toxic condition, with marked 
edema m the face, neck, and extremities (site of 
burns) Her temperature ranged from 101 to 105° F 
(38 3 to 406° C) (Dec 13 and 14) 

Transfusion with 400 ml burned donor blood was 
begun Dec 14 at 7 10 p m 
Condition of child on Dec 15 at 11 00 a m — 
Nurse and parents xvere not aware that type of 
blood of transfusion was different from those given 
previously The changes listed below were noted 
by the parents, tlie nurse, and two physicians who 
had seen the child before and after the transfusion 
A marked and sudden change for the better was 
noted Shortly after the transfusion the child fell 
asleep and slept for five hours—this was tlie first 
time she had really slept for days Her irritability 
was so reversed that she began to dictate letters 
for her friends to her father Her appetite was 
markedly improved, she had less pam, and the 
spontaneous mobility of her extremities was defi¬ 
nitely mcreased 

On Dec 15 she received no transfusions of any 
kind That night she slept about five hours 


TABLE 2 —Time of Appearance of ‘Toxin” in Burned Human Subjects 


Cytoljsms Preclpltogens 
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transfusion (m tliree subjects who received more 
than mmimal amounts of blood or plasma) Al¬ 
though new antibiotics were constantly being tried 
and must be considered m evaluating the clinical 
effects of the healed burn sera, the fact that the 
antibiotics were never the same in each subject and 
that m every case the clinical effects occurred 
within hours after the admmistration of the healed 
bum sera speaks for a specific effect of the sera 

The case histones in the three patients who re¬ 
ceived three to six transfusions within a six-day 
penod (i e, more than the minimal) are gwen 
below 

Case 1 —Nine-yeai-old female, exdent of bum— 
46%, and fracture 

Condition of child before burned donor trans¬ 
fusions (Dec 14, 1958) —The chdd had received up 
to this point SIX units of regular blood bank plasma 
and five units of blood distnbuted on a daily basis 
On Dec 12 she received one unit of blood and on 
Dec 13, two units of plasma The child was mark¬ 
edly restless and irntable, any change of position 
would audibly exaggerate the imtabilit)' Interest 
in her environment was slight, her appetite xvas 
poor, she slept only m snatches, movements of ex¬ 
tremities were limited and painful She appeared 


On tlie morning of Dec 16 the child was hol din g 
her gams well Toward noon, and mcreasmg with 
evenmg, she again became restless and irritable, 
her appetite slackened, her mobihty decreased, and 
the parents were notably disturbed and discour¬ 
aged At 8 50 p m 150 ml of burned blood donor 
plasma was started and at 10 15 p m the infusion 
xvas complete Soon after the transfusion the child 
fell asleep and slept all mght-tlns xvas the longest 
time she had slept durmg her illness At 10 00 a m 
on Dec 17 the impression of the parents, nurse, 
and/or hvo physicians xvas as folloxx's 

The child xvas better than she had ever been, 
more alert, more spontaneous movements, less pam, 
good appetite ^^^lat xvas particularly stnkmg xvas 
that the face and neck, xx'hich had been markedly 
sxvollen, had receded to such an extent that they 
xx'ere of normal size A decrease in the sxveUmg had 
been suspected for tlie previous txvo days Her tem¬ 
perature xvas 1018° F (38 8° C) (rectal) 

Dec 17-Transfusion xvith 250 ml of burned 
donor plasma 

Dec 18—All gams hold, child ate a fair breakfast 
of cereal and jmce, dnnkmg xvell, not so difiScult a 
nursing problem, parents m relativelv good cheer 
neck and face edema still doxxm 
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Dec 18—Tiansfusion with 250 ml of burned- 
donor blood 

Dec 19—Transfusion with 250 ml of buined- 
donor blood and two units of blood bank plasma 
Dec 20—Transfusion with 250 ml of normal 
donor whole blood and 150 ml of burned donoi 
plasma 


UL, 9yf*. I 



Fig 5 (c-ise 1) —Temperature and selected clinical lab 
oratory determinations NP, normal plasma, BP, burn^ 
donor plasma, NB, normal blood, BB, burned donor blood, 
and arrow indicates approximate time of administration 


Dec 26-Transfusion with 250 ml of buined- 
donor blood and 250 ml of blood bank plasma 
Child domg well, face-no edema (only exposed 
part), child has been skm-grafted, mother and 
father m good cheei (a good sigri) 

The temperature and selected clinical laboratory 
studies are plotted m figure 5 Aftei tiamfusion 
with bumed-donoi blood and plasma fiom Dec 14 
to 20 tliere was a fall m tempeiature and urine 
albumm Admmistiation of thiee new antibiotics 

was initiated from Dec 13 to 16 

CAsn 2 -Thirteen-year-old male, extent ot bum 

^^Condition of child befoie burned donoi tians- 

fusions (Dec 14, 1958) -Child had received up to 

this point nme units of whole blood and seven units 

o plLma from the blood bank The blood oi 

Sasma was given almost daily, the last bloods being 
plasma w s condition 

srs r.-.i “■ 

green ’(37 8 to 416” C) 

«) 1 wnfised wk ISO to. taned 
Smr blood at toght (Dec 14) and tv.th 250 ml the 

following mornmg 11 30 a m - 

Condition “J^^fn^’tlie child daily 

Sd“'tn'vlt-ou, not knewmg that he 


had received any special type of blood, that tliere 
had been a crisis Monday morning, Dec 15 He was 
more interested m his surroundings, he asked about 
people at home, there was less pain, he slept better, 
his appetite improved, and he began to have more 
spontaneous movements While two of the doctors 
weie talkmg to the grandmother, the nurse came 
out of the patient’s room and signaled to them to 
entei The pabent had just received his second 
bottle of blood and was “leadmg the band” on the 
ladio with his arm, he had not been able to move 
that arm before His temperature was 101° F 
(38 3° C) 

On Dec 16 (noon) he showed no regression, he 
was alert, he slept frequently, his appefate was 
good, and oral and fluid intake were considered 
good There was a certain amount of fafague His 
temperature was 101 8° F (38 8° C) From 9 40 to 
11 10 that evening he received 250 ml of burned 
donor plasma 

Dec 17-The child was as bnglit, alert, and 
aware of surroundings as he had ever been (bvo 
doctors’ and nurse’s impression) His appehte was 
good, he slept well, and the nurse observed that he 
perspired for the first time (room was warm) His 
temperature ranged from 99 8 to 101° F (37 7 to 
38 3° C) The wounds seemed to have changed 
appreciably On Dec 16 the wound edges oozed a 
greenish purulent material (chest), but on Dec 17 
the dischaige was moie serous and dner and gener¬ 
ally healthier looking, this was noted by the doctor 
and the nurse 


WE 13 yrs / 
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, Lit L relatives agree that improve. 

itbSLfoLLrDeVSaoaLelore 



Vol 174, No 8 


TOMN-ANTITOXIN-ROSENTHAL ET AL 


963 


burned-donor blood was given, however, after giv¬ 
ing this blood and plasma, this lower level of tem¬ 
perature was maintained The specific gravity of 
the unne and the urine albumm fell to lower levels 
ifter the burned donor transfusions Two new anti¬ 
biotics were started just before the above trans¬ 
fusions 

Case 3 —Thirteen-vear-old female, extent of bum 
-53% 

Condition of child before burned donor trans¬ 
fusions (Dee 16)—Child received almost daily 
transfusions of a total of 6 units of whole blood and 
18 units of plasma up to Dec 12 On Dec 15 she 
developed signs and sj-mptoms of pneumonia and 
menmgitis, with twitchings, convulsive movements, 
etc The parents were informed that the child s 
condition appeared hopeless On Dec 16 she was 
semicomatose, and respirations were stertorous 
She responded only to painful stimuli or loud com¬ 
mand Her temperature ranged from 101 to 103° F 
(38 3 to 39 4° C) (rectal) On Dec 16 (8 30 to 10 00 
p m) she received 250 ml of burned-donor plasma 

Dec 17, 8 50 a m —Relatively quiet, response to 
command perhaps slightly better than yesterday 
At 5 45 p m —Nurse and mother both state that 
child could take solid food (Jello) for the first time 
and fluids xvithout gagging Less irritable, move¬ 
ments somewhat improved At 10 00 p m —re¬ 
ceived 250 ml of burned-donor blood 

Dec 18, 8 30 a m —Improvement marked Child 
opened eyes fully for first time and actually fo¬ 
cused on held-up fingers and could tell how many 
fingers were up Speech clearer, respiration clearer 
and more regular (less rhonci), took fluids and 
solids without choking Doctors, nurses, and par¬ 
ents enthusiastic—they felt a remarkable change for 
the better had taken place At 9 15 p m —sleeping 
naturally, respiration regular and not labored Ate 
solids well today Temperature—100 to 101 2° F 
(37 8 to 38 4° C) 

Dec 19 and Dec 20—250 ml of burned-donor 
blood given 

Dec 24—Two attending men to the child attested 
that something akin to a crisis” occurred around 
the 16th to 19th of December This child, xvhose 
condition had been considered hopeless, was now 
alert and eating and sleeping well, she was well 
aware of her surroundings and conversed freely 

In figure 7 it vnll be noted that there was a fall 
m temperature corresponding to the burned-donor 
blood transfusions The specific gravit)’ of the urine 
and its albumin content also tended to fall Two 
new antibiotics and cortisone were started just 
before the burned-donor blood transfusions Blood 
cultures were positive before and after tlie admin¬ 
istration of tbe antibiohcs and cortisone 

Comment 

Tliere are undoubtedly numerous factors which 
contnbute to the toxic and lethal effects follouang 


bummg Tlie fluid, colloid, and electrolyte loss, 
nervous, hormonal, nutritional disturbances, and 
secondary' mfecbon are important factors Cogni¬ 
zance of these factors unqueshonably has dimin¬ 
ished the mortality followmg thermal injury of 
moderite seventy, but the death rate following 
severe and extensive bums still remains high “ 
Tlie diflSdence of accephng the existence of a 
burn toxm’ rests to a great extent on the inability 
of many workers to detect the presence of a “toxm” 
m the blood of burned individuals or animals The 
usual method for determmmg the presence or 
absence of a ‘toxin’ is to inject the blood or plasma 
of burned animals into normal ones The results at 
best have been equivocal Under given conditions, 
however, the blood of burned animals, xvhen in¬ 
jected into previously burned ones, results m death 
of the animals ’ It is known that the blood of nor- 



Fig 7 (case 3) —Temperature and selected clinical Hb 
oratory determinations NP, normal plasma, BP, burned 
donor plasma, NB, normal blood, BB, burned donor blood, 
and arrow indicates approximate time of administration 

mal individuals or animals can detoxify many types 
of toxins This propert\' has been demonstrated foi 
the properdin-complement system and the endo¬ 
toxin detoxifying component (EDC) of tlie blood ' ‘ 
These substances have been shown to detoxify the 
iction of bacteria (gram-negative) or their toxins and 
certain viruses, but are not known to mcrease after 
^ immunization It is possible that these or other sub¬ 
stances normally present m the blood may to a 
certain extent neutralize the “bum toxin, xvheieas 
the leticuloendothehal system may actually re¬ 
move toxms, bacteria, etc 

One of us (S R R) and colleagues ■ 

have been able to isolate a ‘toxin directly from 
diffusates of burned skm of rats in vivo circumvent¬ 
ing the circulabon This ‘toxm’ is fatal to mice or 
rats m experiments mvobung acute or chronic 
conditions Injection of this toun” into rabbits 
produces precipitms to the toxin” and hemoagglu- 
tmms and “liemolysms’ to red blood cells of acutely 
burned rats In prelimman^ exqienments m mice. 
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tins lat- toxin” labbit antisera, when incubated 
witli or injected after rat “toxin,” detoxifies appre¬ 
ciably the action of the “toxin ” 

Tlie studies on human beings here reported sup¬ 
port the animal work Thus far it has been shown 
that the serum of burned human subjects is cyto¬ 
toxic to HeLa cells, cytolytic to injured red blood 
cells, and that the seia of healed burned human 
beings have an enhanced capacity to neutralize the 
cjnotoxic effect on HeLa cells in vitio Clinical evi¬ 
dence suggests a similai in x'lvo eflFect The latter 
effect u'as associated with clmical improvement 
From the results here reported and from previous 
ex-peiimental evidence it is postulated that after 
tissue destruction follows as a result of the 
mjuiy proper This process m turn leleases oi acti¬ 
vates many enzyme systems that continue the 
further degiadation of the tissue These degiada- 
tion products enter the blood stream ® and can 
be toxic or lethal to the host ” They also can act 
as antigens stimulating autoimmunization in the 
host==’ 

It has been showm in animals by immunologic 
methods that many types of injury (thermal, radia¬ 
tion, or chemical) produce toxic and lethal degra¬ 
dation products which call forth immune bodies 
which are similai but not identical 
The time of detection of cytotoxic and cytolytic 
agents in the blood following biunmg or trauma 
differed in these studies One or the other of the 
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healed bums and not in normal sera and were con 
tamed almost entirely m the gamma globulin frac¬ 
tion ( anticytotoxms”) speaks for true antibodyfor- 
mation ^ 

The total effect of tlie blood of a healed burned 
donoi in acute bums is yet to be determined The 
clinical results here reported should be considered 
as piehmmary only since the availability of blood 
was limited, the onset of treatment was delayed 
(14 to 29 days), laboratory metliods had to be 
developed, etc Clinically there was improvement 
in the six patients who received the mmimal amount 
of blood or plasma In the three who leceived more 
than the minimal amount the improvement often 
was described as a “ciisis ” The impiovement was 
characterized by a decrease of pam, imtabilitv, and 
edema, and an increase m awareness, mobilit)', 
appetite, and ability to swallow and sleep It is true 
that in some mstances a new antibiotic was started 
but they differed in each child and the clinical 
effect followed within hours after the administra¬ 
tion of the healed bum sera The clinical improve 
ment was accompanied by a drop m the body tem- 
peiature and a decrease in the urmary output of 
albumin consistent with a decrease m toxicity In 
some mstances a decrease m the specific gravity of 
the urine was noted which would be expected with 
receding edema In four of the critically ill patients 
where blood was available for testing before and 
after transfusion with blood or plasma from donors 


“toxans” appeared shortly after the injuiy and le- 
mamed for varying periods dependent upon the 
extent of the injury The role of tire normally occur¬ 
ring detoxifying agents in the blood, absorption of 
“toxin” by red cells, reticuloendothelial system, etc, 
IS yet to be determined 

Clinical evidence combined with laboratory evi¬ 
dence suggests that sera of healed burned persons 
may act as an “antitoxin ’ when injected into acutely 
and severely burned or injured mdividuals This 
form of therapy was first recommended by one of 
us (S R R) in 1937 and has recently gained support 
from Russian sources '® 

The detection of “antitoxins” m the blood of 
burned persons here tested was not until 40 days 
after the mjury when healing was well on its way 
It IS likely that antibodies appear sooner but m the 
presence of an open wound with degradation prod¬ 
ucts contmually forming, neutralization of anti¬ 
bodies present in the blood probably occurred and, 
thus, they escaped detection It is of interest in this 
regard that m severe bums the catabolic process is 
known to contmue for long periods (30 days or 
more) as demonstrated by a negative nitrogen phos¬ 
phorus and potassium balance 

“Antitoxins” and/or antibodies ( anticytotox- 
ins ” “liemolysms,” and precipitms) were detected 
in healed burned donors within five years after 
burning (categories 4 and 3) The fact that these 
properties were found m convalescent or sera ot 


with healed bums, an m vivo neutralizing effect on 
HeLa “cytotoxm” present before transfusion was 
suggested This phenomenon, likewise, paralleled 
the clmical improvement It is believed that not all 
sera of burned persons have enhanced detoxifying 
properties The three tests here presented (HeLa 
tissue culture, “hemolysins,” and precipitms) may 
serve to “titre” the blood for potency 
The contnbution of infection to the late mortality 
in severe and extensive bums is undoubtedly great 
In one report m which 1,000 bum cases were 
treated by the most modem methods including 
antibiotics and chemotherapeutic agents, the mor¬ 
tality rate from septicemia accounted for 55% of all 
deaths Yet a high percentage of the bacterial 
strains isolated from the blood were sensitive to 
one or more antibiotics 

One possible ex'planation for the above discrep 
ancy is that toxins of various origms are known to 
injure the reticuloendothelial system and render 
such hosts mfinitely more susceptible to mjury or 
mfection In this study “cytotoxms,” “cytoly- 
sms ” and precipitogens were demonstrated almost 
immediately or shortly after burning before any 
senous infection was noted It is believed that the 
lowered resistance established by the degradation 
products of the mjured tissue makes such individ¬ 
uals highly susceptible to organisms not in re- 
quently present on the skin, m the environment, or 
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in the nose, pharynx, or hands of personnel mmis- 
tenng to the patients 

It IS proposed that amelioration of the basic in¬ 
jury caused by the “bum toxins” will be necessary 
before the host can cope efficiently witli bacteria or 
other noxious agents that invade it On the basis of 
presently available data, it is believed that one 
method worthy of further investigation to effect 
such an amehorabon is by tlie use of healed burned 
donor sera of knovui in vitro antitoxic potency The 
cluucal protocol for such investigations should in¬ 
clude daily transfusions of blood (250 ml) or 
plasma (1^ ml) from healed donors whenever 
transfusions of blood or plasma normally would be 
mdicated or when toxicity is present 

Summary 

Evidence for the demonstration of a toxin” m 
the blood of acutely burned or mjured human sub¬ 
jects as determmed by three different methods has 
been presented, they are the cytotoxic effect on 
HeLa cells, the cytolytic effect on red blood cells 
of acutely burned mdividuals, and precipitogens 
agamst healed bum sera 

The presence of an antitoxic-hke substance m the 
blood of healed burned persons to the ‘Turn toxm” 
has been demonstrated Tliree distmct tests for 
"anhtoxm” are presented—neutralization of the 
cytotoxic effect on HeLa cells, “hemolysins,’ and 
precipitms 

Prehminaiy' clmical evidence suggests a bene¬ 
ficial and detoxifjung effect of healed bum blood 
or plasma m critically burned or mjured mdividuals 

More clmical tnals are recommended using 
titred’ antisera of known in vitro potency 

1835 West Hnmsoa St (12) (Dr Rosentlial) 

This study was supported in part by a grant from the 
Office of Naval Research 

The opmions m this communication represent tliose of tlie 
authors and are not to be construed as representing tlie 
official position of the Umted States Navy 
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O PIFERQUE -On the seal of The Medical Society of New Jersey appear four 
Labn words, opiferque per arbem dicor A century ago, physicians xvere well 
enough educated to be able to read this motto at sight Not only that but 
they knew it wis i quotation from Ovid and that it meant Throughout the world, 
I am called the Help Bnnger ’ It was Apollo s descnpbon of himself-Apollo’ 
the pre-Aesculapian god of medicme mventum medwmae meum est, opiferque per 
orbem dtcor, et herbarum suh]ecta potentia nohts The art of medicine is my 
discoverx', and I am called Help bnnger throughout the xxorld, and the power of all 
herbs is known to me -From in Editonal in The Journal of the Medical Socptu ni 
New Jersey, August, 1960 ^ ' 
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Avascular (Aseptic) Bone Necrosis Associ¬ 
ated with Systemic Lupus Erythematosus 

Edmund L Dubois, M D, and Lewis Cozen, MD ,Los Angeles 


E leven adult patients m a senes of 400 cases of 
systemic lupus erythematosus (S L E) had ad¬ 
vanced bone neciosis pumaiily mvolvmg both 
femoral heads Ten of these 11 patients had typical 
S L E with demonstration of L E cells One had 
a variant of iheumatoid aithritis with evidence of 
multisystem disease Eight of the pahents have 
become seveiely incapacitated by this progressive 
process Bilateial avascular bone neciosis may be 
associated with systemic disorders such as sickle- 
cell anemia, Gaucher’s disease, and neoplasms, but 
no previous cases have been reported with rheuma¬ 
toid arthritis or systemic lupus er\4hematosus The 
aim of this papei is to leview briefly the literature 
on avascular necrosis and to present our 11 cases 
with a detailed analysis of the course of the illness 
and the effects of treatment 


Review of the Literature 


The teim aseptic or avascular necrosis usually 
refers to disease of a large segment of bone, such 
as a femoial head The usual mechanism is due to 
death of subchondral bone resultmg in osseocarti¬ 
laginous sequestiation with adjacent secondary 
osteosclerosis The name osteochondritis dissecans 
has also been employed to refer to small areas of 
this process, such as disease involving a segment 
of femoral head or condyle' 

Ciuveilher, m 1825, described these changes m 
the head of the femur * The first comprehensive 
study was a thesis by Kragelund in 1886 Konig 
published an mdependent description in 1887 
Since then, a vast and confused htezature has ap¬ 
peared due to the use of separate eponyms to 
describe the process of osteochondiitis witli necro¬ 
sis in each jomt, altliough the pathogenesis is prob¬ 
ably identical For example, changes in the capital 
epiphysis of the femur of children (osteochondritis 
deformans juvenilis) is called Legg-Perthes dis¬ 
ease 

The etiology of osteochondritis is unknown 
Trauma to the joint has been implicated in many 
cases There is often obhteration of the epiphyseal 
blood supply for unknown reasons When epi¬ 
physeal aseptic necrosis follows a fracture or dis¬ 
location, the mechanism of interference with tlie 


From the Pepnitmenf of Infernal Medjcrae the Vwversity of South¬ 
ern C'lhfoima School of Medicine, Department of O^hopedira 
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Eleven patients in a series of 400 cases 
of systemic lupus erythematosus devel¬ 
oped a new complication of that disease, 
namely, avascular bone necrosis The fem¬ 
oral head was involved hilateially in eight 
patients and unilaterally in one Tivo pa¬ 
tients had hilateial damage to the femoral 
condyle The average age of onset of bone 
symptoms was 36 years with a mean of 5 1 
years after the appearance of the under¬ 
lying disease There tv as no relationship 
between coiticosteroid therapy and the 
appearance of osseous pain The disease 
process when once started was insidiously 
progressive in all cases hut one and led 
eventually, in 8 patients, to destruction of 
tlie joint ivith Joss of mobility Althougli 
therapy may yield symptomatic relief 
theie was no radiogiapliic evidence of im- 
piovement The appearance of bilateral 
avascular necrosis should suggest systemic 
lupus eiythematosns as a possible etiolog¬ 
ical factoi 


blood supply is obvious Interference has been 
leproduced experimentally in the capital femoral 
epiphysis by ligation of the ligamentum teres and 
stripping of the femoral-neck periosteum * 

The mitial pathological lesion is considered to be 
an obhteiation of the blood supply of the epiphysis 
followed by reactive hyperemia which is manifest 
in the roentgenogram by osteoporosis At tins stage, 
the necrotic bone is roentgenographically demar¬ 
cated from viable bone because the dead tissue 
does not take part in the decalcification since it has 
no blood supply By contrast, the necrotic area 
appears increased in density compared with the 
osteoporotic bone around it During the healing 
stage, as new blood vessels grow m and as bone 
lepair is occurring, the newly formed bone is soft 
With continued pressure on die surface flattening 
may occur, as, for example, on the medial and 
superior aspects of the femoral head m Legg 
Perthes’ disease These irregulanhes m the contour 
of the articular surfaces cause definite and con- 
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sistent adaphc changes that manifest later as de¬ 
generative arthritis 

The most eommon condition of this group is 
osteochondritis of the capital femoral epiphysis 
(Legg-Perthes’ disease) which occurs in children 
behveen the ages of 4 and 12 Bilateral mvolvement 
IS rare There is usually complete heahng, often 
with good anatomical restoration of the femoral 
head, after a period of %'ears The term osteochon¬ 
dritis dissecans refers to the same process involving 
a small well-circumscribed superficial area The 
most common lesion involves the median femoral 
condvle near the intercondylar notch Trauma has 
been implicated more often in the ehology of this 
localized form of aseptic necrosis than in the cases 
with destruction of larger aieas of bone, but many 
patients have no historj' of such damage 

Aseptic necrosis of bone has never been de¬ 
scribed heretofore in S L E or rheumatoid arthri¬ 
tis, a closely related disorder Short, Bauer, and 
Rejaiolds'' do not mention it in a detailed long-term 
study of 293 cases of rheumatoid arthritis Soda ■* 
review'ed the roentgenologic manifestations of adult 
rheumatoid arthritis involving 3500 patients in Fm- 
land and also did not comment on such changes 
Bilateral femoral head aseptic necrosis is seen m 
sickle cell anemia where it undoubtedly is due 
to termmal-vessel thrombosis and occasionally in 
Gaucher’s disease or other neoplasms with infiltra¬ 
tion of tlie tumor ’ 

Cruickshank “ recently reviewed the pathology 
of the ]omt and tendon lesions in S L E and 
found that the features svhich differentiated this 
disease from rheumatoid aithritis svere a deposition 
of fibrin like material on the surface of or widim 
sNTiovial tissue associated with loss of synovial cells, 
the presence of hematoxylin bodies, and an ab¬ 
sence of rheumatoid gianulomas Otlier changes 
w’hich mav occur weie similai to those found in 
rheumatoid arthritis No mention rvas made of 
ai'ascular necrosis 

S L E IS a malignant variant of rheumatoid 
artliritis characterized as a multiple-system disease 
wath, almost mvariably, a rheumatoid.-like arthritis 
W'hich does not usually progress to classic rheuma¬ 
toid deformity At one time or another there is 
often a history of, or current evidence of, skin 
eruptions of a discoid or svstemic type, pleuritis, 
pericarditis, Ravnauds phenomenon, nephropatliy, 
hemolytic anemia, leukopenia, and demonstration 
of L E cells Several reviews have described tlie 
differential diagnosis between rheumatoid artlmtis 
and S L E' At times, an illness which begins char¬ 
acteristically as one of these ailments may be 
insidious and, m time, clinically resemble the other 
The L E cell test is diagnostic of the systemic 
form of this disorder except for 5% of patients who 
have rheumatoid arthritis xvith L E cells Whetlier 
this small group will eventually terminate wath 
S L E IS not knowm 


Clmical Material 

Table 1 summanzes the chnical data concemmg 
the 11 patients Four were men This is mterestmg 
because tlie usual mcidence of men with S L E is 
12%, w’hereas the sex rabo in asepbc bone necrosis 
IS about equal The diagnosis of S L E was 
proved by the findmg of L E cells m 10 of the 11 
pabents The other had rheumatoid-hke arthribs 
wath mulbple-system disease (case 11) The mean 
age of onset of symptoms referable to bone neerosis 
was 36 years, with an average of 5 1 years after the 
appearance of the underlying disease There xvas 
no evidence of preceding trauma, sickle-cell disease, 
Gaucher’s disease, syphilis, active tuberculosis, or 
neoplasm as an ebological agent in any of the 
pabents Eight patients had bilateral femoral-head 
involvement and one had unilateral changes Tw'o 
patients had mvolvement of both knees 

The relabonship bebveen the onset of symptoms 
and corbcosteroid therapy was carefully investi¬ 
gated Five pabents were on hormonal tlierapy at 
the bme of onset of tlieir symptoms, and the other 
six were not Corbcoid therapy was discontmued m 
five patients from many months to several years 
prior to the onset of sjTnptoms of bone necrosis 
One person with proved S L E had never re¬ 
ceived any therapy with steroids unbl after the hip 
process had become well established and stabilized 
(case 3) Six patients subsequently received sys¬ 
temic steroid therapy for the pain which was pro¬ 
duced by the, asepbc necrosis, symptomabc rehef 
was obtained in bvo Locally administered hydro¬ 
cortisone was of benefit m one of three cases m 
W'hich it was tried Conservabve treatment with 
temporary immobilization and salicylates was effec¬ 
tive in four patients Four others were not bene¬ 
fited by treatment xvith salicylate or steroid ther¬ 
apy One pabent had a cobalt-chromium alloy 
(Vitalhum cup) arthroplasty of the hip witli good 
results 

In order to ascertain the frequency of asympto¬ 
matic asepbc necrosis, routine hip roentgenographic 
examinabon was performed on 70 ambulatory pa¬ 
tients with proved S L E who had no complamts 
referable to that )omt Only one case of early bone 
necrosis w'as found (case 10) Tw'o other patients 
had severe osteoporosis, and one had intertrochan¬ 
teric fracture xvith osteoporosis 

Course of the Illness 

The charactensbc pattern which suggested that 
aseptic necrosis w'as present ratlier than artliralgia 
or arthritis associated with the underlxfing disease 
W'as a persistent localizabon of pain on motion to 
one joint With knee involvement there was initial 
unilateral sxvellmg xvith effusion and no mcrease in 
local heat Rest completely relieved the pam, con- 
to the usual b'pe of acute arthribc discomfort 
in S L E or rheumatoid arthritis where the dis- 
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in the feces, m the Jymph and cells of the thoiacic 
cluct, and ni seium 

Tiansmtsston-Transmission of attenuated virus 
tiom peison to peison was first demonstrated in 
^dies at an institution foi letaided children in 
a ifomia This aspect of the vaccine’s action was 
later reinvestigated by Gelfand and others,® and the 
results indicated that the extent of the virus spread 
to susceptible peisons in contact with vaccinated 
persons depended on the strain employed, the age 
of the vaccinated person, and the prevailing social 
and economic conditions The route of transmission 
IS apparently fecal-oral rathei than by way of 
pharyngeal secretions, but this point is still dis¬ 
puted by some woikeis In geneial, one may expect 
that a certam percentage of susceptible familial 
contacts may become asymptomatically infected, 
howex^er, what evidence there is suggests that the 
attenuated xnrus is not widely disseminated through 
a community into which it has been introduced In 
any case, there is no evidence supporting the con¬ 
tention that immunization of pait of a community 
will ex^entually bnng about immunization of all of 
the community or the contention that the vnuses 
remain permanently m the community 

Stability 


J A M A , Oct 22, I960 


dssue culture system as compared to monkey tissue * 
Ine most promismg advance m the identification of 
vims strains is the intratypic serodifi'erentiation test 
Quesfwn of Absolute Stability -Smce biolojn' is 
an integrative science, m which Chargaffs dictum 
that we have to look at both sides of the street al 
the saine time is always applicable, absolute sta 
bihty of a replicating agent is a contradiction m 
terms The requirement that a product remain 
absolutely stable after passing thiough the ahmen 
taiy canal can be applied to magnesium sulfate or 
other chemical laxatives, but not to a self-multiply 
mg agent such as pohovims We should therefore 
have cieai in om minds what we mean when we 
^Pply the term "stability” to poliovirus strains The 
two essential characteristics are (1) nonpatlio 
genicity for man and (2) immunizing capacity for 
man We must not forget that the laboratory mark 
ers currently available characterize the end-pioduci 
of attenuation, and not virulence So it is a hazard 
ous presumption to select one or more out of the 
many possible markers as being a sentinel for either 
human pathogenicity or immunizing potential 
Change in tliese markers can conceivably occur 
without concomitant change in the txvo character¬ 
istics of paramount importance safety and efficacy 


Two metliods weie employed at first to gauge the 
stability of transmitted viruses One was the meas¬ 
urement of the intianeural pathogenicity of strains 
isolated from contacts The other was the debbeiate 
serial transfer of virus from one child to another, 
so as to duplicate artificially, but with pioper safe¬ 
guards, of couise, what might happen m nature I 
have repoited in an eaihei publication the results 
of six serial passages m man cairied out with the 
SM sham, and Smorodmtsev and co-woikeis” have 
conducted similar studies xvith 10 to 12 passages of 
the LSc ab, P-712, and Leon KP-34 strains These 
passages failed to show evidence of significantly 
altered pathogenicity for man or monkey Obvious 
ly an enormous number of seiial passages have oc 
cm led in the comse of field dials, yet theie has 
been no evidence of an inciease in the number of 
paralytic cases among the contacts of the vaccinated 
subjects 

Techniques-The diffeienfaal giowth of attenu 
ated and virulent pohovuuses m acid mediums was 
the first maiker employed for characterization of 
attenuated strams We now possess a whole senes 
of techniques for the more oi less piecise apprecia¬ 
tion of the stability or instability of transmitted 
strains Differential giowth of vumses on stable-lme 
cells and on fresh monkey kidney tissue culture is 
another genetic marker, but tire most practrcal 
label m use today as the temperature marker, whrcb 
shows differences m rate of groxvth of various strains 
of poliovirus at different temperatures of incuba¬ 
tion Another marker under mvesfagahon is differ¬ 
ential groxvth of attenuated viruses in a human 


Extraneous Viruses 


Piotagomsts of live virus vaccination often search 
m vaccine preparations for xmuses other than polio 
and usually find them in the products of their col¬ 
leagues but not m then own, thus subscnhing to 
the dictum of the fouith Earl of Chesterfield that 
“most people enjoy the infenoiity of their friends’ 
(The)' often tend to forget Benjamin Franklin’s ad¬ 
vice "Clean your finger before you point at my 
spots ”) 

Indeed, as has been shoxxm by Sxx'eet and Hille 
man,'- a simian agent not lelated to pohox'irus has 
been found in all the lots of vaccine prepared xvith 
attenuated strains LSc ab, P-712, and Leon KP-34 


and piobably xx'ill be found m all other lots of vac- 
tine piepaied horn freshly explanted monkey kid 
ney tissue cultures But this should hardly deter 
anybodx' fiom accepting the product 
The idea of disqualifying a live virus vaccine he 
cause it contains an extraneous x'lrus not knoxvn to 
be a human pathogen immediately suggests the foi 
loxx'ing considerations 1 Almost ex'eiy attempt to 
isolate x'lral agents that he dormant in the cells of all 
lix'ing organisms and xx’hich can emerge xx'hen such 
cells me cxdtivated under conditions fieeing them 
from the restrainmg influence exerted by the organ¬ 
ism as a whole will succeed As a self-prepefuating 
research project it is a good one for the next thou¬ 
sand years 2 Smallpox vaccine has been used suc¬ 
cessfully for almost 200 years Yet extraneous xoral 
agents could doubtless be found if searched for in 
calf lymph Do we caU a halt to vaccination on tins 
account? 3 Live vaccines prepared from chick em- 



Vol 174, No 8 


Ln^E VIRUS VACCLNE-KOPROWSKI 


975 


bryo tissue could verj' well contain a chicken cancer 
virus An agent of tins t\T?e has presumablv been 
detected in cultures of normal fertile hen's eggs 
How, therefore, does the question of the mjectable 
17D vaccine or chick embnm smallpox virus enter 
mto this picture? 

The poliomyelitis vaccme is administered orally, 
and many viruses find their wav mto tlie human 
body through the mouth If one wishes to be a 
punst m this entire matter, then the licensmg 
authonties should require all food items which are 
eaten uncooked to be tested for tire presence of viral 
agents 

Although it is permissible to be lighthearted about 
this whole matter of extraneous viruses, one should 
not at the same tune be hghtheaded If possible, one 
should attempt to feed to mdlions of people 
throughout the whole world a preparation which 
would be free—so far as can be demonstrated ivith- 
m the limits of our present knowledge—from anv 
virus other than poho 

Several research pathways mav be chosen leadmg 
to possible solution of this problem I Fdtration 
of the existing monkey kidney tissue preparations of 
attenuated pohomyelitis vaccines after de-ionization 
through lon-exchange columns at diflFerent concen- 
trahons of salts should be done mth the hope that 
adsorption rates of simian agents and pohovmis are 
different and that it would be possible to separate 
the two groups of vmises It is possible, however, 
that the results of this approach may be disappomt- 
ing, if there are simian viruses which have the same 
rate of adsorption as poliovirus or if other viruses, 
with physical properties presently unknovm, are 
discovered m future preparations of monkey kidney 
tissue culture 2 Preparation of attenuated virus 
vaccmes m semi-stable fines ongmatmg from nor¬ 
mal human embryo should be made Chromosomes 
of tliese cell hnes display the normal human karyo¬ 
types and cells are morphologically identical witli 
normal human cells The presence of a potential 
human cancer virus cannot, of course, be ruled out 
because of the unknoivn nature of such agents, but 
for the same reason it is not possible to exclude the 
possibility of a pnmate cancer virus m fresh monkey 
kidney tissue culture preparations Although the 
idea of culbvabon of live pohovirus m semi-stable 
human bssue culture fines has been abhorred up 
to now, the presence of simian virus may mdicate 
the necessity to reevaluate the whole problem The 
fact that the vaecme is fed and not mjected max' 
make the cancer xnrus problem more theorebcal 
tlian pracbcal in importance 3 Preparabon should 
be made of vaccine in fresh explants from bssue 
such as boxme kidney or chick embrj'o xx'hich are 
not suscepbble to mfecbon xxnth intact pohox'irus 
but are suscepbble to mfecbous poho RNA Smce 
means of mcreasmg tlie efficienc)' of the mfecbxntj' 
of poho RNA are now available, the possibditj' of 
such a solubon to the simian xurus problem may be 


more pracbcal than has been beliex'cd in the past 
Ready avadabditj' of such bssues as bovme kidney 
and chick embrj'o may counteract the mcrease m 
cost of the x'accme xvhich would be caused by use 
of infectious RNA as moculum 

The parbcular non-poho viral agents that may 
have been uncovered from five poliomyelibs vac¬ 
cme have perhaps undergone more ngorous safety' 
tests tlian any other biological agent tlirough its 
extensix’e use m milhons of persons throughout the 
xx'orld If an adequate number of persons exposed to 
these agents have been shown to develop specific 
anbbodies xxnthout any clmical disease, the exu- 
dence should be regarded as overxvhelmmgly m 
favor of the harmlessness of these agents 

Interference 

Early m our studies xx'e obserx'ed that the simul¬ 
taneous admmistrabon of two types of attenuated 
xTTus led to mterference betxveen the types These 
obserx'abons mdicated that simultaneous immimiza- 
bon xx'ith all three types of pohovirus might not be 
feasible Cox and his associates ” later reported that 


Persistence of Antibodies to Type 2 Poliovirus in Children 
Given the TN Strain of Type 2 Attenuated Virus 
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the difficulty presented by simultaneous feedmgs 
had been overcome by the use of larger doses of 
virus Hoxvever, our recent observabons and the 
large-scale observabons of Smorodmtsev and others 
support the earlier findmgs that strams of virus ad- 
mmistered simultaneously mterfere xvith each other 
'The phenomenon of mterference betumen strams 
also foreshadoxved one of the problems of unmuni- 
zabon with attenuated virus, namely, mterference 
agamst poliox'uus caused by pre-exisbng mfecbon 
of the mtesbnal tract xvith other enteric viruses 
Whether the adverse acbon of mterference can be 
changed mto a beneficial one through the use of 
homotypic attenuated virus durmg a poho epidemic 
remams to be seen, although those xvho xx'ould ap¬ 
proach such a project xxuth enthusiasm should be 
xvamed that the antagonists of five virus vaccinabon 
have txvo pat comments on any outcome of such 
a trial If the epidemic is substanbaUy abated, the 
x'accme faded to stop it completely, if the epidemic 
ends foUoxvmg vaccmabon, it xx'ould have stopped 
an>'xvav, ex-en xxuthout the use of vaccme Tertium 
non datur 

Perseverance or Obstinacy -The table, mstead of 
bearing the btle “Persistence of Anbbodies to Type 
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- Poliovuus in Childien Given the TN Stiain of 
Type 2 Attenuated Vmis,” should perhaps be re- 
captioned with the words written by Laurence 
Sterne 200 yeais ago “’Tis known by the name of 
perseverance m a good cause, and obstinancy in a 
1 levels of type 2 antibodies in seia of 

cluldien given the original TN strain in 1950 re¬ 
mained essentially unchanged dm mg 10 years of 
observation, with the possible exception of subject 
number 7, whose antibody rise behveen the 8th and 
lOtli years after administration may have to be 
attributed to a booster mfection It is rather com- 
forbng to know that at the end of such a long period 
of observation the status of immunity after a single 
oral administration of live attenuated vuus may be 
considered to represent true "perseverance ” 

Envoi 

Finally a paiable, which we commend to the 
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Living Attenuated Poliovirus and Lack of Immunologic 
Tolerance, Lancet 1:1224-1226 (June 4) 1960 

7 Koprowski, H, and others Clinical Invesbgations on 
Attenuated Sbains of Pohomyehbs Virus Use as Method of 
Immumzabon of Cluldren witli Living Virus JAMA 


attention of the adherents of all schools, live or 
dead The greatest detective of them all, Sheilock 
Holmes, was less impressed by the mysteiious 
stranger on the premises than by the failure of the 


l«0:954-966 (March 7) 1956 
8 Gelfand, H M , Potash, L , LeBlanc, D R , and Fox, 
J P Intrafamihal and Interfamihal Spread of Living 
Vaccine Sbains of Polioviruses, / A M A 170:2039 2048 
(Aug 22) 1959 


dog to bark m the night Perhaps in “The Case of 
the Spiked Potion,” too, the mysterious agents en¬ 
countered in oiu* laboratories are less significant 
than all those healtliy children who never complain^ 
As Holmes himself remarked “In solvmg a pioblem 
of this sort, the grand thing is to be able to reason 
backwards That is a very useful accomplishment, 
and a very easy one, but people do not practice it 
much” Reasoning backward from the successful 
culmmabon of this first decade of experience with 
live vaccmes, we can, I think, look fonvard beyond 
our tm anniversary to years of continumg success 
and safety, and to anniversaries even more deseiv- 
ing of celebration 

36tli St at Spruce (4) 

The more recent studies reported here were supported by 
U S Public Healtli Service Grant #E-1799 
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C HARCOT’S LABORATORY -Charcot organized something which then was 
exceptional a i-udimentary laboratory, located at the end of the cancer ward, 
which he furnished with a few microscopes, and which rapidly became 
cluttered up with glass ]ars destined to be used for the conservation of anatomic 
specimens In this laboratory, even before 1870, Charcot had conducted mve^i- 
gabons of timdamental soientdic importance on the normal and 

ttie neimous system At lhai tone, only a few ^’^hHl Dueheme de 

semee. but a distmgunhed 

Boulogne, visited him repeatedly -G GuiUain J -M Charcot I8&1893 Hn Ue^ 
His Work, edited and banslated by P Bailey, New York, Pa 
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AN increasing number of enzymes of intermediary 
metabolism haVe been found m serum, and 
changes m their activibes have been correlated 
mth disease processes We shall discuss some of 
the factors which appear to regulate enzyme acbv- 
ibes and mdicate the relabvely simple biochemical 
techmques which are currently employed to en¬ 
hance the specificity and, thereby, the chmcal use¬ 
fulness of serum-enzyme determinabons We shall 
confine ourselves to enzymes wnth a well-defined 
place in mtermediary metabolism and omit others, 
such as the alkaline phosphatase, which have a 
long and established record m clinical pracbce 
Perhaps the most stnkmg property of living mat¬ 
ter IS its abihty to establish and maintain difierence 
in concenbabon bebveen the cell, exbacellular 
flmd, and subcellular compartments A comparison 
of enzyme acbvibes bebveen liver and plasma, 
lUusbated in Table 1, shows the magmtude of this 
difference Changes in plasma concenbabons of 
suhsbates such as glucose, of elecbolytes such as 
sodium and potassium, and of proteins such as 


TABLE 1 —Concentration Gradient 


Liver Serum 


Activity/Liter of Tissue 


Enzyme 

Pyruvic Llnase 
Lactic dehydrogenase 
Glutamic ovalacetlc tran^Jainlnase 
Glyceraldehydc phosphate dehydrogenase 


Activlty/Llter of Serum 

700 
3 000 
11600 
24 000 


enzymes, reflect changes in disbibubon bebveen 
cells and exbacellular fluid and also serve as 'an 
expression of pathological processes One of the 
funcbons of clinical biochemisby is to develop tools 
whereby these changes can be determined spe¬ 
cifically and to achieve greater diagnosbc and prog- 
nosbc importance 

From the Department of Internal Medicme Section of Gostroenter- 
o*0E> Umvenj^ Hospital (Dr Henle>) and the Stadtkrankenhaus 
Kassel (Drs Schmidt and Schmidt) 

^pfore the Section on Gastroenterology and Proctology’ at the 
Oath Annual Meeting of the American Medical Association Miami 
«each June 15 I960 


In vibo, bssues lose enzymes readily mto the 
suspending medium This has been shown for 
ascites tumor cells,' for the release of aldolase from 
apparently mtact muscle," and for both hver shoes 
and hver cells Cells prepared from rat liver lose 
most of their content of at least five enzymes 
present predommantly, m the cytoplasm, although 
tliese cells appear intact to microscopic exami- 
nabon These changes may be modified m the 


TABLE 2 —Serum Enzymes Before and After Exercise 

(/I MoIs/MI/Hr) 

,- ^ , 

After One Hour of 
Eniyme Control Muscular Exercise 


Lactic dehydrogenase 5 0 9 0 

Malic dehydrogenase 2 9 4 6 

Glutamic pyruvic transaminase 0 4 0 5 

Glutamic oxalacetic transaminase 0 3 0 6 

Aldolase 0 2 0 7 

Glutamic dehydrogenase 0 0 2 


presence of suhsbates by changes in pH of the 
suspending medium or by anoxia They cannot, 
however, be reversed or abohshed ® In vivo, rela¬ 
bvely physiological condibons, such as sbenuous 
muscular exercise, may lead to increases in serum- 
enzyme acbvibes so that alterabons m cells short 
of necrosis can be responsible for significant 
changes (Table 2) 

The cell membrane is, however, not the only 
barrier which the enzyme may have to baverse 
before reaching the serum, and, of these, the mito- 
chondnal membrane, apparently capable of mam- 
taimng a concenbabon gradient of about 1,000 for 
coenzyme I," is one of die most formidable The 
sep^abon of enzymes into compartments can also 
be demonsbated by means of stepwise exbachon 
from parfaculate structures under increasmgly ag¬ 
gressive osmohc and mechamcal condibons - Once 
in the serum most of the enzymes under discussion 
are xxnthout co enzyme and, therefore, no longer 
metabohcally acbve ° 

Only mmunal amounts of enzyme are excreted 
in unne and bile “ Blockage of the rebculoendo- 
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thelial system with India ink’ does not lesult in 
increased seiuin enzyme activity so that seques¬ 
tration of enzyme m these cells is unlikely to occui 
to a majoi extent Changes in plasma volume and 
exti acellular fluid volume may modify the activi¬ 
ties of an enzyme measuied in serum but are un¬ 
likely to deteimme its ultimate fate The enzymes 
are, therefoie, piesumably metabolized as pait of 
the piotem jiool The plasma disappearance lates 
of enzymes aie essentially unknown, and the avail¬ 
able expelimental evidence is scanty and contia- 
dictoiy Thus, two different observers injected 


would be expected to occur in myocaidial infarc 
hon, and that this can be so is seen in Figure 1 
One may expect analogous changes in acute viral 
hepatitis, but, as seen in Figuie 2, the pattern is 
1 effected less cleaily This may be due to the fact 
that in viral hepatitis, unlike myocaidial infaiction, 
cells aie injuied at diffeient times and to a variable 
extent Fuithermoie, ceitain enzvmes, notably 
glucose'6-phosphate dehydrogenase (GPDH), hexo 
kinase (HK), and alcohol dehydiogenase (ADH) 
aie incieased in liver and serum in acute hepa 
titis,''* which suggests that the disease piocess may 


J(jLM0LS/6M prot/hr 

6.000T 


5,000 


JL MOLS/ML /HR 
I2t 


Ab MOLS/ML/HR 


4.000d 


3.000H 


2p00H 


l.000i 



normal serum 


I HtAMl wuov-ut I - j 


ruvic transaminase 

lacuc dehydiogenase (LDH) J™”,*: 

same source, into dogs and 

rates with half-times, calculated from their dab, 
of less than one hour in one instance and sev 

^^We^^have already commented that 
much richer in enzymes than is extracellular 

a tissue loses its content of enrym 
ramdhi the pattein of serum enzymes may at least 
Zalfy. resemble that of the in,nred organ This 


itself be a stimulus to enzyme synthesis In more 

chronic liver disease the variable and 

able rate of eneyme f itoa 

cult to establish a *^’■''7 „ ,„.,pec,fc 

Circumstances the sear mt Glutamic 
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'In hepatic coma the enz>Tne pattern is even more 
Tiizarre Tint is frequently characterized by a fall in 
glutamic o\alacetic transaminase (GOT) and a 
marked nse in enzymes principally present in 
muscle and brain such as aldolase (ALD), glyceral- 
dehyde phosphate dehydrogenase (GaPDH) and 
p>'ruvic kinase (PK) (Fig 3) Terminally, and for 
reasons which are not clear, a progressive fall in 
GOT often occurs witli a further steep rise' in 
enzymes arising presumably from muscle and brain 
A comparison of enz)Tne activit)' in the diseased 
organ with that in serum may, therefore, suggest 


dehydrogenase (MDH) have been particularly well 
studied ” '“By comparmg the electrophoretic be¬ 
havior of LDH in serum with that of enzyme iso¬ 
lated from various organs, it can be shoivn that 
cardi ac and renal LDH have greater electro¬ 
phoretic mobihty than hepatic LDHIn other 
words, LDH appeanng in serum m myocardial 
infarction migrates more rapidly tlian serum LDH 
in liver disease Again, cardiac LDH is inhibited 
b\ sulfite ions whereas liver LDH is not Chroma¬ 
tography of enzymes on diethylaminoethyl cellulose 
(DEAE) IS perhaps a more effective method of 


JU.MOLS/GM PROT/HR 


JU. MOLS/ML /HR 


AJL MOLS/ML/HR 



NORMAL LIVER 


SERUM IN HEPATITIS 


normal serum 


Fig 2—Serum enzyme pattern in viral hepatitis (normal=25) and normal serum (normal=25) compared with that in 
normal human liver (normal=23) LDH=lactic dehj drogenase, MDH=raahc deh}drogenase, GOT=glutamic oxalacetic 
transaminase, GPT=glutamic pyruvic transaminase, GDH=glutamic deh)drogenase, ADH=alcohol dehydrogenase HK— 
nexokmase, and ZF=glucose 6 phosphate dehydrogenase ’ 


determinations which will help to define a given r 
clinical situation more clearly On the othei hind 'I 
batteries of enzyme determinations applied mdis- > 
cnminately are likely to give less information than ^ 
would be justified by their cost f 

Molecules of sodium chlonde are the same in\- 5 
where m tlie world Enzymes, however, are not, o' 
and this fact is of great potential clinical useful- 
ness It can be demonstrated botli electrophoreti- 't 
cally ind chromatographically LDH ind malic / 


achieving separation of enzymes which, while 
functionally identical, are biologically and electro¬ 
statically distinct It has the great advantage of 
vielding recoveries well over 907o Human heart 
LDH and LDH from the serum of patients ivith 
myocardial mfarction is readily retained by such 
a column at pH 7 2 It is eluted at pH 6 0 by 0 05 M 
phosphate buffer and 01 M sodium chloride and 
tlierefore, appears to be an albumm Human liver 
LDH and LDH m the serum of patients with viral 
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CIRRHOSIS 


CIRRHOSIS ACTIVE 


J 1. 


HEPATIC COMA 


Fig 3-Serum enz>TOe piittem m compensated cirrhosis (normals 10), active cirrhosis (normal=ll), and hepatic coma 
Note increase in G^DH (glyceraldehyde phosphate deh> drogenase), PK (pyruvic kinase), and ALD (aldolase) in hepatic 
coma, with tall of GOT (glutamic oxalacetic transaminase) LDH=lactic dehydrogenase, GPT=glutaniic pyruvic trans 
aminase, GDH=: glutamic dehydrogenase, ADH=alcohol deh> drogenase 


hepatitis IS not letained by the column and behaves 
eJectrophoretically and cliromatographically like 
gamma globulin, This technique may not only 
establish the organ of origin of such an enzyme 
but has been applied to the separation of two 
cliromatographically distinct species of GOT from 
dog Iivei alone, this may possibly differentiate 
between mitochondrial and cytoplasmic GOT 


Quite recently it has been shown that enzymes 
m serum are probably not carried jiassively but 
are themselves subject to metabolic changes These 
changes may be steps in a process of denaturation 
which could be expected on biological grounds 
from the functional inactivity of enzymes in serum 
The variations in electiostatic charge and variable 
sulfite inhibition may be an expression of such 


TABLE 3 —Optimal Substrate Concentrations m Different Diseases 





Diagnosis 


Enzyme 

I iictie (iclij’drotonn*:© 

Mnife delij drofeenn^e 

Glutiiinlc ovalncetlc tiiinsiainlnuse 

r 

Substrate 
Pvnn ate 
Oxalacetate 
Kctoglutarotc 

Acute 

Hepatitls/Mm 

Oi> 

1 r 

1 0 

Recent 

Myocardial 

Infarct/Hm 

03 

08 

00 

Hemolytic 

Anemia/Mm 

03 

1 A 

Bronchial 

Carcinoma/Mm 

18 

37 


Enzyme kinetic data likewise have been used 
to demonstrate the heteiogeneity of a given enzyme 
Tn serum A simple way m which this can be done 
IS to find the concentration of substrate which, 
under given experimental condibons, will give 
maximal enzyme achvity This may vary in differ¬ 
ent diseases (Table 3) 


denaturation Kinetic data support this suggestion 
Thus, in the case of MDH substrate affinities are 
much lower when the enzyme is located in tissue 
than when it is found in serum With increasing 
chronicity of disease substrate affinities increase 
This IS even more stnking in myocardial infarction 
With each day the amount of oxalacetate required 
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to give ma\imum actmty to serum MDH in¬ 
creases (Table 4) 

Finally, immunological efforts to achieve organ 
specificity have been made, particularly in the case 
of alkaline phosphatase and LDH Thus, anti¬ 
serum prepared against rabbit-muscle LDH will 
cause 90% inhibition of rabbit-muscle LDH and 
considerably less inhibition of LDH from other 
rabbit organs None of tlie procedures so far 
descnbed is free from cross reaction which, at 
present, limits the usefulness of tliese methods 
This may itself be a result of the subtle changes 
nhich the enzyme undergoes while m serum and 
which may affect its antigenicity 

Tins account indicates that the field of clinical 
enzjTnology encompasses much more than tlie 
routme estimations of one or two of these enzymes 
in the hope of supporting a diagnosis The task is 
horvever, hard enough without creating additional 
difficulties Units are defined in different terms by 
different inveshgators and are often dependent on 
the properties of tlie optical mstrument which 
happens to be used A microgram, a milhmol, and 


TABLE 4 —Optimal Substrate Concentration 
(Malic Dehydrogenase) 


Uver Disease 

Oxalaeetate 

Liver (mitochoDdrial enzyiDe) 

01 

Llrer (soluble CQZ>me) 

04 

Serum (hepotitl« relapse) 

04 

Serum (acute hepatitis) 

10 

Serum (subacute hepatitl«) 

20 

Serum (clrrho«l«!) 

3^ 

Myocardial infarction day after 

1 

08 

0 

1 4 

3 

2.3 

4 

2*> 


a millilitre are concepts familiar to every medical 
student, while a unit ivith someone s name attached 
to it IS not An attempt at universal agreement on 
matters of temperature, pH, buffer, substrate con¬ 
centration, and wave length is overdue Since 
different authors estimating LDH, for example, 
use substrate concentrations which vary by a factor 
of up to five,'® it IS at best meaningless and at 
worst misleading to-KxiJlfp^are data from different 
laboratories If procedures were standardized, com¬ 
parisons would become possible, repetitive and 
apparently contradictory work would be avoided, 
and new information could be obtained more 
rapidly 

This investigation was supported by a grant from the 
Deutsche Forschungsgemeinschaft and a grant from tlie 
National Institutes of Artlinhs and Metabolic Diseases, Na- 
bonal Inshtutes of Health, and United States Public Health 
Sersace 
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TWO CENTURIES OF NEW JERSEY 
MEDICINE 

T he first “state” medical society in the colonies 
had its inception at Mr Duff’s Tavern in New 
Brunsuack, N J, on July 23, 1766 Seventeen phy¬ 
sicians assembled on that day in response to a 
newspaper notice, “to form a Society for then 
mutual improA'ement, the advancement of the pro¬ 
fession and promotion of the public good Dr 
Robert McKean (1732-1767), clergyman and phy¬ 
sician, was elected president of tlie organization at 
Its first meeting McKean was the first to sign the 
“Instruments of Associations and Constitutions,” as 
well as “The Tables of Fees and Rates” foi medical 
and surgical charges These lefeiences to the pro¬ 
fessional life and othei activities of the pioneer 
McKean are described m a little volume assembied 

by Fled B Rogers entitled Help-Bnngos VetsaUlc 

Plwsicians of New feiseij ' Rogeis desciibes a de¬ 
cisive dozen doctois, each a notable individual and 
contributoi to the essence and events of early times 
in one of the original thirteen colonies Rogeis ter¬ 
minates his historical suivey early in this century 
In a descuption of medicine and doctors it is 
impossible to avoid lefeience to undei graduate 
and professional schools which contribute to pio- 
fessional and humanitaiian achievements Queens 
(Rutgers) College and the College of New Jersey 
Se? Pnnceton Un.ve.s.tv) 

Lhools for pemedical * “po ” ! 

versity of Pennsylvania and the College of P y 

and SnrgecL (Colu^ka Umvers.ly were he 

medical schools pieferied by this gioup of 1- 
B Rogeis, born m Trenton, N J , also fo lowed th^ 
pattel He attended Pimceton Snivelsity Tem^e 
University, University of 

bia University Why was it necessary to ‘ 

state of New Jersey for medical 
were several medical schools established durmg 
Sast leSury m the state None of these schools 
the last ce ty medical students from 

survived Traditionally, 

"east” Jersey studied m New York uity, 


from “west” Jersey in Philadelphia New Jersey now 
has a medical school, the Seton Hall College of 
Medicme and Denbstry admitted first-year students 
m 1956 and graduated its first class m 1960 

Dr John Browne (1667-1737), the first physician 
described m Rogers’ book, was a good fnend of 
Benjamin Franklin Browne was bom m England, 
studied at medical centers m England and on the 
continent, and migrated to colonial New Jersey late 
in the 1600’s Tlie friendship with Franklin is traced 
to the mght that he spent in Brosme’s Inn near 
Burlington, N J, in 1723 The Inn remained at 
Bordentown, N J , until 1950 The death of Bro\\'ne 
was announced m the Fennstjloania Gazette for 
May 12-19, 1737 

“We hear fiom Burlington County that on the 
11 Inst died there of a Stoppage m his unne. Dr 
John Browne, a Gentleman of singular Skill in the 
Profession of Surgery, which he practiced in those 
Parts many Years wnth great Success, and was well 
esteemed by all that kmew him ” 

There is less infoimabon remaining of Brownes 
professional pursuits than of tlie other physicians 
included in this volume, who in each instance 
pursued one or more avocations At various times 
these New Jersey physicians were identified as 
preachei, missionary, poet, playwright, lyricist, leg- 
islatoi, governo), librarian, lawyer, numismatist, 
archeologist, newspaper editoi, congressman, poet, 
confidant of Thomas A Edison, and White House 
physician Di Robert McKean, foi example, in Ins 
lifetime successfully piacticed medicme, theology, 
and pedagogjf He was ordained to the pnesthoocl 
of the Anglican Church in England and returned 
to New Brunswick, N J in 1757 as a missionary 
for his church Medicine was peihaps practiced as 
a side-hne to his quest for converts This was not 
a new concept for a missionary then, nor has tins 
concept been abandoned in f’^temporary Ide 
McKean was buried in the chuichvard of his parisli 
at Peith Amboy at the early age of 35 

Di Jonathan Odell (1737-1818), a Toiy Satirist, 
Abiaham Coles (1813-1891), Physician-Poet and 
Thomas Dunn English (1819-1902), Doctor of Verse 
weie men of letters as well as medie.ne “o”- 
nnrelentmg To.v, was bom m Newark, gradua eO 

SSreCtsKS-irs; 

;,r:s(:.riafsVA„cLv;sc^^^^ 

N't Holly profession I was 

practice o m ^ emotions were para- 

onginally educated H escapades 

mount environs^ of Burlington 

led to to Amencan Liberty” Ben- 

smee he was mim ndell’s targets 

jamm Franklm was one of Odells targ 
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‘When it became the high United States 
To send their envoys to Versailles’ proud gates. 
Were no three ministers produc’d at once, 
Delicious group-fanatic, deist, dunce? 

‘And what if Lee, and what if Silas fell. 

Or what if Franklin should go down to hell, 

Why should we grieve? The land ’tis understood. 
Can furnish hundreds equally as good ’ 

(fanatic—Benjamin Franklin, deist—Arthur Lee, 
dunce—Silas Deane) 

Abraham Coles, poet-physician of Newark, was 
a classicist and translator of hymns He published 
18 different versions of the Latm hymn Dies Irae 
(Day of Wrath), composed by an Italian monk m 
the 13th century Coles was also one of the found¬ 
ers of the Newark Public Library and of the New 
Jersey Historical Society Thomas Dunn Enghsh, a 
Quaker and lawyer (“I was never lawyer enough to 
hurt me’), was a regular contributor to Burtons 
Gentleman’s Magazine and a one-time fnend of 
Edgar Allan Poe, one of the editors of the maga¬ 
zine English IS best knowm for his sea-song “Ben 
Bolt,” which begms 

‘Don’t you remember sweet Alice, Ben Bolt, 
Sweet Alice whose hair was so brown ’ 

This lync was one of the most popular songs of 
the past century It was a favorite of soldiers on 
both sides during the Civil IVar English was a pro¬ 
lific ^v^ter of plays as well as verse, one play was 
written in the short span of 48 hours Regrettably, 
his friendship with Poe culminated in a fist-fight in 
New York City 

Other physicians described by Rogers are the 
followmg General John Beatty (1749-1826), a pupil 
of Benjamin Rush who was appomted Commissary 
General of Prisoners with the rank of Colonel m tlie 
Contmental Army, Delegate to the Continental 
Congress m 1784-1785, and Secretary of State of 
New Jersey, Dr Nicholas Belleville (1753-1831), 
bom m France but persuaded under the mfluence 
of Count Casimir Pulaski to come to Amenca as an 
army surgeon, he later rejected an offer by Dr 
John Jones to leave practice at Trenton for Philadel¬ 
phia, and was appomted an exammer of medical 
candidates for New Jersey in 1812, Clarkesville, 
N J, was named after Dr Israel Clarke (1759- 
1837), a wutty practitioner. Dr William Augustus 
Newell (1817-1891), physician to John Quincy 
Adams and Abraham Lmcoln, served tliree terms 
in Congress, was Governor of New Jersey, and a 
pnme mover m the establishment of the United 
States Life-saving Service, now a division of the 
United States Coast Guard, Dr Ezra Mundv Hunt 
(1830-1894), a leader m public health, composed a 
classic communication m 1877 entitled ‘How to 
Study an Epidemic’, Dr Cyrus Fogg Brackett 
(1833-1915) served as Head of the Department of 


Physics at Princeton University for 35 years and 
was Chairman of the New Jersey State Board of 
Health for 20 years, he also founded the School of 
Electrical Engmeering at Pnnceton and was a con¬ 
sultant to Thomas Alva Edison, and lastly. Dr 
Henry Leber Coit (1854-1917), first full-tune pedia- 
tncian m New Jersey and the man responsible for 
the concept of “certified milk ” 

A notable group of physicians, the dozen de¬ 
scribed in Rogers book published this year on the 
“buthday (July 23) of The Medical Society of 
New Jersey will mterest a svide range of readers 
The title, Help-Bnngers, comes from a Latin quo¬ 
tation on the seal of The Medical Society of New 
Jersey, the venerable organization which will cele¬ 
brate its bicentennial in 1966 


1 Help Bnngers Versatile Ph>sicians of Neu Jerse>, New 
Vantage Press Inc 1960 

ASEPTIC BONE NECROSIS 

The article by Dubois and Cozen m this issue of 
The Journal (p 966) describing avascular bone 
necrosis, a new complication of systemic lupus 
erytliematosus, serves to emphasize how greatly our 
concepts of the vanous forms of this disease have 
changed duiing the past txvelve years smce Har¬ 
graves described the lupus erythematosus cell test ’ 
The systemic tjqie of the disease has emerged from 
a medical rarity to a relatively common disorder 

“Discoid’ lupus erythematosus has been well 
known to the dermatologists for over a hundred 
years With the aid of the L E test and careful 
chnical evaluation, it has been shoivn that transition 
forms occur between the so-called localized dis¬ 
coid’ form of the disease and the systemic phase 
Such chnical manifestations m patients witli 
discoid lupus as transitory arthralgia, mild rheuma- 
toid-like arthritis, pleurisy, fever, Raynaud’s phe¬ 
nomenon, and adenopathy are common findings 
Leukopenia, elevated sedimentation rates, and in¬ 
creased serum globulm levels are found m approxi¬ 
mately one-half of the cases Approximately 10% of 
patients with ‘discoid’ lupus eventually progress 
and reveal L E cells m tlie blood The close rela¬ 
tionship between these two disorders must now be 
realized The benign-appearing cutaneous lesion 
may be a herald of advanced systemic manifestation 
which can be present at tlie same time or at a 
later date, when tlie skm changes have healed 

The frequency of systemic lupus erythematosus 
which IS now often diagnosed in the absence of 
cutaneous manifestations has increased markedly 
^mce die vadespread use of the L E test At the 
Los Angeles County General Hospital, accordmg 
to Dubois, the incidence of the disease rose fourfold 
and IS one-half as common as leukemia or acute 
rheumatic fever The chnical picture also has 
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changed gieatly horn the pre-1948 classic textbook 
desciiption of the toxic young girl with a scaly 
ei)'thematous butterfly eruption who died in a few 
months due to a complex clinical pattern, the key¬ 
stone of 1 'uch was the piesence of multisystem 
msease The majoiity afflicted are still women 
Hou'ei'er, onset may be delayed until the eighth 
decade of life The disease is now thought to be 
chaiactenstically subject to lemission and exacer- 
bations Any system may be affected initially and 
heal, months or yeais latei the same or another aiea 
may become involved In one series of patients, a 
majority suffeied from iheumatoid-hke arthritis, 
several of whom exhibited iheumatoid nodules “ 
Frequently the arthritis is only a periarticulai in¬ 
flammation or moining stiffness without overt joint 
changes Latei, joint effusion and classic rheuma¬ 
toid deformities may occui Twenty pei cent of pa¬ 
tients nevei reveal cutaneous manifestations Diffuse 
partial alopecia occuis in 70% A less well known 
but characteristic manifestation is a tendency for the 
fiont hairs to bieak off from to 2 in from the 
roots and stand out in uniuly fashion It has been 
shown that about 40% of patients who piesent the 
clinical aspects of idiopathic thrombocytopenia pur¬ 
pura e\'entually develop the clinical findings of sys¬ 
temic lupus er)'tliematosus, sometimes yeais after 
splenectomy or steioid therapy has induced a re¬ 
mission 

As more cases of systemic lupus erythematosus 
are discovered and follov^ed up ovei longei peiiods 
of time, newer manifestations of the disease appear 
Dubois and Cozen desciibe avascular bone necrosis 
m 11 patients Theie was no evidence that these 
changes were associated with steioid therapy, but 
M^ere tlie consequence of the protracted duration of 
the disease It is speculated that these changes aie 
due to vasculitis of the teiminal blood vessels in the 
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orthopedist or an acute abdomen to the surgeon 
lagnosis IS confirmed in the majority by a positii'c 
L E preparation This test is positive only m 
systemic lupus erythematosus and in about 5% of 
patients with typical rheumatoid arthritis who may 
eventually develop systemic lupus eiythematosiis 
ihe changing pattern of this disordei is another 
example of the advances m medicine which, bv 
prolonging life, alter the type of disease seen and 
increase the f requency of chronic illness 

of ^ Richmond H and Morton R Presentation 

cf It, Marrow Elements Tart ’ Cel! md L E ’ Cell, Pme 
StiflE Meet Mayo Clm 23 25-28 (Jan 21) 1948 

2 Dubois. E L Effect of L E Cell Test on Clinicnl Picture of 
i-wpus Erythematosus, Ann Int Med 28 1265-1294 (June) 

1953 

ROENTGENOLOGIC SURVEYS FOR 
GASTRIC CARCINOMA 

It IS estimated that 25,000 people die of cancer of 
the stomach each year m the United States Further¬ 
more, the five-year survival rate of patients with this 
malady is depressingly low Many factors contribute 
to these disastrous figures The patient may neglect 
his symptoms, the consultmg physician may under¬ 
estimate the significance of the symptoms, diagnosis 
and suigical treatment may be delayed Even if each 
of these aspects was handled to the maumum ad¬ 
vantage of the patient, cancer of the stomach would 
continue to kill because of its low degiee of oper¬ 
ability after symptoms have developed Hence, 
exammation of the patient before the appearance 
of symptoms should have merit Mass examination 
for gastric cancer in specific age groups has been 
recommended 

In spite of the progress m detection of malignant 
tumors by gastroscopy, gastric biopsy, and exfolia¬ 
tive cytology, roentgen examination of the stomach 
is beheved by many to be the most piactical and 


bone Diffuse blood vessel disease is a featuie of 
systemic lupus and accounts for many of its bizaire 
manifestations which lesemble polyarteritis, such 
as peripheral neuritis, myositis, and epilepsy, as well 
as the most dieaded complication, renal involve¬ 
ment Although the inflammatory manifestations 
are usually well conti oiled, the renal complication 
may not be Insidiously, many patients develop a 
nephrotic syndiome with eventual renal failure 
Nitrogen mustaid may be of temporary benefit 
Vasculitis in the cential nervous system with 
marked personality disoiders, hemiparesis, and 
other major changes is another late manifestation 
which lesists treatment 

The increase m incidence of systemic lupus 
erythematosus may be due in part to the advent of 
antibiotics which, fonneily, piotected these persons 
from death due to secondary infection They now 
survive long enough foi the other manifestations fo 
appear Because of its bizarre symptoms, the pa¬ 
tients with lupus may appear in any field of medi¬ 
cine presenting with aseptic bone recrosis to tie 


reliable procedure for such a survey Various as¬ 
pects of roentgen examination have been investi¬ 
gated The feasibility of rapid fluoioscopic scanning 
of the stomach without radiograpliy or mth spot- 
film radiography only has been explored Others 
omit fluoroscopy and confine the examination to a 
senes of photofluoiograms of the banum-filled stom¬ 
ach The results have varied from enthusiasm to re¬ 


currence of pessimism 

Sherman and Snyder, as desenbed in this issue of 
The Journal, page 949, have employed fluoroscopic 
as well as photofluoroscopic methods to study the 
pioblem Mass surveys of the stomach were eval¬ 
uated and the advantages and disadvantages of the 
two proceduies discussed Twelve tumors were 
identified in 5,020 fluoroscopic examinations Eleven 
of these were confirmed at operation, three xvere 
malignant These patients are living and well at the 
last report live years later 
exammatjons were completed on 15,750 patients 
rumors were suspected m 48, operations wer 
performed on 17, and 4 malignant tumors were re- 
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sected The authors stress absence of symptoms 
among the group exammed Fluoroscopic examma- 
tions were preferred because they are easier to 
conduct and promote better patient-physician rela¬ 
tionship should the examination require subsequent 
mvestigation 

Sun'eys such as described are not without hazard 
and difficulty Surveys should be repeated frequent¬ 
ly, at least once a year and possibly more often to 
be of value Valuable time of tramed specialists 
IS required A negative exammatTon may produce 
a false sense of security A significant number of 
complete examinations xvith conventional methods 
mil be required as a follow-up of such a survey 
The total expenditure may become prohibitive 
in time as well as cost Genetic radiation nsk 
plays a minor, although a not completely negligible, 
role m the age groups to be examined The ex¬ 
posure to the exammer cannot be overlooked 
Finally, and probably the most important, no survey 
should be started unless adequate means are mcor- 
porated m the survey to provide for follow-up 
studies and proper treatment of the subject The 
necessity of convmcmg persons without s^miptoms 
that they may be patients with disease is a formi¬ 
dable stumbling block 

Another approach to tlie problem of early detec¬ 
tion of cancer of the stomach is the study of special 
patient groups which might yield a greater return 
Such studies have been performed, especially at the 
University of Minnesota Persons with low gastnc 
acidity or pernicious anemia have yielded a much 
higher mcidence of gastric tumor than non-selected 
subjects 

In spite of the enthusiasm manifested by some 
proponents of mass surveys for the detection of 
cancer of the stomach, the balance for or agamst 
IS undecided Many competent physicians believe 
that their usefulness has not been estabhshed On 
the other hand, there must be no relaxation of 
vigilance in searchmg for a more accurate delmea- 
tion of ‘danger groups’ m which the probability 
yield is great and m which these or more rehable 
types of exammations may be productive 

INFECTION AND IMMUNITY IN CHRONIC 
LYMPHOCYTIC LEUKEMIA 

Shaw and co-workers' present a study of the 
immunologic response of patients with chronic 
l>Tnphocytic leukemia to bacterial infection In 
their experience the absolute granulocyte counts, 
the polymorphonuclear response to mfecbon, and 
the phagocytic function of the polymorphonuclear 
cells were found to be normal m tliese patients 
However, a decreased or even absent circulatmg 
antibody response to antigemc stimulation was ob- 
serx'ed These findmgs pomted to a failure of the 
immunologic response 


In a group of 18 patients with clironic lympho¬ 
cytic leukemia admitted to the Chnical Center at 
Bethesda, Md, 10 patients, according to Shaw, had 
multiple bacterial mfections and five of these died 
Hypogammaglobulinemia in this group appeared 
to be directly related to the incidence and seventy 
of these infections A study of the serum -y-globulm 
concentrations and circulatmg antibody production 
was undertaken with regard to bactenal infection 

In a later group of 42 patients with chronic 
lymphocytic leukemia admitted to the Climcal Cen¬ 
ter between 1954 and 1959, 36 had y-globulm de¬ 
terminations made The ability of 24 patients in this 
group to produce circulatmg antibodies to four 
challenge antigens was compared with that of 13 
specially selected normal subjects The antigens 
employed were typhoid vaccine, mfluenza vaccme, 
mumps vaccme, and diphtheria vaccine In this 
group of 42 patients there were 50 major infections, 
mostly of the respiratory tract, 15 patients died 
Hypogammaglobulinemia was found in 23 patients 
(64%), hypergammaglobulinemia in one, and normal 
y-globuhn in 12 (33%) of the 36 patients Bacterial 
mfections were present in 14 (61%) of the 23 pa¬ 
tients with hypogammaglobulinemia and in 4 (33%) 
of the 12 patients xvith normal y-globulm Repeated 
bacterial infections vvere more frequent in the 14 
patients xvith hypogammaglobulmemia, who had 
32 separate episodes, than in the four patients witli 
normal y-globuhn xvho had only six episodes These 
data suggest that hypogammaglobuhnemia is a 
factor in the mcreased susceptibility to bacterial 
mfections of patients xvith chronic lymphocytic leu¬ 
kemia 

With regard to antibody production it xvas noted 
that the 13 normal control subjects shoxved 44 
(85%) of then- 52 possible responses, xvhile the leu¬ 
kemic patients responded to only 38 (40%) of their 
96 challenges All 13 control subjects responded to 
at least two antigens, and 12 of the controls res¬ 
ponded to three or more Only 11 of the 24 patients 
had titer mcreases xvith txvo antigens, and only six 
responded to three or more antigens A definite re- 
lafaonship was found between bactenal infection 
and abdity to produce cnrculatmg antibodies The 
28 patients, in xvhom senal y-globulm determina¬ 
tions xx^ere made, demonstrated a trend toxvards 
progressive hypogammaglobulinemia No relation¬ 
ship xvas found betxveen the level of peripheral 
white blood cell count, hepatosplenomegaly, or 
degree of marroxv mfiltration and y-globulm con¬ 
centration, antibody production, or isohemaggluti- 
nm titers No difference xvas found between the 10 
patients xvho had received previous antileukemic 
therapy and the 14 patients xvho xvere untreated m 
terms of y-globuIm, antibody response, or isohem- 
agglutmms 

In a group of 61 patients xxuth chronic lympho- 
0)410 leukemia Crevssel et al ~ found 31 xxath hypo¬ 
gammaglobuhnemia, 25 xvith normal y-globulm. 
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and five with hypei gammaglobuhnemia Bacterial 
wfections occuiied in 74% of the patients with hy¬ 
pogammaglobulinemia but in only 36% of the group 
witli normal y-globulin 

basis of both then own obseivations and 
data from the hteiatuie, Shaw et al conclude that 
m some patients hj'pogammaglobulinemia may be 
the first detectable evidence of a lymphoma Fail- 
uie to produce cudilating anbbodies appears to be 
a major defect in host lesistance to bacterial infec¬ 
tion m chronic lymphocytic leukemia The admin¬ 
istration of laige doses of y-globulin, these autliors 
believe, may be of benefit in contioiling and pre- 
ventmg bacteiial infections in chionic lymphocytic 
leukemia 

G H 

1 Shnw, R K , ^nd othtrs Infection and Inimuniti in Chronic 
LvTOphocjfie Leul.cniin, Arch Iiifem Med, to be published 

2 Crcissel R, and others Deficit en Ganima-Giohubnes et Compli- 
citions Infectieuscs dts Lciictmics Linipholdts Clironiqiics Le Sane 
29 383 (no 5) 195S 


CARCINOMA OF THE THYROID GLAND 

Stuart Lindsay, Professoi of Pathology at the 
University of California School of Medicine, has 
reviewed the clinical and pathological findings of 
293 patients with carcinoma of the thyroid observed 
between 1920 and 1954 ‘ Although the complete 
delineation of the natural history of malignant 
tumors of the thyroid is not possible in this gen¬ 
eration because of the multifaceted approach to 
the treatment of neoplasms, a great mass of data is 
presented in the monograph Tliyroid carcinoma, 
as defined by Lindsay, is an abnormal proliferating 
growth of thyroid epithelium, usually locally infil¬ 
trating the thyroid glandular parenchyma and even¬ 
tually extending beyond the thyroid either by direct 
invasion or by lympliatic and vascular dissemina¬ 
tion Localized lesions were classified as malignant 
when tlie histological features were similar to or 
identical with those of neoplasms which possessed 
obvious invasive or disseminating characteristics 

The unequal sex ratio of thyroid malignancies, 
351 in favor of the female, coriesponds to the 
unequal sex ratio of thyrotoxicosis and myxedema 
On the other hand, there was no evidence that thy¬ 
roid carcinoma was unusually active or advanced 
more rapidly in pregnant women than in men or in 
nonpregnant women The ages of the afflicted 
varied from the first to the eighth decade, with one 
peak m the third and another peak m the seventh 
decade The three histological types in order of m- 
cidence were papillary carcinoma, follicular car¬ 
cinoma, and anaplastic carcinoma 

There were two conclusions from the study, con¬ 
clusions new to me and based only upon perusal 
previously of pertinent medical literature Most 
thyroid carcinomas do not originate m preexisting 
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benign nodules or adenomas Cancers may arise ,n 
glands widi preexisting nodules, but the neoplasms 
do not usually arise specifically from the benim 
lesions If a nodule is malignant, the nodule his 
been malignant from the beginning of nodulahon 
One potent arpment in support of this conclusion 
IS the failure of carcinoma of tlie thyroid to increase 
m incidence with advancing age, as benign nodules 
are prone to increase Thus, the prophylactic re 
moval of benign nodules of the thyroid in the liopes 
that malignancy will be thwarted seems to be a 
false presumption Also, thyroid cancer is rareh 
observed in hyperplastic glands of Giaves’ disease 
or diffuse toxic goiter The lelationship of Haslii 
motos disease (struma lymphomatosa or Ivmphad 
enoid goiter) to carcinoma of the thyroid has not 
been defined specifically There appears to be more 
than chance association between these lesions The 
incidence of thyroid malignancy m patients with 
Hashimotos disease was 20%, whereas the met 
dence in healthy persons was only 3% 

Treatment of carcinoma of the thyroid includes 
radical surgical excision, local radiotherapy, and 
1 adioiodme Surgical therapy has tended to become 
more radical in most hospitals during the past 10 
years, although a few surgeons are not in agree¬ 
ment No significant differences have been shown 
between percentage of patients with papillary and 
follicular carcinoma surviving 10 and 20 years after 
the detectable onset of the malignant lesions There 
are significant differences, however, in 10- and 20- 
year survival rates aftei onset between patients with 
papillary and anaplastic carcinoma and between 
patients with follicular and anaplastic carcinoma 
The accumulative survival rate from onset was 
about 60% at the end of 30 years, with papillary 
carcinoma, and only 15% at the end of the 10-year 
period in anaplastic carcinoma Periods of follow-up 
of more tlian 20 years are probably necessary for 
statistical evaluation of the results of any form of 
therapy for thyroid carcinoma Such a study might 
best be the responsibility of several groups of phy 
sicians One such group is the Amencan Goiter 
Association A number of patients have been given 
thyroid extract postoperatively This procedure was 
first recommended over 20 years ago, before ex¬ 
perimental and clinical data indicated that most 
thyroid carcinomas were dependent neoplasms 
which required shmulation by thyrotropic hormone 
for continued growth Finally, the value of post¬ 
operative irradiation of tlie thyroid gland or use ot 
radioiodine has not been exploited Althougli car- 
emoma of the thyroid represents not more than 
10% of total thyroidectomies, it is one type of ma¬ 
lignancy that should be suspected early in its na - 
ural history If it is attacked promptly, the paUen 
has a longer survival time than does the patien 
with several other types of malignancy 

Charles C Thomas, Publisher, 1960 
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THE CLINICAL MEETING 

Ameiicaii Medical Association 

Washington, D C , No\ 28-Dec 1, 1960 

Official Call 

To tilt Officers aiul Members of the American Medical Association 


The Clmical Meeting of the American Medical 
Association will be held m Washington, D C, 
N^ov 28-Dec 1, 1960 

House of Delegates The House of Delegates w ill 
convene at 10 00 a in Monday, November 28, m the 
Sheraton Hall Ballroom of the Slieraton-Park Hotel 
The representation of the constituent assoti itions 
in the House for the 1960 Clinical Meeting is as 
follows 


Alabama 2 

Alaska 1 

Anzona 1 

Arkansas 2 

California 17 

Colorado 3 

Connecticut 3 

Delaw are 1 

District of Coliiinbn 2 

Honda 4 

Georgia 3 

Hawaii 1 

Idaho 1 

Illinois 11 

Indiana 5 

Iowa 3 

Isthmian Canal Zone 1 

Kansas 2 

Kentucky 2 

Louisiana 2 

Maine 1 

'Iar)hnd 3 

Massachusetts - 6 

Miclugan 7 

Minnesota 4 

Mississippi 2 

Missouri 4 


Tile scientific sections 
Association, the Medical 


Montana 1 

Nebraska 2 

N'es ada 1 

New Hampshire 1 

New Jersey 6 

New Meuco 1 

Ness \ork 17 

North Carolina 3 

North Dakota 1 

Ohio 9 

Oklahoma 2 

Oregon 2 

Penns>lsama 12 

Puerto Rico 1 

Rhode Island 1 

houth Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 8 

Utah 1 

Vermont 1 

Virgin Islands 1 

Virginia 3 

Washington 3 

West Virginia 2 

Wisconsin 4 

Wj oming 1 


of the Amencan Medical 
Corps of the Arniv, the 


Medical Corps of the Navy, the Medical Corps of 
the Air Force, the Public Health Service, and the 
Veterans Administration are entitled to one dele¬ 
gate each 

Scientific Meetings The Scientific Program will 
open Mondav, November 28, at 9 30 a m m the 
National Guard Annory and will close Thursday, 
December 1 at 12 noon 

Scientific Exhibits The scientific exhibits will be 
housed in the National Guard Armory, the exhibits 
will open at 8 30 a m on Monday, November 28 
and will close at noon on Thursday, December 1 

Industrial Exhibits Tlie industrial exhibits will 
be housed in the National Guard Armory, the ex¬ 
hibits will open at 8 30 a m on Monday, Novem¬ 
ber 28 and will close at noon on Thursday, Decem¬ 
ber 1 

Registration The Registration Bureau will be 
located near the mam entrance to the National 
Guard Armorv, it xvill be open as folloxvs 

Monday, Nov 28- 8 00 a m to 5 30 p m 

Tuesday, Nov 29-8 30 a m to 5 30 p m 

M'ednesday, Nov 30-8 30 a m to 5 30 p m 

Thursdav, Dec 1-8 30 a m to 12 00 noon 

Members (Active, Affiliate, Associate, Service and 
Honorarj') and invited guests may register for 
attendance at the meetings 

E VixcEvr Askex, 

President 

Non^^A^ A Welch, 

Speaker, House of Delegates 

Raymond M McKeown, 

Secretary-Treasurer 
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Members of the House of Delegates 

December 1960 

The following is a list of the delegates and alternate delegates to the House of 
Delegates as reported to the Executive Vice President 


DELEGATES FROM CONSTITUENT ASSOCUTIONS 


DELEGATES 

E Bryce Robinson, Fairlield 
M Vaun Adams, Mobile 

MiloH Fntz, Anchorage 

Jesse D Hamer, Phoenix 

James M Kolb, ClaiksviIIe 
Fount Richardson, Fayetteville 

E Vincent Askey, Los Angeles 
Leopold H Fraser, Richmond 
Dwight L Wilbur, San Francisco 
Donald Cass, Los Angeles 
R Stanley Kneeshaw, San Jose 
James E Feldmayer, Exeter 
J Lafe Ludwig, Los Angeles 
C J Attwood, Oakland 
H Milton Van Dyke, Long Beach 
Henry Gibbons, III, San Francisco 
Sam J McClendon, San Diego 
Eugene F Hoffman, Los Angeles 
Warren L Bostick, San Rafael 
J B Price, Santa Ana 
Frank A MacDonald, Sacramento 
Paul D Foster, Los Angeles 
Donald A Charnock, Los Angeles 

Kenneth C Sawyer, Denver 
Edward H Munio, Grand Junction 
Irvia-E Hendryson, Denver 

James R Cullen, Hartford 
JobnN Gallivan, E Hartford 
Norman H Gardner, E Hampton 

H Thomas McGuiie, New Castle 

Raymond T Holden, Washington 
Ralph M Caulk, Washington 

Reuben B Chiisman, Jr , Coral Gables 
Francis T Holland, Tallaliassee 
Mereditli Mallory, Orlando 
Bums A Dobbins, Jr, Ft Laudeidale 

Eustace A Allen, Atlanta 
Henry H Tift, Macon 
J W Chambers, LaGrange 

Harry L Arnold, Honolulu 


ALABAMA 

ALASKA 

ARIZONA 

arkInsas 

CALIFORNIA 


COLORADO 

CONNECTICUT 

DELAWARE 

DISTRICT OF 
COLUMBIA 

FLORIDA 

GEORGIA 

HAWAII 


ALTERNATE DELEGATES 

B W McNease, Fayette 
Luther L HiU, Montgomery 

Joseph M Ribar, Fairbanks 

Robert E Hastings, Tucson 

C C Long, Ozark 
J W Kennedy, Arkadelphia 

James C Doyle, Beverly Hills 
Hartzell H Ray, San Mateo 
Francis J Cox, San Francisco 
J Norman O’Neill, Los Angeles 
Burt L Davis, Palo Alto 
Ralph C TeaJl, Sacramento 
Samuel R Sherman, San Francisco 
Arlo A Mornson, Ventura 
OmerW Wheelei, Riverside 
Claude P Callaway, San Francisco 
John M Rumsey, San Diego 
Gerald W Shaw, Santa Monica 
Francis H O’Neil, Eureka 
Charles B Hudson, Oakland 
J E Vaughan, Bakersfield 
Artliur A Kircliner, Los Angeles 
Carl M Hadley, San Bernardino 

Gatewood G Milligan, Englewood 
Harlan E McClure, Lamar 
Clare C Wiley, Longmont 

Charles N Sullivan, New Britain 
John H Grossman, Bndgeport 
Vmcent A Gorman, Bndgeport 

Leslie M Dobson, Milford 

Herbert S Gates, Washington 
Karl C Corley, Washmgton 

Frank D Gray, Orlando 
Madison R Pope, Plant City 
Eugene G Peek, Jr, Ocala 
Walter E Murphree, Gamesville 

Thomas A McGoldnck, Savannah 
Walter G Elliott, Cuthbert 
George R Dilhnger, Thomasville 

Richard D Moore, Honolulu 
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DELEGATES 

Ri\TnondW White, Boise 

Perc\ E Hopkins, Chicago 
C irl F Steinhoff, Chicago 
C Paul lute, Kcas anee 
Burtis E Montgonien% Harrisburg 
Leo P A S\\ eenev, Chicago 
H Kenneth Scatliff, Chicago 
Mkilter C Bomemeier, Chicago 
Frank H Fowler, Chicago 
Arthur F Goodvear, Decatur 
Harlan English, Dana ille 
Joseph T 0 Neill, Ottawa 

Harold C Oclisner, Indianapolis 
E S Jones, Hammond 
Francis L Land, Fort Wiaaae 
Gordon B Mhlder, Anderson 
M'endell C Stover, Boonaalle 

F C Coleman, Des Moines 
R N Larimer, Siou\ Cita' 

D F Ward, Dubuque 

Harri' Eno, Cnstobal 

L R Pvle, Topeka 
George F Gsell, Wichita 

Robert C Long, Louisville 
W Vinson Pierce, Coa’ington 

Philip J Jones, New' Orleans 
Ralph H Riggs, Shreveport 

Philip P Thompson, Jr, Portland 

George H Yeager, Baltimore 
J Sheldon Eastland, Baltimore 
Robert vL Campbell, Hagerstow'n - 

Charles G Hayden, Boston 
Lawnence R Dame, Greenfield 
Philip S Foisie, Boston 
Norman A Welch, Boston 
Nicholas S Scarcello, Worcester 
Hemy' F How-e, Cohasset 

Robert L Now, Detroit 
V^janan D Barrett, Detroit 
G W Slagle, Battle Creek 
J S DeT.ir, Milan 
W A Hyland, Grand Rapids 
C I Ow'en, Detroit 
O J Johnson, Bav City' 

Roger L H Kennedy', Rochester 
A 0 Sw'enson, Duluth 
A E Ritt, St Paul 
0 J Campbell, Minne ipohs 


IDAHO 

ILLINOIS 


INDIANA 

IOWA 

ISTHMIAN 
CANAL ZONE 

KANSAS 

KENTUCKI 

LOUISIANA 

MAIN’S 

1 

MARYLAN’D 

MASSACHUSETTS 

MICHIGAN 

MINNESOTA 


ALTERNATE DELEGATES 

Alexander Barclav, Coeiir d Alene 

Maurice M Hoeltgen, Chicago 
Nonas J Heckel, Chic ago 
Harrx' Mantz, Alton 
Lester S Reavlev, Sterling 
Allison L Burdick, Chicago 
Eugene T McEner\', Chicago 
George C Turner, Chic ago 
E A Piszczek, Chic ago 
E W Cannadv, E St Louis 
Jacob E Reisch, Springfield 
Nonnan L Sheehe, Rockford 

James H Gosman, Incliaiiapolis 
Robert M Browai, M anon 
George W Willison, Evansaalle 
M'alter L Portteus, Franklin 
John M P.ans, New' Albany 

C H Stark, Ced ar R apids 
H W Mathiasen, Council Bluffs 
F G Ober, Burlington 


N L Francis, Wichita 
Henn' S O’Donnell, Ellsw'orth 

George P Archer, Prestonburg 
J Vernon Pace, Padiic ih 

Edw'in L Zander, New' Orleans 
Arthur D Long, Baton Rouge 

Asa C Ad ams, Orono 

H Hanford Hopkins, Baltimore 
William B Hagin, Mt Rainier 
Mhlli ana B Long, S ahsbury 

Claude E M^elch, Boston 
H Thomas Ballantine, Jr, Boston 
Lew'is S Pilcher, New'ton 
Carl Bearse, Boston 
John 'W Norcross, Boston 
Donald R Haves, Spnngfield 

Lutlier R Leader, Detroit 
M^m Bronime, Detroit 
J R Heidenreicli, Daggett 
\V W Babcock, Detroit 
G B Saltonstall, Ch arlevoix 
B M H ams, Ypsil anti 
J M M ellman, Lansing 

Rolland H Mhlson, Alhnona 
Clarence Jacobson, Chisholm 
E M Jammes, St Paul 
C L Oppegaard, Crookston 
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J P Culpepper, Jr, Hattiesburg 
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Richard H Kiene, Kansas City 

Paul J Cans, Lewistown 
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Wesley W Hall, Reno 
Louis C Theobald, E\etei 

C Byron Blaisdell, Asbuiy Park 
J Wallace HurflF, Newark 
L Samuel Sica, Trenton 
Elmer P Weigel, Plainfield 
William F Costello, Dover 
Aldrich C Crowe, Ocean City 

Earl L Malone, Roswell 

Renato J Azzari, Bron\ 

Peter J DiNatale, Batavia 
William B Rawls, New York 
Norman S Moore, Itliaca 
James Greenough, Oneonta 
LeoE Gibson, Syracuse 
James M Blake, Schenectady 
Henry I Fmeberg, Jamaica 
Thurman B Givan, Brooklyn 
Carlton E Wertz, Buffalo 
Gerald D Dorman, New York 
W P Anderton, New York 
John C McClmtock, Albany 
John M Galbraith, Glen Cove 
John F Kelley, Utica 

Elias S Faison, Charlotte 
Charles F Strosnider, Goldsboro 
Millaid D Hill, Raleigh 

Willard A Wright, Wilhston 

Charles L Hudson, Cleveland 
Carl A Lincke, Carrollton 
George A Woodliouse, Pleasant Hill 
Herbert B Wnght, Cleveland 
Richard L Meilmg, Columbus 
JohnH Budd, Cleveland 
Carll S Mundy, Toledo 
Charles A Sebastian, Cmcmnati 
C C Sherburne, Columbus 


MISSISSIPPI 
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NEBRASKA 

NEVADA 

NEW HAMPSHIRE 
NEW JERSEY 
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NEW Cork 
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George E Twente, Jackson 
B B O’Mara, BiloM 

Guy N Magness, University City 
John Loren Washburn, Versailles 
Dean Sauer, St Louis 
Rolla B Wray, Nevada 

S C Pratt, Miles City 

Harolds Morgan,Lmcoln 
W C Kenner, Nebraska City 

Earl N Hillstrom, Reno 
John P Bowlei, Hanover 

Ralph M L Buchanan, Phillipsburg 
Jesse McCall, Newton 
Herschel Pettit, Ocean City 
John H Rowland, New Brunswick 
Joseph P Donnelly, Jersey City 
Elton W Lance, Rahway 


Ezra A Wolff, Foiest Hills 
Solomon Schussheim, Brooklyn 
Warmg Willis, Bronwille 
Harold F Brown, Buffalo 
George A Burgm, Little Falls 
John F Rogers, Poughkeepsie 
Walter T Heldmann, Staten Island 
Ezra A Wolff, Forest Hills 
Frederick A Wurzbach, Ji, Bronv 
Charles H Loughran, Brooklyn 
Frederic W Holcomb, Kingston 
John F Rogers, Poughkeepsie 
Andrew A Eggston, New York 
Elton R Dickson, Binghamton 


NORTH CAROLINA 

William F Hollister, Pinehurst 
William McN Nicholson, Durham 

NORTH DAKOTA 

j T E Pederson, Jamestown 

OHIO 

H T Pease, Wadsworth 
Robert S Martin, Zanesville 
T L Light, Dayton 
Fred W Dixon, Cleveland 
C A Gustafson, Youngstown 
Edward K Yantes, Wilmmgton 
Paul F Orr, Peny^sburg 
J Robert Hudson, CincinnaU 
Philip B Hardymon, Columbus 
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OKLAHOMA ALTERNATE DELEGATES 


D Hoover, Tulsa 
Malcolm E Phelps, El Reno 


JoeL Duer, Woodward 
R Q Goodwin, Oklahoma City 

OREGON 


A 0 Pitman, Hillsboro 
E G Chuinard, Portland 


Daniel H Bee, Indiana 
Gilson Colby Engel, Philadelphia 
Harold B Gardner, Harrisburg 
M Louise C Gloeckner, Conshohocken 
Louis Jones, Wilkes-Barre 
William F Brennan, Pittsburgh 
Samuel B Hadden, Philadelphia 
W Benson Harer, Upper Darby 
Edward Lyon, Jr, Wdhamsport 
Thomas W McCreary, Rochester 
George S Klump, Williamsport 
Elmer G Shelley, North East 


PENNSYLVANIA 


PUERTO RICO 


John G P Cleland, Oregon City 
W Wells Baum, Salem 


E Roger Samuel, Mount Carmel 
Edward L Bortz, Philadelphia 
Chauncey L Palmer, Bethel Park 
Theodore R Fetter, Philadelphia 
Horace W Eshbach, Drevel Hill 
Wendell B Gordon, Pittsburgh 
C P Faller, Harrisburg 
William B West, Huntingdon 
Wilham A Limberger, West Chester 
C Henry Bloom, Altoona 

Edmund L Housel, Philadelphia 


Luis R Guzman-Lopez, San Juan 


I Jose M Berio, Santurce 

RHODE ISLAND 


Charles J Ashwoith, Providence 

George Dean Johnson, Spartanburg 
William Weston, Jr, Columbia 

A A Lamport, Rapid City 


SOUTH CAROLINA 

SOUTH DAKOTA 
TENNESSEE 


Arthur E Hardy, Warwick 

Charles N Wyatt, Greenville 
Frank C Owens, Columbia 

A P Redmg, Marion 


Charles C Smeltzei, Knoxwille 
Daugh W Smith, Nashville 
Wm C Chaney, Memphis 


TEXAS 


^Vllham J Sheridan, Jr, Chattanooga 
R H Kampmeier, Nashville 
Harold B Boyd, Memphis 


Troy A Shafei, Haihngen 
John K Glen, Houston 
Glevii W Cleveland, Austin 
James H Wooten, Jr , Columbus 
T C Tenell, Fort Worth 
M O Rouse, Dallas 
J B Copeland, San Antonio 
J C Terrell, Stephenville 


John L Otto, Galveston 
Robert W Kimbro, Cleburne 
Ridings E Lee, Dallas 
Edwm P Hall, Jr , Fort Worth 
Denton Kerr, Houston 
George Turner, El Paso 
J W Rainer, Odessa 
J L Cochran, San Antonio 


Kenneth B Castleton, Temple 
James P Hammond, Bennington 


VERMONT 

I 

VIRGIN ISLANDS 


Drew M Petersen, Ogden 
Goidon B Smith, Rutland 


Roy A Anduze, St Thomas 

Vincent W Archer, Charlottesville 
W Lmwood Ball, Richmond 
Allen Barker, Roanoke 

M Shelb)' Jared, Seattle 
JessW Read, Tacoma 
A G Young, Wenatchee 


VIRGINIA 


WASHINGTON 


Cowell Taylor, St Thomas 

Malcolm H Harris, West Pomt 
W Calher Salley, Norfolk 
Russell Buxton, New-port News 

E Harold Laws, Seattle 
Quentm Kmtner, Port Angeles 
David W Gaiser, Spokane 
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Chailes H Hoffman, Huntmgton 
Frank J Ilolioyd, Princeton 

Lien O Simenstad, Osceola 
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R E Galasinski, Milwaukee 

Albert T Sudman, Green River 
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WEST YRGINIA ALTERNATE DELEGATES 


J C Huffman, Buckhannon 
Thomas G Reed, Charleston 

WISCONSIN 

John M Bell, Marinette 
James M Sullivan, Milwaukee 
W B Hildebrand, Menasha 
George Collentine, Jr, Milwaukee 

WYOMING 

Bernard J Sullivan, Laramie 


Joseph II Failing, Los Angeles 

ANESTHESIOLOGY 

DERMATOLOGY 

Ralph S Sappenfield, Miami, Fla 

Winfred A Showman, Tulsa, Okla 


Maurice J Costello, New York 


DISEASES OF THE CHEST 

J W Peabodv, Si , Washington 

Harrj' F Dowling, Chicago 

EXPERIMENTAL 
MEDICINE AND 
THERAPEUTICS 

GASTROENTEROLOGY 
AND PROCTOLOGY 

John P Medelman, Whitebear Lake, 
Minn 

Stuart T Ross, Garden City, N Y 

GENERAL PRACTICE 

Neil Swinton, Boston 

Lester D Bibler, Indianapolis 

GENERAL SURGERY 

Milton B Casebolt, Kansas City, Mo 

R Russell Best, Omaha 

INTERNAL MEDICINE 

R Russell Best, Omaha 

Charles T Stone, Si , Galveston, Tex 

LARYNGOLOGY, 
OTOLOGY AND 
RHINOLOGI 

Carter Smith, Atlanta, Ga 

Gordon F Haikness, Davenpoit, Iowa 

MILITARY MEDICINE 

Dean M Lieile, Iowa City 

Alphonse McMahon St Louis 

NERVOUS AND 
MENTAL DISEASES 

Chailes L Leedham, Cleveland 

Fiancis M Foistei, Madison, Wis 

Karl 0 VonHagen, Los Angeles 


OBSTETRICS AND 
GYNECOLOGY 


Ralph E Campbell, Madison, Wis 

Ralph 0 Rychener, Memphis, Tenn 

OPHTHALMOLOGY 

ORTHOPEDIC 

Roy J Heffernan, Milton, Mass 

W Howard Morrison, Omaha 

Edward L Compere, Chicago 

SURGERY 

PATHOLOGY AND 

Harry R Walker, Oakland, Calif 

Lall G Montgomeiy, Muncie, Ind 

PHYSIOLOGY 

Oscar B Hunter, Washington, D C 
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Walter J Zeiter, Cleveland 

Rutherford T Johnstone, Los Angeles 
Eugene P Pendergrass, Philadelphia 
Jay J Crane, Los Angeles 

0 K Neiss 
Leonard D Heaton 


Leroy E Burney 


H Martin Engle 
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PEDIATRICS 
PHYSICAL MEDICINE 

PREVENTIVE 

MEDICINE 


Russel W Mapes, Beverly Hills, Calif 
ABC Knudson, Washington, D C 

Oscar A Sander, Milwaukee 


RADIOLOGY 

UROLOGY 

UNITED STATES 
AIR FORCE 


Wendell G Scott, St Louis 
Earl E Ewert, Boston 


UNITED STATES 
ARMY 


UNITED STATES 
NAVY 


T J Haitford 


UNITED STATES 
PUBLIC HEALTH 
SERVICE 

John D Porterfield 

VETERANS 

ADMINISTRATION 


EX OFFICIO 
MEMBERS 


Past Presidents 


David B Allman 

1957-1958 

Louis H Bauer 

1952-1953 

Walter O Bierring 

1934-1935 

Edward L Bortz 

1947-1948 

John W Cline 

1951-1952 

Gunnar Gimdersen 

1958-1959 

Elmer Hess 

1955-1956 

Charles G Heyd 

1936-1937 

Roger I Lee 

1945-1946 

M'altei B Martin 

1954-1955 

Edward J McCormick 

1953-1954 

Dwight H Murray 

1956-1957 

Louis M Orr 

1959-1960 

R L Sensenich 

1948-1949 

Harrison H Shoulders 

1946-1947 

Trustees 


W Linwood Bril 

1958-1959 


William F Braaseh 

1940-1948 

Allen H Bunce 

1929-1939 

Edwin S Hamilton 

1948-1958 

W M Johnson 

1947-1948 

Leonard W Larson 

1950-1960 

James R McVay 

1952-1957 

James R Miller 

1945-1950 

Robert A Peers 

1944-1945 

J rmes R Reuhng 

1955-1957 


Student American Medical Associahon 
Benjamins Park, Jr , Buffalo, N Y 
Joseph H Keffer, M'ashington, D C 

The General Officers, Executive Vice President, 
Assistant Executive Vice President, Editor of The 
JouENAL of the American Medical Association, the 
Chairman of the Standmg Committee (Councils) of 
the House of Delegates and hvo delegates elected 
by the Student American Medical Association are 
ex-officio members of the House of Delegates 
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REFERENCE COMMITTEES OF HOUSE OF DELEGATES 


AMENDMENTS TO CONSTITUTION AND 
BYLAWS 

Waltei C Boinemeier, Chairman, Illinois 
Peter M Miiriay, New Yoik 
Wilkie D Hoovei, Oklahoma 
Albert T Sudman, Wyoming 
L Samuel Sica, New Jersey 
“Madison Boom 

BOARD OF TRUSTEES, REPORTS OF 

Eh S Jones, Chairman, Indiana 
James C Doyle, California 
Burtis E Montgomery, Illinois 
Edward Lyon, Jr, Pennsylvania 
Ralph R Riggs, Louisiana 
“Cotillion Room B 

CREDENTIALS 

E Bryce Robinson, Jr, Chau man, Alabama 
Aldrich C Crowe, New Jersey 
R Stanley Kneeshaw, Cahfoinia 
A O Swenson, Minnesota 
Nicholas S Scarcello, Massachusetts 

EXECUTIVE SESSION 

Milo H Fritz, Chairman, Alaska 
Hany L Arnold, Ji, Hawaii 
Harry F Dowling, Section on Expeiimental 
Medicine 

Hairy Eno, Canal Zone 
John H Budd, Ohio 

PUBLIC HEALTH AND OCCUPATIONAL 
HEALTH 

Leopold Fiaser, Chau man, California 
Leo E Gibson, New York 
Norman Gardner, Connecticut 
Tiuman C Teiiell, Texas 
Joseph T O’Neil, Illinois 
“Burgundy Room 

INSURANCE AND MEDICAL SERVICE 
Raymond T Holden, Chairman, Distiict of 
Columbia 

Charles Ashworth, Rliode Island 
Donald Cass, California 
Charles Hayden, Massachusetts 
Arthur Lamport, South Dakota 
“Sheiaton Hall 

LEGISLATION AND PUBLIC RELATIONS 

Elmer Shelley, Chairman, Pennsylvania 
Millard D Hill, North Carolina 
Francis T Holland, Florida 
W Linwood Ball, Virgmia 
Raymond White, Idaho 
“Cotillion Room A 

MEDICAL EDUCATION AND HOSPITALS 
Francis M Foister, Section on Nervous and 
Mental Disease, Chairman 


George F Gsell, Kansas 
Fount Richardson, Arkansas 
Thomas W McCreary, Pennsylvania 
Dwight Wilbur, California 
“Exhibit Hall 

MEDICAL MILITARY AFFAIRS 

Edward E H Munro, Chairman, Colorado 
Thurman B Givan, New York 
Richard L Meilmg, Ohio 
Major General Oliver K Niess, USAF 
Philip P Thompson, Maine 
“Suite IlOF 

MISCELLANEOUS BUSINESS 

Donovan Ward, Chau man, Iowa 
G W Slagle, Michigan 
Robert C Long, Kentucky 
Arthur W Neilson, Missouii 
W P Anderton, New York 
“Assembly Room 

REPORTS OF OFFICERS 

John M Galbraith, Chairman, New York 
J W Chambers, Georgia 
R E Galasmski, Wisconsin 
Francis T Holland, Florida 
George H Yeager, Maiyland 
“Franklin Room 

RULES AND ORDER OF BUSINESS 

Clifford C Shelburne, Chairman, Ohio 
William Chaney, Tennessee 
O J Johnson, Michigan 
Earl F Lemmgei, Nebraska 
Maurice D Holltgen, Illinois 

SECTIONS AND SECTION WORK 

Geoige Johnson, Chau man. South Caiolina 
Joseph H Failing, Section on Anesthesia 
Ralph M Caulk, Washington, D C 
John F Lucas, Mississippi 
Lester D Biblei, Section on General Practice, 
Indiana 

“Press Room (Sheraton Hall Balcony) 
TELLERS 

G W Cleveland, Texas, Chairman 
Jesse W Read, Washington 
Archie O Pitman, Oregon 
Charles A Hoffman, West Virginia 
Jesse D Hamer, Arizona 

SERGEANTS AT ARMS 
James W Hammond, Chairman, Vermont 
Roy A Anduze, Virgin Islands 
Kenneth B Castleton, Utah 
Harold C Ochsner, Indiana 
H Tliomas Maguire, Delaware 

“Meeting rooms in Sheraton-Park Hotel 


130 



Vo! 174, No 8 


995 


OFFICERS OF THE AMERICAN MEDICAL ASSOClATlON-lOeO-lOOl 

Headquarters of the Association, 535 N Dearborn St, Chicago 10 


rCNERAL OFFICERS 

E ViNCEST AskE\ President - Los Angeles Calif 

Leonard W Larson President-Elect - - --Bisnjarck N D 

William F Costello Vice President - -- ---- - Do\er N J 

Raymond McK.eoin'n Secretary-Treasurer - - - - Coos Ba> Ore 
Norman A Welch Speaker House of Delegates - - - Boston Mass 


Milford O Rouse Vice Speaker House of Delegates - - Dallas Tex 


BOARD OF TRUSTEES 

JuuAN P Price Chairman Florence S C 1961 Cleon A Nafe 
Indianapolis Ind 1962 George M Fister Ogden Utah 1962 
Percy E Hopkins Chicago III 1963 Raymond M McKeomn 
Coos Bay Ore 1963 Rufus B Robins Camden Ark 1964 Hugh H 
Hussey Jr Washington D C 1964 James Z Appel Lancaster Pa 
1965 Gerald D Dorman New York N Y 1965, E Vincent Askf\ 
President Leonard W Larson President-Elect 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 
COUNCIL ON CONSTITUTION 
AND BIX AMS 
M'llliam A H>land Chairman 
Grand Rapids Mich 1964 
Walter E Vest Huntington IV Va 1961 
\\ alter C Bomcmeier Chicago Ill 1962 

W D Stovall Madison IVis 1963 

George D Johnson Spartanburg S C 1965 
E Vincent Aske> Los Angeles Calif ex officio 
Percy E Hopkins Chicago Ill ex officio 

Norman A Welch Boston Mass ex officio 

Milford O Rouse Dallas Tex ex officio 

Mr George E Hall Secretary Chicago 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
L S McKittrick Chairman 
Brookline Mass 1963 

Guy A CaldweU New Orleans La 1961 
John W Cline San Francisco Calif 1961 

W Clark Wescoe Kansas Cit> Kan 1962 

Warde B Allan Baltimore Md 1962 

J 2 Bowers Madison Wis 1963 

Charles T Stone Sr Galveston Tex 1964 
NV Andrew Bunten Che>cnne W>o 1964 
Harlan English Danville III 1965 

William R Willard Lexington Ky 1965 

Waller S Wiggins Secretary Chicago 

COUNCIL ON MEDICAL SERVICE 


C A Dragslcdt 
L Goodman 
H B Haag 
A M Har\ey 
O O Mejer 
D \I Rogers 
M H Scevers 
F A Simeone 
Chnstian Wingard 


Chicago Ill 
Salt Lake City Utah 
Richmond Va 
Baltimore Md 
Madison Wis 
Wenham Mass 
Ann Arbor Mich 
Cleveland Ohio 
Associate Secretary Chicago 


S Warren Boston Mass 

B E DcForest Secretars Chicago 

COUNCIL ON NATIONAL SECURm 
H C Lueth Chairman 
Evanston Ill 


COUNCIL ON FOODS AND NUTRITION 
W J Darby Chairman 
Nashville Tcnn 

C S Davidson Boston Mass 

G A Goldsmith New Orleans La 

D B Hand Geneva N Y 

D M Hegsted Boston Mass 

R L Jackson Columbia Mo 

L A Maynard Ithaca N Y 

Robert E Olson Pittsburgh Pa 

R Shank St Louis Mo 

C A Smith Boston Mass 

P L White Secretary Chicago 

COUNCIL ON LEGISLATIVE ACnVITIES 
G M Fister, Cbainnan 
Ogden Utah 


R A Benson 
J E Fitzgerald 
C P Hungate 
C L Leedham 
R L Meiling 
D H Foer 
F F Sebade 
A H Schwicbtenberg 
L O Simenstad 


Bremerton Wish 
Washington D C 
Kansas City, Mo 
Cleveland Ohio 
Columbus Ohio 
Atlanta Gt 
L os Angeles Calif 
Albuquerque N M 
Osceola Wis 


Mr F W Barton Secrelnrv Chicago 

COUNCIL ON OCCUPATIONAL HEALTH 
W P Shepard Chairman 
New York N Y 


D B Allman 
C B BlaisdeU 
R B Chnsman, Jr 
F C Coleman 
D E Wood 


Atlantic City N J 
Asbmy Park N J 
Coral Gables Fla 
Des Moines Iowa 
Indianapolis 


V C Baird 
J N Galhvan 
R T Johnstone 
E S Jones 
R A Kehoe 
L C McGee 
M N Newquist 
O A Sander 
C F Shook 
J H Sterner 
Jan H Tilhsch 


Houston Tex 
East Hartford Conn 
Los Angeles Calif 
Hammond Ind 
Cincmnati Ohio 
Wilmington Del 
est Cornwall Conn 
Milwaukee Wis 
Toledo Ohio 
Rochester N Y 
Rochester Minn 


B D Holland Secretary Chicago 


J Lafe Ludwig Chaurnan 


F 

J Holroyd 


Pnneeton W Va 



Los Angeles Calif 1964 


J 

L Ludwig 


Los Angeles Calif 

COUNCIL ON RURAL HEALTH 

Carlton E Wertz Buffalo N Y 

1961 

J 

E McDonald 

Tulsa Okla 

F A Humphrey 

Chairman 

Charles L Hudson Cleveland 

1961 

M 

L Phelps 


Denver Colo 

Ft Coibns 

Colo 

Robert L Novy Detroit Mich 

1962 

G 

E Twente 


Jackson Miss 

C B Andrews 

Sonoma Calif 

R B Chnsnnn Jr Coral Gables Fla 

1963 

M 

A Vickers 


Bangor Me 

R W Farnsworth 

Cedar City Utah 

J F Burton Oklahoma City Okla 

1963 

B 

L While 


Boise Ida 

N H Gardner East Hampton Conn 

Willard A Wnght Williston N D 

1964 


Mr C Joseph Steller Secretary Chicago 

F T Holland 

Tallahassee Fla 

R B Roth Ene Pa 

1965 





C J H Kraft 

Meshoppen, Pa 

Hoyt B Woolley Idaho Falls Ida 

1965 


COUNCIL 

ON MENTAL HEALTH 

Samuel P Leinbach 

Belmond low a 

Louis M Orr Orlando Fla ex 

oHicio 


L H 

Bartemeier 

Chairman 

Herbert E Mason 

Beavertown Ore 

Mr George W Cooley Secretary Chicago 



Baltimore 

Md 

C S Mimdy 

Toledo Ohio 


JUDICIAL COUNCIL 
H L Pearson Jr Chairman 
Miami Fla 1962 

Robertson Ward San Francisco Calif 1961 
George A Woodhousc Pleasant Hill Ohio 1963 
J M Hutcheson Richmond Va 1964 

James H Berge Seattle Wash 1965 

Mr E J Holman Secretary Chicago 
The Executive Vice President Assistant Ex¬ 
ecutive Vice President and Editor of The 
Journal of the Amcrtcan Medical Associatton 
we ex officio members of all standing commit¬ 
tees of the House of Delegates 

STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 
COUNCIL ON DRUGS 
L Starr Chairman 
Philadelphia Pa. 

A C Curtis Ann Arbor Mich 

'V C Cuttmg Stanford Calif 

H F Dowling Chicago 111 


Norman Q Bnl! 
H T Carmichael 
H F Ford 
G E Gardner 
M R Kaufman 
J B Richmond 
L H Smith 
S G Wolf Jr 


Los Angeles Calif 
Chicago Ill 
Galveston Tex 
Boston Mass 
New York N Y 
Syracuse N Y 
PhOadelpbia Pa 
Oklahoma City Okla 


B N Saltzman 
W W Washburn 
Edmond K Yanles 


Mountain Home Ark 
Boiling Springs N D 
Wilmmgton Ohn 


Walter Wolmao Acting Secretary Chicago 

COUNCIL ON MEDICAL PHYSICS 
F H Krusen Chairman 
Rochester Mmn 

W R Adams Chicago III 

A C Cipollaro New York N Y 

L R Dragstedt Gainesville Fla 

O Glasser Cleveland Ohio 

M R Mobley Florence S C 

H H Reese Madison Wis 

G J Thomas Pittsburgh Pa 

D T Vail Chicago HI 

G E Makerlin New York N Y 


Mrs A Hibbard Acting Secretary Chicagn 

COUNCIL ON SCIENTTFIC ASSEMBLY 
C A Lincke Chairman 
Carrollton Ohio 

J A Bargen Temple Te: 

M E DeBakey Houston Te: 

G C Engel Philadelphia P; 

L E Farr Upton N ^ 

J B Hickam Indianapolis Im 

A McMahon St Louw M. 

S P Newman Denver Cob 

W Scott Los Angeles Cali 

C H Bramlitt Secretary Clucagn 
The Executive Vice President Assistant I ' 
ecutive Y^icc President and Editor of Tii 
Journal of the American Medical Astoctatio 
are ex officio members of all standing com 
mittees of the Board of Trustees 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Chairman, Donald Stubbs, Executive Assistant Mr Theodore Wiprud 


Program Committee 


Motion Picture Committee 


Alfred Bngulio, Chairman 
George E Schreiner, Vice Chairman 


Seymour Alpert 
Thomas W Mattingly 
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William S Anderson 
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Victor G Simpson 
Zigmond M Lebensohn 
I Phillips Frohman 
Grenshaw D Briggs 


Brian Blades 
Robert J Coffey 
James A Dusbabek 
Naomi M Kanof 
W Dabney Jarman 
James W Watts 
Robert S Smith 
Ralph M Caulk 
Calvin T Klopp 
Thomas M Peery 
William S McCune 


Scientific Exhibit Committee 

J Ross Veal, Chairman 
Henry D Ecker, Vice Chairman 


Luther W Gray 
Wm J Tobin 
Howard Madigan 
Edward E Ferguson 
J Keith Gromer 
Andrew Prandoni 
Jonathan Williams 
James J Feffer 
Paul F Jaquet 
Robert Montgomery 


Leo B Gaffney 
KarlC Corley 
Sydney Ross 
Herbeit GifBn 
Marshall M Parks 
Clayton Ethridge 
James E Fitzgerald 
ElbeitT Phelps 
Charles D Shields 


Edward W Nicklas, Chairman 
Paul Wilner, Vice Chairman 


Henry A Grennan 
Roy G Klepser 
James C Walsh 
Frank S Pellegrini 
Robert B Havell 


George W Ware 
J Wmthrop Peabody, Jr 
Joel Hoberman 
Robert Stolar 
Edward C Mazique 
Allan B Coleman 


Registration Committee 

Oscar B Hunter, Chairman 
Arch S Russell, Jr, Vice Chairman 


ChftonR Gruver 
David M Kushner 
Leroy Robms 
Gordon W Daisley, Jr 
W Robert Perkins, Jr 
Thomas Collins 


Eloise Kailm 
Allen Cross 
William D Oldham 
Phihp H Philbm 
Paul B Comely 
J Bay Jacobs 


Housmg Committee 


Ralph D Whitley, Chairman 
C Willard Camalier, Jr, Vice Chairman 


Lawrence A Pyle 
James A OKeeffe 
Russell M Tilley 


Lewis A Klein 
Earl H Mitchell 
Charles White, Jr 
Richard T Sullivan 


Color Television Committee 
Charles A Hufiiagel, Chairman 

Richard Todd, VweClwirmim 


J Roscoe Greer 
Wm H Gooper 
Murdock Head 
John C Watson 
Wm P Herbst, Jr 

J Rogers Young 

James G Sites 
Monroe Romansky 


J Peter Murphy 
John A Reismger 
Brooks Brown 
Alma Jane Speer 
L A Rapee 
S N Albert 


Entertainment Committee 


Marcel Foret, Chairman 
Jack Kleh, Vice Chairman 


Alejandro F Castro 
William M Ballinger 
William J G Davis 
William F Burdick 


Dorothy Holmes 
M Noel Stow 
Duane C Richtmeyer 
W Ross Moms 


Women Physicians Committee 
Josephine E Renshaw 
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REGISTRATION 


REGISTRATION AT THE SHERATON-PARK 
HOTEL 

Registration facilities will be maintained at the 
Sberaton-Park Hotel for those serving or attending 
the House of Delegates in their official capacity 
only The following list details those who may 
register at the hotel 


Delegates 

Alternate Delegates 
OfiBcers of State and Temtorial 
Medical Societies— 
President 
President-Elect 
Constitutional Secretary 


Medical Society Executives— 

Staff members of state, temtonal and county medi¬ 
cal sociebes 

Editors of state medical journals and county medi¬ 
cal society bulletins 

Staff members of national organizabons of medical 
mterest 

Invited Guests 
A M A Officials— 

Officers and Trustees 
Past Presidents 
Past Trustees 
Past Vice Presidents 
Past Editor 

Members, Standing Committees of House 
Members, Standmg Committees of Board 
All others should register at the Registrahon Bu¬ 
reau, located near the mam entrance to the Nabonal 
Guard Armor)' 

Registrabon hours at the Sheraton-Park Hotel will 
be as foUows 

Saturday— 2 00 p m to 5 00 p m 

Sunday— 8 00am to 6 00 pm 

Monday— 800am to 6 00 pm 

(8 00 a m to 10 00 a m Delegates 
only) 

Tuesday— 8 00 a m to 6 00 p m 

Wednesday— 8 00 a m to 6 00 p m 

Thursday- 8 00 a m to 12 00 noon 

It IS requested that anyone who is eligible to regis¬ 
ter at the headquarters hotel do so m order to re¬ 
ceive proper badge identtficabon Registration for 
the Scientific Assembly will be completed at the 
hme your badge is issued and no further registra¬ 
bon IS necessary Registrahon booths will be located 
in the foyer adjacent to the Headquarters Office, 
leading mto the Sheraton-HaU Ballroom where the 
House of Delegates will meet 

general REGISTRATION AT THE 
NATIONAL GUARD ARMORY 

The General Registrabon Secbon xsoU be located 
^ the lobby of tlie Nabonal Guard Armory and will 
be open dunng the foRoM’mg hours 
Monday— November 28 8 00am to 5 30 pm 


Tuesday— November 29 8 30 a m to 5 30 p m 
Wednesday—November 30 8 30 a m to 5 30 p m 
Thursday- December 1 8 30 a m to 12 00 noon 


WHO MAY REGISTER 

All A M A Members plus residents, interns. 
Student A M A Members, medical students, reg¬ 
istered nurses, and mvited guests may register for 
attendance at meebngs 


Suggestions That Wdl Facibtate Registrahon 

Members with Advance Registration Cards can 
be processed \wth little or no delay, if the name of 
your convenhon hotel or local address and the num¬ 
ber of guests you ivish to admit are filled m pnor to 
registering Present completed card at xsindow 
marked "M D Advance Registrabon” and you xvill 
receive a badge and a copy of the Official Program 
If you do not have an Advance Registrabon Card 
and wish us to send one to you, just fiU out the 
form on adverbsmg page 338 and return it before 
Nov 4, 1960, to the American Medical Associahon, 
535 North Dearborn St, Chicago 10, Ill 

Members without Advance Registration Cards 
will find Physician Regisbabon Cards to fiU m on 
tables near the regisbabon wmdows The completed 
card should be presented, together with your Amen- 
can Medical Associahon Membership pocket card, 
at the wmdow mdicated Your pocket card will be 
rehimed and you iwll receive a badge and a conv 
of the OfiBcial Program 

Residents and Interns wdl find Physician Regis- 
bahon Cards to fiU m on tables near the regisbabon 
xsTndows The completed card should be presented 
togeAer with a cerbficahon card or letter signed 
by Ae Supermtendent of their respecbve hospital 
at the xvmdow indicated 


o iiKgiiierea iwrses wdl be 
given '■^g^^Jrabon cards at a designated window 
These should be fiUed m and presented at the ivm- 
dow mdicated, topther ivith a card or letter signed 

Sith ih Attend or 

vith their professional idenhficabon card if the 
regisbant is a nurse 
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Annual Reports 


Item 

file m (he secrete, wt JZ Zmc,l or Complete deta,led reports ere oe 

to rcDww them ^ f appropuate Dwision for any toho wish 


Report of Board of Trustees 

To the Members of the House of Delegates of the American Medical Association 


The following annual report of the Board of 
Trustees is respectfully submitted 
Fiom July 1, 1959, to June 30, 1960, the Boaid 
held four meetings in addition to those held during 
the Annual and Clinical Meetings of the Associa¬ 
tion 

The composition of the Board changed during 
this penod, due to the expiration in June, 1960, of 
the term of Dr Leonard W Larson, who liad com¬ 
pleted two terms of five years each Dr Gerald D 
Dorman was elected to succeed Dr Larson as a 
Trustee Dr Larson, however, by virtue of his 
election in June as President-Elect, continued as a 
member of the Board Dr James Z Appel was re¬ 
elected in June, 1960, for a term of five years 
At its organizational meeting, June 16, 1960, the 
Board elected Dr Julian P Price, Chairman, Dr 
Hugh H Hussey, Jr, Vice Chairman, Dr James Z 
Appel, Secretary and Dr Raymond M MclCeown, 
Secretary-Tieasurer of tlie Association Di Cleon 
A Nafe serves as the elected member of the Ex¬ 
ecutive Committee of tlie Boaid 

Annual and Clinical Meetings 

Meeting Dates —The following places and dates 
have been approved for Annual and Clinical Meet¬ 
ings of the Association 

Annual Meetings 1961-New YoiJc, June 26-30 

1962— Chicago, June 11-15 

1963— Atlantic City, June 17-21 

1964— San Francisco, 

June 22-26 

1965— New York, June 21-25 
Clinical Meetings 1961-Denver, Nov 28-Dec 1 

1962—Los Angeles, Nov 26-30 
General Chan men -On nomination by the local 
medical society, the following General Chairmen 
of the local Committee on Arrangements have been 
chosen as indicated 


Annual Meetings 

1961- New York, Dr William L Wheelei 

1962— Chicago, Dr Walter C Bornemeier 
Clinical Meetings 

1961-Denver, Dr William Condon 
Scientific Program -In Dallas the House of Dele 
gates changed the date for its openmg session 
from Tuesday to Monday In keeping with this 
revision, the Scientific Program, including the 
Scientific Exliibits, at the Washington, D C, Clini¬ 
cal Meeting will also begin on Monday morning, 
November 28 

A M A Affiliations 

The American Medical Association continues its 
membership in the Joint Blood Council, Inc, Joint 
Commission on Accreditation of Hospitals, Blue 
Slneld Commission, World Medical Association, 
U S Chamber of Commerce, the National Health 
Council, and others 

In November, 1959, the National Joint Commit¬ 
tee for the Improvement of the Care of the Patient 
composed of representatives of five national or¬ 
ganizations recommended to its sponsonng agen 
cies that it be discontinued Termination of this 
activity vvas approved, and the following statement 
to State Commissions for the Improvement of the 
Care of the Patient was approved for publication 
m appropriate Association media 
“The members of the National Joint Commission 
for the Improvement of the Care of the Patient, 
at tlieu- meeting Nov 6, 1959, voted to recommend 
to the boards of the sponsonng agencies that the 
Commission, as now organized, be discontinued 
“The Commission has represented the American 
Hospital Association, the American Medical Asso 
ciation, the American Nurses’ Association, the 
National League for Nursing, and the Nationai 
Federation of Licensed Practical Nurses When 
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tlie Commission was organized m 1948 there was 
need for a medium tlirough which to develop 
better mter-association understanding The Com¬ 
mission has accomphshed this in a significant man¬ 
ner This has been a contribution which will have 
a lasting benefit 

“As a result of the understandmg engendered, 
better liaison has been developed between several 
of the associations There is reason to beheve that 
this liaison will grow and become stronger 

From the verj' beginning it was tlie hope of 
the members of the Commission that the working 
philosophy of tlie Commission would be picked 
up m the states and particularly in mdividual hos¬ 
pitals This has proved to be the case 

The commissioners beheve that the problems 
now are of the kind that can best be, and perhaps 
should be handled withm the hospitals or at the 
state level The pamphlet, Mobihzmg Your Per¬ 
sonnel Resources for Better Patient Care, outhnes 
steps for the development of sound inter-relation- 
ships within a hospital ’ 

Liaison Activities 

Liaison committees have been appointed to meet 
wth similar committees of tlie Amencan Bar Asso¬ 
ciation, Amencan Hospital Association, Amencan 
Nurses Association, Association of American Medi¬ 
cal Colleges, Pharmaceutical Manufacturers Asso¬ 
ciation, American Pharmaceutical Association, 
National Association of Retail Druggists, American 
Academy of General Practice, American College 


of Surgeons, Health Insurance Council, and Con¬ 
ference of Presidents 

In accordance ^vlth a House of Delegates direc¬ 
tive, a liaison committee has been appointed to 
meet ynth a similar committee of the American 
Osteopathic Association One meeting has been 
held and a report was made to the House of Dele¬ 
gates at its meeting m June, 1960 
A M A participation in the interim planning 
with other organizations for the 1970 White House 
Conference on Children and Youth was begun m 
February 

The Board of Trustees contmues to cooperate 
wuth the Nutrition Foundation m selecting the 
recipient for the Joseph Goldberger Award m Clmi- 
cal Nutntion which is presented at the Annual 
Meetmg of the Association 
Several members of the Board are members of 
the Medical Advisory Board of the Sears Roebuck 
Foundation 

In order to give physicians an opportumty to 
obtain an understandmg of the law as it affects 
medical practice, a proposal from the University 
of Chicago was approved whereby, as a joint proj¬ 
ect, medicolegal trammg in the form of a non- 
credit home study (or correspondence) course 
would be prepared and presented to physicians 
ind other mterested personnel 
In April, 1960, the Board nommated Dr Hugh 
Hussey and Dr John Z Bowers to the Advisory 
Council of the National Fund for Medical Educa¬ 
tion 


PUBLICATIONS 


Scientific Pubhcabons Division —Dr John H 
Talbott was appomted by the Board as Director 
of the Division of Scientific Publications and Editor 
of The Journal of the American Medical Asso¬ 
ciation 

Dr Johnson F Hammond at that time was made 
Editor Ementus of The Journal 

Pnnciples for advertising in the scientific publi¬ 
cations of the Association were approved, and 
disseminated to the advertisers for their informa¬ 
tion and guidance 

Policy guides were adopted for the creation, 
production and distribution of pamphlets and re¬ 
prints of articles appearing in AMA publications 

The Journal —Causes of death will again be 
included m obituaries published m The Journal, 
except in tliose instances when, m the opinion of 
the Editor, such publication is not in the best in¬ 
terests of all concerned 

A new design for the cover of The Journal be¬ 
came effective wuth the July 2, 1960, issue It was 
pointed out that acceptance of the new cover did 


not indicate a change in the ofiBcial name of The 
Journal 

Specialty Journals - ‘A M A” was deleted from 
the titles of the Specialty Jourals, effective until 
the July 1960, issue 

The title of the Archives of Industrial Health 
was changed to Archives of Environmental Health, 
with subtitles to mclude industrial health, preven¬ 
tive medicine and aerospace medicine 
As a general pohcy unth respect to Editonal 
Boards, the Board voted to adopt the recommenda¬ 
tion of the Nominating Committee that changes 
mav be made durmg the vear and that the mem¬ 
bers of the Editorial Boards be so notified 
The title of Assistant Chief Editor was approved 
for certain indmduals on Editorial Boards of the 
several Specialtx' Journals 
The backlogs of accepted manuscripts m the 
Archives of Internal Medicine, the Archives of 
Pathology, and the Archives of Dermatology were 
handled by mcreasing the number of pages in those 
penodicals for a penod of three to six months 
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Today s Health -Advertising standards for To- 
((ays Health, which eliminate advertising of vitamin 
and otlier over-the-counter preparations from the 
pages ot the periodical were adopted A vigorous 
editorial program m the scientific and othei publi¬ 
cations of tlie Association was planned in order to 
make clear to the profession and tlie public the 
attitude of the A A toward over-the-counter 
drugs 
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Standard Nomenclature of Diseases and Opera- 
ions. A committee was appointed composed of a 
representative from the Amencan Hospital Ass^ 
ciation, the Amencan Association of Record Room 
Libranans^he Assistant Secretary for Defense and 
the Department of Healtli, Education, and Welfare 
to be advisory to the Board of Trustees, for a com¬ 
prehensive study of the Standard Nomenclature of 
Diseases and Operation 


COMMITTEES OF THE BOARD 


Appointment—The Board appointed a Commis¬ 
sion on the Cost of Medical Care to study pertinent 
aspects of medical care costs and Bnancmg mecha¬ 
nisms In conducting its study, the Commission 
will consult with purveyors of medical care, repre¬ 
sentatives of hospitals and other medical facilities, 
health insurers, and prepayment plans and tlie cross 
section of patients Dr Louis M Orr, past Presi¬ 
dent of tlie American Medical Association, and Dr 
David B Allman, also past President of the A M A, 
v'ere appointed by the Board as Cliairman and 
Vice Chairman of the Commission The organiza¬ 
tional meeting of this Commission was held in 
Miami Beach on June 16 The staffing of the Com¬ 
mission has been assigned to the Legal and Socio- 
Economic Division of the Association 

The Board recommended to tlie House of Dele¬ 
gates that the Council on Medical Education and 
Hospitals be authorized to create a special com¬ 
mittee to 

(1) Present a plan for development and adminis¬ 
tration of a scholarship piogram, indicating 
the role of the A M A m the fulfillment of 
that plan 

(2) Ascertain the maximum expansion of the stu¬ 
dent bodies of the medical schools which 
could be undertaken without sacrifice in the 
quality of medical education 

(3) Ascertain the identity and location of univer¬ 
sities without medical schools but which 
could provide a suitable educational environ¬ 
ment for a medical school as well as an ade¬ 
quate supply of competent students and 
sufficient chnical matenal for undergraduate 
and graduate instruction A full four-year 
curriculum is desirable, but where this is 
not feasible, consideration should be given 
universities which might establish two-year 
schools and when the environment is proper, 
plan the ultimate development of a four- 
year program 

(4) To look into problems related to the secur¬ 
ing of adequate numbers of competent fac¬ 
ulty personnel 

(5) InvesUgate metliods of financing the expan¬ 
sion and establishment of medical schools 


and to develop criteria upon which the 
mechanisms of financing can he judged 

(6) Investigate the financing of medical educa¬ 
tion with a view toward the most economical 
operation possible commensurate with high 
quality medical education 

(7) Explore and develop methods of encouraging 
well-qualified students to undertake tlie stiidj' 
of medicine 

(8) Investigate the possibility of obtaining relax 
ation of ngid geographic restrictions upon 
the admission of students to medical schools 

This was reported to the House at the Dallas 
Meeting and adopted 

A Nominating Committee was estabhshed and 
an outline of the purposes, composition, procedures, 
and staffing of that Committee was prepared by 
the Board 

General Principles —The following general pnn 
ciples were adopted by tlie Board for its Standing 
Committees and Councils 

(1) Standing Committees of the Board shall be 
designated as Councils only on approval of 
the House of Delegates, this prmciplc does 
not, however, preclude tlie authority of the 
Board to discontinue any of its Councils at 


any time 

(2) Each Council shall elect annually its oxvn 
officers The Chairman may not serve more 
than three consecutive terms, retroactive to 


Jan 1,1959 

(3) A Council which desmes to appomt a Com¬ 
mittee shall justify its establishment and 
shall submit nominations for membership on 
that committee, includmg the chairman, for 
consideration by the Board 

(4) In principle, a man should not be a member 
of more than one Council of the Board 

(5) The Board of Trustees shall designate the 
Chairman of each Standing, Special and 
ad hoc Committee of the Board 

(6) A M A staff personnel shall not be mem¬ 
bers of the Editonal Boards of A M A 
Scientific Publications and Councils and 
Committees of the Association It 'vas under¬ 
stood, however, that this rule did not appU 
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to evofRcio staff members, without vote, on 
councils and committees by virtue of the 
Constitution and Bylaws of the Association 
The Committee on Medical Aspects of Sports 
was designated a standing committee of the 
Board 

The Board of Trustees voted to combine the 
Committee on Nursing and tlie Liaison Committee 
to the American Nurses’ Association into one Com¬ 
mittee to be known as the Committee for Liaison 
with National Nursing Organizations A report from 
this Committee was presented to the House of 
Delegates at its June, 1960, meeting 
Revisions—The Board defined the scope of the 
Council on National Defense and changed its 
title to Council on National Security This was 
reported to the House of Delegates at its meeting 
in Miami Beach, June, 1960, and approved by the 
House 


The title of the Council on Industrial Health was 
changed to Council on Occupational Health and 
the Committee on Aviation Medicine to Committee 
on Aerospace Medicine 

Reports —Reports from several of the ad hoc 
committees of the Board were submitted at the 
December, 1959, or June, 1960, meeting of the 
House of Delegates, i e 

Committee to Study the Relationship of Medi¬ 
cine to Allied Health Professions and Services 
(Dr McKeown, Chairman) 

(Handbook, June, 1960, pages 38-51) , 
Committee for Liaison with National Nursing 
Organizations (Dr Nafe, Chairman) 
(Supplementary Report D, June, 1960) 
Medical Disciplinary Committee 

(Supplementary Report N, December, 1959) 
Annual reports from other ad hoc committees 
are submitted as follows 


ANNUAL REPORT OF THE AD HOC COMMITTEE ON ATOMIC MEDICINE 

AND IONIZING RADIATION 


The ad hoc Committee on Atomic Medicine and 
Ionizing Radiation, a committee of the Board of 
Trustees, was created m May of 1959 The Com¬ 
mittee IS charged with the responsibility of (1) 
identifying the broad problems of ionizing radia¬ 
tion as they pertain to health and medical needs, 
and (2) attempting to list the various areas re¬ 
quiring attention m a suggested order of prionty 
Members of the Committee are Drs Stuart W 
Lippincott, Chairman, Kimball C Atwood, Marshall 
Brucer, Brown M Dobyns, Charles L Dunham, 
Robert R Newell, and Roger A Harvey who suc¬ 
ceeded Richard H Chamberlain 
To help m fulfilling its assigned responsibdity, 
the Committee sponsored a survey of the follow¬ 


ing 106 societies m medicine and related areas, 
the 54 A M A constituent societies, 101 outstand¬ 
ing American scientists, six major branches of tlie 
U S Government, and Councils and Committees 
of the A M A All were mvited to provide tlieir 
opinions in regard to what they considered the 
outstandmg problems in atomic energy and lomzing 
radiation as these relate to medicine and health 
Tlie ad hoc Committee held its second meeting 
in Chicago in May, 1960 A full day was spent m 
reviewmg and discussing answers to the inquiries 
discussed above, as well as certain other informa¬ 
tion which was available A report to the Board of 
Trustees was discussed and is now in the initial 
stages of preparation 


ANNUAL REPORT OF THE COMMITTEE ON MEDICAL RATING 

OF PHYSICAL IMPAIRMENT 


This report covers the period July 1, 1959, 
through June 30, 1960 Members of the Committee 
On Medical Rating of Physical Impairment, a Com¬ 
mittee of the Board of Trustees, were Raymond 
M McKeown, M D, Chairman, George F Gsell, 
M D , Henry H Kessler, M D , Quentm W Mack, 
hi D, and Oscar A Sander, M D Dwight M 
Palmer, M D , and James V Warren, M D , be¬ 
came members of the Committee in Decem¬ 
ber, 1959 

The Commitee on Medical Rating of Physical 
Impairment met on Sept 29, 1959, at which time 
Guides to the Evaluation of Permanent Impair¬ 
ment—Tlie Cardiovascular Svstem’ was received 


from tlie subcommittee which had prepared the 
Guide It was approved and transmitted to the 
Board of Trustees, and subsequently was published 
in the March 5, 1960, issue of / A M A, 2,250 
reprints of this paper have been distributed ’ 
Also furnished upon request were 2,000 reprints 
of Guides to the Evaluation of Permanent Im- 
pairaient-Extremibes and Back’ and 1,700 repnnts 
of “Guides to die Evaluation of Permanent Impair¬ 
ment—The Visual Svstem 
The Gommittee furnished technical advice to 
the Bureau of Old Age and Survivors Insurance 
of the Department of Health, Education, and Wel¬ 
fare for its picture. The Disability Decision,’ 
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^tilted by Doctor Cutting (Chanman), Doctor 
Dowling, and Doctor Dragstedt 

passed a resolution requesting the 
U b P Convention to establish a legister of non- 
propiietaiy names foi new dings similar to that 
issued by the Biitish Pharmacopoeia Commission 
and accomplished in such a way tliat names would 
be generally available eaily enough for the Council 
to use in its original monographs This resolution 
IS under study bv the U S P , foi the present, the 
Council continues, as it has in the past, its activi¬ 
ties Ill the adoption of nonproprietaiy names 


JAMA, Ocl 22, 19R0 


P’*l.sl>ed 


New and Piojected Activities 

The Council has given extensive consideration 
to incieasing the circulation, extending the readei- 
ship, and improving the format, interest, and qual- 
it}r of its iiiiblications The present publication 
program, although useful to pharmacologists, phai- 
niacists, and othei medical specialists, is not exten¬ 
sively utilized by the piacticmg jilq'sician Accoid- 
inglv, the following changes have been adopted to 
achieve a wider leadership 

a) The foraiat of the Council’s monographs, as 
published m Neio and Noiwfficial Dings, xnll 
be levised to include a Summaiy of Council 
Opinion, pioxnding the casual leadei with a 
thumbnail sketch of the Councirs views, and 
to incorporate additional subheadings and 
other features designed to increase the attrac- 
tix^eness and readability of the monographs 
These changes will be implemented m the 
1962 edition of the book 

b) The Council’s column in The Journal will be 
retitled "New Drugs and Developments in 
Therapeutics,” and the format revised to con¬ 
stitute an informal digest of previously adopt¬ 
ed complete monograph statements on new 
drugs Interim mimeogiaphed copies of the 
complete monogiaphs on nbicli the digest is 
based will be available upon request 

Additional projects being consideied aie 

a) Sponsorship of an annual Therapeutic Num¬ 
ber of The Joubnal 

b) Moie vigorous piomotion, and revision of 
the scope, of New and Nonofficial Dtugs 

c) Distiibution of the Council’s annual book to 
medical students and physicians 

Symposium 

The Council, m cooperation with the Academy 
of Medicine of Cleveland and Cuyahoga County 
Medical Society, the Western Reserve University 
School of Medicine, the Ohio State Medical So¬ 
ciety, and the Ohio Committee on Trauma of the 
Ameucan College of Surgeons, presented a sym¬ 
posium on "The Therapy of Acute Injuries m 
Cleveland, on Oct 7, 1959 Papers presented at 


Continuing Activities 

Contuiurag its fundamental program of dissemi 
nating authoritative and unbiased infoimation about 
dings, the Council initiated durmg the current 
annual period evaluation of 62 new drugs and of 
two new uses of previously evaluated drugs, over 
_i50 authoiities m medicine and related sciences 
were imuted to assist m these evaluations by sub 
mitting opmions to tire Council Evaluations were 
completed foi 57 previously unevaluated drugs and 
of six new uses of previously evaluated drugs, tlie 
Council’s conclusions were published m The Jottr- 
nal of the American Medical Association in (he 
foim of monographs and supplemental statements 
that wall ultimately be included m the annual book 
publication. New and Nonofficial Drugs 

The Council sponsored publication m The Jour 
NAL of 20 special reports, exclusive of those spon 
sored by its Committees on Reseaich and Toxicol¬ 
ogy, including papers on the incidence of bacterial 
infections subsequent to tlie introduction of anti 
bacterial agents, specific prophylaxis of tetanus, 
penicillin and other antibiotics m milk, current 
status of therapy m bums, cerebral vascular acci 
dents, brucellosis, leprosy, and microbial food poi¬ 
soning, four papers pieviously piesented at the 
Council-sponsored Symposium on the Use and 
Abuse of Adrenal Steroids, and eight papers pre¬ 
sented at the Symposium on the Therapy of Acute 
Injunes 

New and Nonofficial Drugs was levised for the 
1960 edition to include 45 new drugs and to ex¬ 
clude 21 diugs no longer requiring description or 
no longer commercially available For the first 
time the year of commercial introduction of drugs 
was stated, a new appendix of phaimaceufic.il 
manufacture! s was added During tlie year, 106 
nonpropnetary names for neu' cliemical or biologic 
agents weie adopted The procedure for negoti 
ating nonpiopnetary drug names was modified <ind 
simplified so that the Council’s Nomenclature 
Committee now adopts names on behalf of tlie 
Council, wlieieas formeily the Committee mereh' 
submitted recommendations on names for consid 
eiation by the Council as a group A st.itement o 
the "Current Procedures of the A M A Council 
on Drugs m the Consideration of Proposed Non- 
proprietar)' Names for Diugs” was drawn up and 
made avail.ible to the Committee, cooperating 
agencies, inteiested medical societies, pharmaceuti¬ 
cal groups, and indmduals 

Tlie continuing project of examination and coding 
of solid dosage forms of commercial drugs has been 
tiansfeiTed to the supervision of the Councils sfat 
Respectfully submitted, 

Ahthub C Gottis, M D 
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Harr^ F Dowijng M D 
Carl A Dragstedi M D 
Louis S Goodman, M D 
Harvey B Haag, M D 
\ McGehee Hari'ea, M D 
0\TD O Meier M D 


COM^^TTEE 

Tlie Committee on Research has held its activi¬ 
ties m abeyance dunng the past year, pending a 
review of its function and objectii es bj' the Coun¬ 
cil on Drugs, of which it is a Committee 

The Subcommittees ha\'e contmued tbeir activi¬ 
ties as follows 

1 Tbe Subcommittee on Blood Dvscrasia received 
600 new reports at its Registn' on Blood Dyscrasias 
during the past vear, distributed the semi-annual 
summan^ tabulation to all the members of the 
Amencan Society of Hematology and the Inter- 
nabonal Societi’ of Hematology m addition to 
medical societies, medical schools, hospitals, and 
other coUaboratmg physicians, published a state¬ 
ment of adi'erse reaction m the Apnl 30,1960, issue 
of The Journal of the Amencan Medical Associa¬ 
tion, and invited physicians to fonvard their ad¬ 
verse reacbon information to the Regisby' m an 
article m the August 15, 1959, issue of The Journal 
of the American Medical Association 

2 The Subcommittee on Breast and Genital Can¬ 
cer completed the work on tlie Mammary' Cancer 
Study and its report was pubhshed in the March 19, 
1960, issue of The Journal of the American Medical 
Association In addibon to finalizing this 12-y'ear 


COMMITTEE 

The Committee on Tovicologv has held its ac¬ 
tivities in abeyance pendmg a reiaew of its pro¬ 
gram by tbe Council on Drugs During the y'ear, 
tlie Committees on Tovicologi' and Pesbcides were 
combined under the single designation Committee 
on Tovicologv ” 

The Committee on Tovicologi' sponsored die 
publicahon of the following articles “Danger of 
Suffocabon from Plasbc Bags,” JAMA 170 1667 
(Aug 1) 1959, and “Occupabonal Dieldnn Poi¬ 
soning,” JAMA 172 2077 (April 30) 1960 

Because of the interest in legislabon for the 
labelmg of hazardous substances, the Committee 
prepared the folloning matenal for distnbu- 
bon 

(1) cl booklet enbtled Hidden Hazards—the Un¬ 
labeled Poison Problem and 


Daniel M Rogers, M D 

MAtmicE H Seevers, M D 

F A SiMEON’E, M D 

Isaac Starr, M D , Chairman 

M^indsor C Cutting, M D , Vice Chairman 

Christian Wingard, Associate Secretan' 


ON RESEARCH 

studi, the Subcommittee prepared a compilation 
of all of tbe stabstical mformabon and protocols 
for distribution to interested parbes m this countn 
and abroad 

3 The Subcommittee on Diabetes and Pregnanci 
Wastage succeeded in enhstang the help of the 
Departments of Medicme and Obstetrics of the 
University of Soudiem California Service at Los 
Angeles County' Hospital for its study of Diabetes 
and Pregnancy M^astage It became apparent dur¬ 
ing tbe 3 'ear tiiat tbe stud\' would be more mforma- 
ti\e if more detailed mformabon were obtamed 
on the newborn mfants Tbe Subcommittee con¬ 
sulted a number of pediatricians and subsequentli' 
revised the report form so that such mformabon 
could be obtamed As of July 1, 1960, mformabon 
on 216 cases has been received at the headquarters 
ofBce 

4 The Subcommittee on Grants-m-Aid received 
111 applicabons for financial assistance from re¬ 
search workers Of these 111 requests, 73 apphea- 
bons were aw'arded tlie full amount and 38 apph- 
cabons w'ere rejected because the Subcommittee 
bad a limited amount to use for this acbvity' 

TOXICOLOGY 

(2) a ‘First-aid Measures m Poisoning’ card 
Since the pnntmg of the ‘ First-aid Measures m 
Poisoning card, there have been approximately 
9,600 requests for a total of 803,000 cards Tlie 
cards have been distributed to physicians, medical 
sociebes, safeb' organizabons. Boy Scout and Girl 
Scout organizabons. Poison Control Centers, indus¬ 
trial establishments. Chambers of Commerce, 4-H 
Clubs, Agncultural Extension Service Personnel, 
manufacturers and sales representabves, news¬ 
papers, radio and stahons, serv’ice organizabons, 
church organizabons, druggists, and state and local’ 
departments of health The booklet and card ivere 
sent to persons interested m poison prei enhon pro¬ 
grams and legislabon Fifteen thousand copies of 
the booklet and 495,000 copies of the card have 
been distributed 
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COUNCIL ON FOODS AND NUTRITION 


New Appi caches 

Two committees of the Council have been studv- 
mg new appioaclies to effective dissemination of 
ciuient nutrition infoimation to the physician and 
to the medical student The Nutution Education 
Committee, headed b) Di John B Youmans, has 
lecommended moie active encouragement of nutri¬ 
tion progiams at the state and countj' medical 
societj' level The Committee on Nutiition Teach¬ 
ing in Medical Schools under the chaiimanship of 
Dr Robert L, Jackson has been conceined with an 
analysis of examination lesults made by the Na¬ 
tional Boaid of Examineis in 34 medical schools in 
1958 In general, pooi lecords weie made m nearly 
all areas of nutrition The Committee is studying 
MMys and means of impiowng tins situation 
Interest has continued m the lelationship of diet 
to coionary heait disease A Council committee 
headed by Doctoi Hand, is inepaiing a repoit for 
physicians on dietaiy fat and its iiliysiological 
significance 

Hypercholesteiemia has been implicated by some 
as a direct couelative of coiouaiy heart disease 
To keej) the piofession infoimed, the Council spon- 
soied the publication of statements fiom five in- 
X’estigators on “The Significance of Loweied 
Cholesteiol Levels” (/ A M A 170 2198-2203 
[Aug 29] 1959) Approximately 10,000 repunts 
weie distributed 

A Council committee on Gastiomtestinal Dietaiy 
Theiapy is studying the fiequently used, but sel¬ 
dom consistent, “bland” oi “low residue” diet Be¬ 
cause evidence is scantv to justify some of the 
regimens commonly used m gastrointestinal dietaiy 
tlieiapy, the committee is piepaiing a report that 
it hopes will stimulate specific leseaich iii this aiea 
The Food Additive Amendment to the Fedeial 
Food, Drug, and Cosmetics Act which includes 
the so-called Delaney Amendment has increased 
interest in food additives, with paiticular legaid 
to possible caicinogenic agents Realizing that the 
layman will ask his physician foi mfoimation and 
assurance about the safety of food additives, the 
Council recognizes an added lesponsibihty of the 
A M A to keep the physician infoimed It has 
endorsed a repoit of a Panel on Food Additives, 
the President’s Science Advisoiy Committee, May 9, 
1960 In geneial, this repoit recommends the use 
of scientific judgment in considering lequests to 
use agents which may be caicmogemc A commit¬ 
tee of the Council is preparing a repoit on food 
additives 

Council-Sponsored Symposia 

For the past five years, as part of the Council 
piogram in continuing medical education, eight 


symposia have been presented m diffeient locations 
m the countiy, m cooperation witli local medical 
schools and local medical societies Insofar as is 
possible, the symposia are directed towaid the gen 
eial piactitioner Follmvmg the symposium, tlie 
papers aie published in The Joubnal and later 
distiibuted as monogiaphs The six papers given 
at a symposium on “Nutritional Piobleins in Medi- 
eme,” Nashville, Tenn, May 8, 1959, were pub¬ 
lished m the Apul 30, 1960, issue of The JounNVL 
The seventh Council-sponsored symposium, In¬ 
fant Nutution, was held at Neu' Yoik Hospital- 
Coi-nell Medical Centei, New York, Oct 27, 1959 
This symposium was co-sponsoied with New York 
Hospital, the Giaduate School of Nutution of Cor¬ 
nell University, the New York Academy of Medi¬ 
cine and tJie Medical Society of the County of 
New Yoik Pioceedings of this symposium will 
liave a piofound effect upon consideiations of the 
Food and Nutution Boaid of the National Reseaicb 
Council in determining lecommended dietarv allow¬ 
ances foi the infant population 
On May 19, 1960, a Symposium on Nutution in 
Tooth Foimation and Dental Canes was held as 
part of the Annual Meeting of the Massachusetts 
Medical Societ)' Co-sponsors with the Council weie 
the Massachusetts Medical Society, the Massachu¬ 
setts Dental Society and tlie Harvard School of 
Dental Medicine 

The Council coopeiated with the Council on 
Scientific Assemblj' in the jnesentation of the Nu 
tiition Symposium as the first general session of 
the 1960 Annual Meeting of the A M A m Miami 
Beacli Thiee Council members, Doctoi Goldsmith, 
Doctor Shank, and Doctoi Olson, weie among 
tliose who participated 

Annually, the Board of Tiustees of the A M A 
coojierates with the Council in piesentmg the Jo 
seph Goldberger Award in Clinical Nutrition Tins 
awaid is sponsored by the Nutrition Foundation, 
Inc, and consists of $1,000 00 and a plaque It is 
presented for outstanding research m clinical nu- 
hition Dr Kicbaid W Viitei of the University 
of Cincinnati received the 1960 award He pre¬ 
sented the “Goldbeigei Lecture” entitled "The Role 
of the Vitamins m the Etiology and Treatment of 
Anemia” before the geneial session of the I960 
Annual Meeting of the A M A 
The thud annual group of $600 00 fellowships 
were granted to 10 outstanding medical students 
for research m clinical nutrition during the non- 
academic poition of their junior and senior scliooi 
year Application for these grants must be made 
by a faculty member who will supervise the study 
Each year these fellowships are given m honor 
of the previous recipient of the Joseph Goldberger 
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Award Thus, the fellowships awarded in 1960 were 
hononng Dr Girl V Moore 

The Council also presents current, authontative 
inform ition to the physician by sponsoring reports 
for A M A publications These reports are ivrit- 
ten upon mutation from the Council and must 
be approi'ed bv each Council member before 
being submitted for publication Durmg the past 
year 17 papers have been published covering 
topics ranging from radioactivit)' m foods and 
world food suppK' to the use of milk in tlie diets 
of infants 

A part of the Council’s effort is directed toward 
the public The Council believes, however, that 
the most effectn e means of nutrition education for 
the public IS through the physician It does en¬ 
courage its members and staff to sen'e as con¬ 
sultants 01 to participate in programs of nutribon 
educabon for the pubhc 

To encoiirige good educational advertising, the 
Council his triditionally offered to evaluate edu¬ 
cational mitenals for trade associations, such as 
the Amencan Meat Institute and tlie MTieat Flour 
Institute If nutritional statements are accurate, the 
Council permits each item to carry the statement. 
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The nutntional statements presented have been 
reviewed by the Council on Foods and Nutrition 
of the American Medical Association and are con¬ 
sidered to be m keeping with current authoritative 
medical opinion ’ 

Orgarazation 

The Council met in New York City, m October, 
1959, md in Miami Beach m June, 1960 Dr Wil¬ 
liam J Darby and Dr Robert L Jackson were 
elected Chairman and Vice-Chauman respectively 
Doctor Shank and Doctor Hegsted are new mem¬ 
bers of the Council 

Respectfully submitted, 

Grace A Goldsmith, M D 

D Mark Hegsted, M D 

David B Hand, M D 

Charles S Daitdson, M D 

Leonard A Mavnard, M D 

Robert E Olson, M D 

Clement A Smith, M D 

Robert E Shank, M D 

Robert L Jackson, M D , Vice Chairman 

WiLLLVM J Darb\, M D , Chairman 

P L White, Ph D , Secretary 
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COUNCIL ON LEGISLATIVE ACTIVITIES 


This report coi'ers the period from Sept 15,1959, 
to Sept 2, 1960 The period of the report has been 
extended bei'ond July 1 m order to cover the ac¬ 
tivities of the Second Session of the S6th Congress, 
which recessed on Sept 1, 1960 
During the period covered by this report, the 
Council met on five occasions on Oct 1, 1959, in 
St Louis, Mo, on Jan 23, 1960, m Washington, 
D C, on March 25-26, 1960, m Washington, D C 
on April 29, 1960, in Washington, D C , and on 
June 13, 1960, m Miami Beach, Fla 

Legislatixe and Political Conferences 

On Oct 2-3, 1959, the Council on Legislative 
Activities sponsored a Medical Legislative Con¬ 
ference in St Louis, Mo, for representatives of 
state medical issociabons The purpose of this two- 
da\’ Conference was to review the status of H R 
4700, 86th Congress, the Forand Bdl, and to formu¬ 
late pi ms at the national and local levels to combat 
this and similar legislation The Conference em¬ 
phasized what had been and what could be done 
b\ physicians, both indmdually and collechvelj, 
to meet the health care problems of the aged 
Regional u'orkshops were held by tlie Field 
Seiaace Diiision and the Communications Division 
to give the participants ideas and tools witli which 
to work when thev returned home Each associa¬ 
tion Was encouraged to hold similar conferences 
It the state, countv, and community level to imple¬ 


ment really effective programs in legislative and 
pohbcal affairs 

A total of 240 persons attended the Conference 
Foih’-nine state medical associations and the Dis¬ 
trict of Columbia w’ere represented as xvell as the 
MMman’s Auxaliarj' to the American Medical Asso¬ 
ciation Guest speakers at the meetmg included 
Robert E Smylie, Governor of Idaho, Congressman 
Dale Alford, M D, Arkansas, and Congressman 
Thomas B Curtis, Missouri 

The Council on Legislative Activities sponsored 
Regional Political Action Conferences m Salt Lake 
City, Utah, on July 29-30, m French Lick, Ind, on 
August 12-13, and m Hershey, Pa, on August 26-27 

The purpose of these eonferences xvas to present 
practical guides and instruetions for medical politi¬ 
cal organization and action at the local and state 
levels, to review^ tlie actions of the 86th Congress 
W’lth respeet to health proposals, to review the 
legal aspects of political activity and to present the 
experiences of certam state and local medical 
groups w'hich have been active politically in recent 
\ears 

Each state medical association was asked to send 
representatives to one of these meetmgs Everx^ 
state medical association w'as represented at one 
of the conferences wntli tlie exception of Alaska, 
Arkansas, District of Columbia, Haw'au, Mississippi’ 
Missouri, New' Hampshme, and Texas In addition’ 
the MMman s Auxalnn’ to the Amencan Medical 
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Bill 

Number 
S 2575 
HR 6871 
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Association and the following allied medical or¬ 
ganizations Avere represented at the conferences 
American Dental Association, Ameiican Nursing 
Home Association, American Veterinary Medical 
Association, American Pharmaceutical Association, 

American Academy of General Piactice, Pharma¬ 
ceutical Manufactiuers Association, Ameiican 
Nurses’ Association, and Ameiican College of 
Apothecaries 

A total of 103 peisons attended the conference 
m Salt Lake City, Utah, 120 in French Lick, Ind, 
and 115 m Heishey, Pa Each participant leceived 
a kit of material on political action covering such 
subjects as “ABC of Politics,” “Practical Politics,” 

“Review of Federal Statutes and Court Decisions 
Relating to Political Activities of Medical Associa¬ 
tions and Individual Phj^sicians,” “Election Law 
Guidebook, 1960,” a bibliography of related publi¬ 
cations and sample campaign material 


JAMA, Ocf 22 


19G0 


At the time this report was prepared, the follow 
mg SIX measures, passed by the Congress v 
awaiting Presidential signature 


ere 


HR 

HR 


10341 

12574 


HR 12580 


Subject 

-Retired Federal Employees Health Insunncc 
—Public Health Training Program 
-Institutional Research Gnnts 

—Longshoremen’s Compensation Act Amend 
ment 

—Social Security Amendments of 1960 


Second Session, 86th Congress 

During the Second Session of the 86th Congress, 
which began on Jan 6, 1960, and ended Sept 1, 
1960, a total of 6,327 bills were introduced More 
than 450 bills were subject to serious study and 
255 were analyzed for consideration by the Council 
on Legislative Activities 

Tlie following nine bills were signed into law 
by the President during the Second Session of the 
86th Congress 


Bill 

Number 
HR 7965 


Subject 

-Out-Patient Care in V A Hos¬ 
pitals to Veterans witli Certain 
Non-Service Connected Disabil¬ 
ities 

-Optometnc Service on an Out- 
Patient Basis for Veterans 
-Two Year Study of Air Pollu¬ 
tion from Auto Exhaust 
-Medical Expense Tax Deduc¬ 
tions for Aged Dependent Par¬ 
ents 

-HEW AppropnatJons for Re¬ 
search Grants 

SJ Res 41 -International Health Research 
Act 

—Hazardous Substances Labehng 
Act 

-Transportation of Radioactive 
Matenal and Ebologic Agents 
-Hospitalizahon of American Na¬ 
tionals adjudged Insane Abroad 


HR 7966 


HR 8238 


HR 9660 


HR 11390 


S 1283 


S 1806 


S 2331 


Public Law 
Number 
PL 86-639 


PL 86-589 


PL 86-493 


PL 86-470 


PL 86-703 
PL 86-610 
PL 86-613 
PL 86-710 


PL 86-571 


In addition, H Res 431 was enacted as an offi¬ 
cial expression that it is the sense of Congress that 
the President should call a White House Cog¬ 
ence on Narcotics patterned after previous White 

House Conferences 


HJ Res 784-Construction of Intern and Nurses Housing 

During the Second Session of the 86th Congress 
more than 25,000 pages of the Congressional Rec¬ 
ord were studied and indexed and over 8,500 pages 
of'tlie Federal Register were scanned for items of 
interest 


Testimony and Written Statements Presented 

During the period of this repoit, tlie American 
Medical Association testiBed or submitted mitten 
statements as shown below 


Nov 


Nov 


Jan 

Jan 

Jan 

Jan 


27, I960 

28, 1960 

28, 1960 
31, 1960 


Date Subject 

10, 1959 Disability Provisions of Tide II 
of the Social Security Act 
13, 1959 General Revision of the Inter¬ 
nal Revenue Code 

Jan 25, 1960 H R 2412—Spanish American 
War, Philippine Insurrection, 
Boxer Rebellion, Veterans Hos¬ 
pital Care Without Regard to 
Service-Connection 
S 1283—Hazardous Substances 
Labeling Act 

H R 796e-Out-Patient Op¬ 

tometnc Care for Veterans 
Aviation Safety 
Federal Appropriations for 
Medical Research and Medical 
Facilities and Education 
Administration of Social Se- 
cunty Disability Program 

March 14, 1960H R S2e0-Ha?ardoiis Sub¬ 

stances Labeling Act 
Compulsory Coverage of Phy¬ 
sicians Under Title II of the 
Social Security Act 
H R 7966-Out-Patient Op¬ 

tometnc Care for Veterans 
Problems of the Aged and Ag¬ 
ing (McNamara Committee) 

Apnl 13, 1960 H R 8127 anti S 2331- 

Hospitahzation of Amencan 
Nabonals Adjudged Insane 
Abroad 

May 12, 1960 Treasury Alternative to H R 
lO-Provision for the Inclusion 
of Employees in Retirement 
Programs Established by or 
for the Self-Employed 


Feb 5, 1960 


Apnl 1, I960 

Apnl 4, 1960 
Apnl 4, 1960 


Presentation 

Testimonj 

Statement 

Statement 


Statement 

Statement 

Statement 

Testimony 

Statement 

Testimony 

Statement 

Statement 

Testimony 

Statement 


Wire 


150 



Vol i74. No 8 


REPORT OF BOARD OF TRUSTEES 


1009 


May 25, 1960 HR 11390—Modification of Statement 

15% Lmiitahon for Overhead 
Expenses for Research Grants 

May 25, 1960 Radiabon Protection Cntena Statement 
and Standards 

May 26, 1960 S Res 67-Study Re Ubhza- Statement 
tion of Reserve Components of 
the Armed Forces in Carrying 
Out the Civil Defense Program 
June 6, 1960 H R 6906 dr ot/iers—Construe- Statement 

bon of Teaching-Research 
Medical Facilibes 

June IS, 1960 Aviabon Safety Wire 

June 16, 1960 H R 10341-Grants to Institu- Statement 
bons for Improving Research 
and Research Training Acbv- 
ibes 

June 20, 1960 S 2575—Rebred Federal Em- Statement 

ploxecs Healdi Benefits Act 

June 20 and H R 11390—Modification of Statement 
22, 1960 15% Limitabon for Overhead 

Expenses for Research Grants 

June 23, 1960 H R 1341—Safety Devices on Statement 
All Motor Vehicles Purchased 
or Leased for Use by tlie Fed¬ 
eral Government 

June 30, 1960 H R 12580—Social Secunty Testimony 
Amendments of 1960—Title VI 
June 30 1960 H R 12380-Coverago of Phy- Statement 
sici ms 

Legishtion of Special Interest 

Although all of the bills on which testimony or 
statements were presented are important, several 
measures are of more current interest and signifi¬ 
cance to the medical profession 
H R 4700—the “Forand Bill At the begmning 
of the Second Session of the 86th Congress, the 
most important pending legislation of medical m- 
terest was H R 4700, 86th Congress This measure 
proposed an amendment to the Social Secunty Act 
so as to proxide hospital, surgical, dental, and 
nursing home benefits for the more than 12 
million beneficiaries of the Old Age, Survivors 
and Disabihw Insurance Program It was strenu¬ 
ously opposed at all levels of organized medi- 
cme and bx' the majonty of other groups in the 
health field 

This meisure and several alternatives were sub¬ 
ject to hearmgs befoie the House Ways and Means 
Committee during the early months of the Second 
Session On June 3, 1960, the Committee tenta¬ 
tively ipproxed a bill xvhich called for a federal- 
state matching health care plan of assistance for 
persons 65 xeirs of age or over who are medi¬ 
cally indigent This bill, H R 12580, 86th Con¬ 
gress, M IS fix or iblv reported by tlie House Ways 
and Means Committee on June 13, 1960 
H R 12580—the “Mills Bdl ’’—This measure, as 
reported bx the House M'ays and Meins Commit¬ 
tee on June 13 1960, xx'ould hix'e amended the 


Social Secunty Act m four areas (1) bv providing 
medical care for the “medically mdigent aged, 
(2) by authorizing an incentive program to the 
states for improvement of their public assistance 
program, (3) through the liberalization of the re¬ 
quirements for disability benefits, and (4) by ex¬ 
tending compulsory coverage under Title II of the 
Social Secunty Act to self-employed phvsicians 
The folloxving time table indicates the action 
of the House and Senate on this measure and pro¬ 
posed amendments 

June 13, 1960 —The House Ways and Means Committee 
favorably reported H R 12580 86th Con¬ 
gress 

June 23, 1960 —The bill pissed the House of Representi- 
bves by i vote of 380 to 23 

June 29 30, 1960—Hearmgs xxere held on H R 12580 b> the 
Senate Finance Committee The A M A 
testified on June 30th 

July 3, 1960 —Both Houses of Congress recessed until 
after the Democrahe and Republican N i 
bonal Convenbons At that time, 27 
amendments to H R 12580 had been in¬ 
troduced m the Senate 
Aug 8, 1960 —Senate reconxened 
Aug 13, 1960 —Senate Finance Committee approved a 
shghtly modified version of tlie Mills Bill 
(tlie Kerr-Frear amendment and otliers) 
The Committee rejected the Gore amend¬ 
ment by a vote of 12 to 4 
The McNamara amendment xx as rejected 
by the Committee by a vote of 12 to 5 
In a key-vote the Committee voted to 
reject the Anderson proposal b> i x ote of 
12 to 5 

Aug 15, 1960 —The House reconvened 
Aug 20, 1960 —The amended version of the Mills Bill 
xvas reported to the Senate and the Sen¬ 
ate Finance Committee amendments xxere 
adopted as onginal text Some amend¬ 
ments xxere introduced on the floor 
Aug 23 1960 —Senate rejected die Jaxits amendment by 
a vote of 67 to 28 

Senate rejected the Anderson-Kennedy 
amendment by a xote of 51 to 44 
Senate adopted several amendments, the 
Long amendment xxas the only amend¬ 
ment of medical mterest hoxxexer 
Senate voted 91 to 2 for die passage of 
H R 12580, 86th Congress as amended 
by the Senate Finance Committee and as 
amended on the floor of the Senate 
Aug 25, 1960 —Senate-House conferees resolved dilTer- 
ences behxeen House and Senate xersions 
Aug 26 1960 -House accepted the report of the Confer¬ 
ence Committee by a vote of 368 to 17 
Aug 29, 1960 —Senate accepted the report of the Confer¬ 
ence Committee by a x ote of 73 to 12 

The Council feels that the defeat of Forand-type 
legislation and the adoption of a measure provid- 
ing health care for the “medtcallx^ indigent aged” 
xvas a real xictorj’ for the medical profession and 


151 



1010 


REPORT OF BOARD OF TRUSTEES 


for tl)e public as a whole It also feels that this 
action was ample evidence of the really effective 
teamwork of Ameucan medicine at all levels 

S 1283 Hazardous Substances Labehng Act_ 

This bill established ciiteria for the labehng of 
hazaidous substances The teim “hazardous sub¬ 
stance IS defined as any substance or mixture of 
substances which is toxic, corrosive, an initant, a 
strong sensitizei, ilaininable, oi which generates 
pressuie thiough decomposition, heat or othei 
means if such sulistance or mixtuie of substances 
mav cause substantial peisonal injury oi illness 
dining anv customaiy or leasonably anticipated 
liandhng oi use, including reasonablv foieseeable 
ingestion bj childien The bill also included sub¬ 
stances which the Secretaiy of Health, Education, 
and Wclfaie finds by legulation to fall into one 
of the above catagories, and ladioactive ma¬ 
terials 

Healings weic held by the Senate Inteistate 
and Foieign Commerce Committee on Aug 13, 
1959 The American Medical Association submitted 
a statement approving the measure in principle 
and recommending several modifications When 
healings weie held by the House Inteistate and 
Foreign Commeice Committee, tlie Association 
testified in support of the bill and again piesented 
several suggestions foi the impiovement of the 
measure Tins bill passed both Houses and was 
signed into law by the President on July 12, 
1980 
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The AFL-CIO‘s Committee on Political Educa¬ 
tion issued and widely distributed a “political mem¬ 
orandum entitled “The Forand Bill and the Rec¬ 
ord of the A M A Tins document charged the 
American Medical Association with being a leader 
m the parade of reactionary forces marching 
against the passage of the Forand Bill ” Then, m 
an effort to support that charge, the memoran¬ 
dum listed 16 allegations as the American Medi¬ 
cal Association’s record of opposition to con¬ 
structive health measures The allegations contained 
in the memorandum consist of deliberate chs 
tortions or perversions of the truth, and outright 
untruths 

The American Medical Association answered 
these charges by carefully documenting its position 
on each of the subjects mvolved On March 15, 
1960, Dr Louis M Orr, President of the Amenean 
Medical Association, demanded a full retraction of 
the AFL-CIO accusations and an apologjf from 
those who made them Needless to say, neither was 
forthcommg In fact, on April 7, 1960, George 
Meany, President of the AFL-CIO, sent a letter to 
all senators and congressmen in which he charged 
that “The American Medical Association as an 
organization has consistently set its face against any 
number of broad public programs designed to im 
prove the health of the nation as a whole, and of 
the less fortunate m -particular ” The citations and 
allegations m this most recent letter are no more 
accurate than those in the first document and are 


S 2575—Retiied Federal Employees Health In¬ 
surance.—This bill authorized the Cml Seivice 
Commission to establish a voluntaiy contnbutoxy 
health msuiance program for federal employees 
who retired piioi to July 1, I960 This basic idea, 
1 e, to make the provisions of the fedeial govern¬ 
ment employees health insurance program retroac¬ 
tive, was embodied m the American Medical 
Association’s statement to the House Committee on 
S 2162 The Senate and the House of Representa¬ 
tives passed the measure and it has been cleared 
for the President’s signature 

Related Legislative Activities 

Also, concurrently, during this Second Session, 
hearings were held by the “McNamara Committee 
or the subcommittee on Problems of the Aged and 
. Aging of the Senate Labor and Public Welfare 
Committee Although it was the alleged purpose of 
' this subcommittee to study all the problems of the 
aged, there is no doubt that the major portion of 
the committee’s time was devoted to a study of the 
real or imagined health problems of the aged The 
committee held hearings in Detroit, Grand Rapids, 
Boston, Pittsburgh, San Francisco, Miami, and 
Charleston, West Virginia Representatives of the 
Amenean Medical Association testified three times 
before the McNamara Committee-most recently on 
ApnI4,1960 


again falsehoods and distortions of fact 
Publications 


During the penod of this report, 17 issues of the 
Medical Legtslattve Digest were published and sent 
to approximately 3,200 persons This publication, 
which IS prepared by the Council on Legislative 
Activities, is published twice a month while Con 
gress IS m session and sporadically when it is not 
It supplements current legislative news published 
m the AM A NEWS Association testimony or state¬ 
ments presented to Congress were distributed as 
attachments to this publication 
On May 27, 1960, a weekly newsletter entitled 
Legislative Roundup was initiated by the Council 
on Legislative Activities This publication high¬ 
lights the week’s legislative news and is distributed 
weekly to approximately 500 persons 

Woman’s Auxiliary to the Amenean 
Medical Association 


! Woman’s Auxiliary to the American Med- 
ssociation has continued its close cooperation 
the Council on Legislative Activities through 
^mslative Committee The Chairman of the 
ative Committee of the Auxihaiv continued 
end the meetings of the Council under a 
instituted m Februar>% 1957, and has par- 
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ticipated in the special conferences sponsored by 
the Council In addition, the Woman’s Auxiliary 
has responded, with complete cooperation and in 
a most effective manner, in times of emergency 
■when legislative action was requested 

Conclusion 

In closmg its report, the Council on Legislative 
Activities wishes to express its appieciation to the 
Boird of Trustees, the Woman’s Auxilian', the 
officers and staff of the Association, the Field 
Service Division, and tlie Washington Office, as 
well as to the state medical societies, for their co¬ 
operation and assistance during tlie period covered 
by this report We particularly wish to acknowledge 
the significant contribution of the State Legislative 
KeiTnen and the executive staff and physicians in 


all the states who took part m Federal legislative 
matters dunng this period 
Respectfully submitted, 

Daxtd B Allman, M D 

C Byron Blaisdell, M D 

R B Chbisman Jr, M D 

Frank C Coleman, M D 

Harlan English, M D 

Frank J Holroyd, M D 

J Lafe Ludxvig, M D 

John E McDonald, M D 

George E Twente, M D 

Martin A Vickers, M D 

Rax MONO L White, M D 

McKinnie L Phelps, M D , Vice Chairman 

George M Fister, M D , Chairman 

Mr C Joseph Stetler, Secretar)' 


COUNCIL ON MENTAL HEALTH 


The Council, during the past veai, met in Oc¬ 
tober, 1959, February, 1960, and June, I960 The 
Executive Committee of the Council met on 
March 11, 1960 The Executive Committee also 
met bvice xvith the A M A Committee on the 
Relationships of Medicine with Allied Health Pro¬ 
fessions and Services, in Februar>', 1960, and April, 
1960, to discuss the problem of the clinical psy¬ 
chologists as it relates to licensing, cerhfication, 
and the prachce of medicine The Planning Com 
mittee met m May, 1960 

The Council s deliberations were concerned with 
medical use of hjqinosis, mtensifjang efforts to in¬ 
troduce more teaching of psychiatry in medical 
education, both at the pregraduate and postgradu¬ 
ate levels, introducmg further use of psychiatn’ 
in the field of geriatrics (particularly in the gen¬ 
eral practitioner area), establishing a comnuttee 
(probably jointly Math the Council on Drugs) to 
study and provide up-to-date information on psv- 
chopharmacology, intensifying efforts to further 
coordinate tlie work of Committees on Mental 
Health of the State Medical Association, makmg 
an intensive study and recommendations for the 
better handling of mental retardation and convul¬ 
sive disorders, making mtensive studies in cooper i- 
tion mth the law division of the many facets of 
medicolegal problems m the field of psyclnatrs' and 
studying and promoting future programs pertaimng 
to Mental Health for the consideration of tlie 
Womens Auxiharx^ of the American Medicil Asso¬ 
ciation 

Committee on Alcohohsm 

The Comnuttee met m August, 1959 The Com¬ 
mittee has prepared a brochure of uniform termi- 
nolog^’ and definitions in tlie field of alcohohsm 
to be included in their Manual on Alcoholism The 
Committee collaborated uath the Association’s De- 


pirtmcnt of Stand ird Nomenckituie of Diseases 
ind Openbons on tins pioject 

The Committee also developed a new exhibit on 
ilcohohsm m collaboration with the Media Rela¬ 
tions Department of the Communications Division 
The exhibit xvill be used primanly by the Associa¬ 
tion, state and county societies and interested 
medical groups 

The Committee continues to maintain at depart¬ 
ment headquarters the “Classified Abstract Archive 
of the Alcohol Literature” which is a physician’s 
guide to literature dealmg mth the problems of 
alcohohsm 'Tlie headquarters staff answers the 
many requests foi detailed information found m 
tins guide 

Committee on Hypnosis 

Tlie Committee met twice dunng the year m 
November, 1959, and May, 1960 The Committee 
has developed a report (approved by the Council) 
on training in medical hypnosis for the purpose of 
providing an adequ ite cumculum for the teaching 
of hypnosis at medical schools and postgraduate 
levels The contents of the report have been re¬ 
viewed by the Council on Medical Education and 
Hospitals and it has suggested a list of medical 
school personnel to whom tins report could be sent 

Tlie Committee also sponsored a sjmposium on 
hjTinosis in Mav, 1960, in Atlantic City dunng the 
Amencan Psj’chiatnc Associahon’s meetmg Ap¬ 
proximately 38 psychiatnsts and professors of psy- 
chiatT)^ representmg many medical schools through¬ 
out the United States attended The pnme purpose 
of the sjmposium was to discuss the best methods 
of introducmg trammg m hjqinosis at both the 
pregraduate and postgraduate levels, m umversibes 
medical schools, and hospitals, in accordance xnth 
the mformation contained m the Committee’s train¬ 
ing report 
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In geneial, the paiticipants at the symposium 
agieed with tlie contents of the Committee s report 
and many of the medical school representatives 
piesent agreed to try to set up pilot teaching pio- 
grams in hypnosis within their school cuinculums 
«md report the lesults at the ne\t symposium on 
hypnosis which is to be held in Chicago in 1961 

Committee on Naicotic Addiction 


JAMA, Oct 22, 19G0 


Because of the absence of Di Hams Isbell, 
Chan man, who has been in Europe for the past 
veai on a leseaich pioject, the Committee held no 
meeting Plans weie made to meet as soon as pos¬ 
sible m the fall of 1960 

Si\tli Annual Conference of Mental Health 
Representatives of State Medical Associations 

Approvimately 175 peisons attended the Si\tli 
Annual Confeience of Mental Health Repiesenta- 
tu'es of State Medical Associations held on Novem- 
bei 20 and 21 at the Diake Hotel m Chicago 
Forty-one chan men of the state medical associa¬ 
tions committees on mental health and 36 commis- 
sioneis of mental health of the vaiious states were 
present The rest of the paiticipants lepresented 
outside organizations inteiested in the problems of 
mental illness and health, special guests invited by 
the Council membeis foi their capabilities as ex¬ 
perts in the field, and A M A staff membeis 
representing most of the divisions of the A M A 
The over-all theme of the conference was, “Oigan- 
ized Medicine In Its Relationship to the Hospital¬ 
ized Psychiatric Patient” This theme was divided 
into SIX subtopics foi discussion by the confeience 
participants They were (1) In the State Hospitals 
and Other Public Mental Hospitals Area, (2) In 
the Private Mental Hospitals Area, (3) In the Gen¬ 
eral Hospitals Aiea (Psychiatric Services in Gen¬ 
eral Hospitals), (4) In the Out-Patient Psychiatiic 
Clinics Area, (5) Geneial Rehabilitation Services 
Aiea, and (6) Area of Medicolegal Aspects of Com- 


mitoent. Discharge, and Other Court Procedures 
Relating to the Mentally Ill 

Assigned to each one of these discussion panels 
was a chairman selected from among the Council 
membership, and a lecorder-reportei appointed 
horn the mental health representatives of the vari¬ 
ous state medical societies present 

Joint Commission on Mental Illness and Health, Inc 

As reported in the last annual repoit the Com¬ 
mission closed its headquaiters doois in Cambridge, 
Mass, in June, 1959 A skeleton staff was mam’ 
tamed to complete the editing and publication of 
some nine Joint Commission Monogiaphs as well 
as a final report which should be leadv sometime 
in late 1960 or early 1961 The Commission’s “Com 
mittee on the Studies” which reviews all matenal 
before final publication is still being maintained by 
Commission funds until all monogiaphs have been 
submitted and i eviewed 

To date the Commission has published the fol¬ 
lowing vol 1, “Current Concepts of Positive Men¬ 
tal Health,” by Marie Jahoda, vol 2, “Economics 
of Mental Illness,” by Rashi Fern, vol 3, “Mental 
Health Manpowei Trends,” by George W Albee, 
vol 4, “Amei leans View Then Mental Health,” by 
Geiald Gunn, foseph Veioff, and Sheila Feld, and 
vol 6, “Epidemiology and Mental Illness,” bv Rich 
aid I Plunkett and John E Goidon 
Respectfully submitted, 

Norman Q Brill, M D 

Hugh T Carmichael, M D 

Hamilton Ford, M D 

George E Gardner, M D 

M Ralph Kaufman, M D 

Julius B Richmond, M D 

Stewart G Wolf, M D 

Lauren H Smith, M D , Vice Chairman 

Leo H Bartenmedcr, M D , Chairman 

Walter Wolman, Ph D , Acting Secretary 


COUNCIL ON MEDICAL PHYSICS 


The Council on Medical Physics was oiganized 
in 1956, and this is the fourth annual lepoit 
In keeping with the changing concepts lelative 
to aitificial respiration, marked revision was begun 
on the A M A pocket-sized instruction card on 
artificial lespnation This new card places moie 
emphasis on the mouth-to-mouth method of arti¬ 
ficial respiration for infants, children, and adults 
than did the pievious card This is part of the 
Council’s program in artificial lespiiation, which 
has included sponsorship of a symposium on tire 
various methods, published in May, 1959 

The Council voted to publish its repoit, “Evalu¬ 
ation of Electrical Muscle Stimulation in Providing 
Pulmonary Ventilation” The report is the result 


)f a two-year study and contains a review of avail- 
ible information in the literature m addition to 
mpubhshed data compiled by research workers 
vho cooperated with the Council The paper pro 
odes answers to many questions regarding tie 
ise of vaiious methods of electrical stimulation m 
novidmg pulmonary ventilation 
The following are other Council projects Nega 
ive Airborne Ion Therapy, the contention tliat 
legative airborne ions ma)' hai^e some value m 
herapy is under study Infonnation was collected 
rom the medical and other scientific J’Jerature, in 
^estmators and cooperative manufacturers The 
"ouncil’s study is proceeding with the anal}'sis of 
Ce data “Evaluation of Cardiac Resuscitation 
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Apparatus, is the name of the study which is based 
on mfomiation collected from the literature as well 
as the data pronded by the manufacturers During 
the course of this study, tlie introduction of new 
ti-pes of compact equipment compelled extension 
of the time needed to complete this eyaluation 
project, ‘Room Air Filtermg Apparatus ’ Many in¬ 
quiries are received regarding the efficacy of room 
air filtration intended particularly for low'ermg tlie 
pollen count within a home Data hax'e been col¬ 
lected rel ibve to tins subject, and a general evalu- 
ition St dement is under consideration 
Respectfully submitted, 

^t^niGHT R Adams, M D 

Avniovi C CiPOLLABo, M D 

Lester R Dbagstedt, M D 

Marion R Moblex, M D 

Hans H Reese, M D 

George J Thonlas, M D 

Derrick Vail, M D 

George E Wakerlin, M D 

Shields Warren, M D 

Otto Glasser, Ph D , Vice Chairman 

Fraxk H Krusen, M D , Chairman 

Ralph E De Forest, M D , Secretan' 

Joseph H Roxal Ph D , Assistant Secretarx 

Committee on Rehabditabon 

The Committee on Rehabilitation held tw'o regu¬ 
lar meetings, the first in Peona, Ill, in October, the 
second at die A M A headquarters buildmg, 
Chicago, in May 

During the first meeting, the film, ‘Rehabihta- 
tion Adds Life to Years’ w'as review'ed and ap¬ 
proved by the Committee for final editing The 
film W'as prepared by the Amencan Medical Asso- 
cution under the guidance of the Committee on 
Rehabilitation 

As requested by the Council on Legislative Ac¬ 
tivities, the Committee considered Senate BiU 772 
and House of Representatives Bill 361 (86th Con¬ 
gress), the so-called independent living” bills 
Accordingly, the Committee adopted a rejiort to 
the Council on Legislative Activities relative to 
this proposed legislation 

The Committee considered the problem con- 
frontmg many communities, i e, that several agen¬ 
cies provide similar types of rehabilitation services 
The Committee strongly urged that ex'ery' effort be 
made to coordinate such services at the community 


level in order to avoid duplicabon and waste 
The Committee participated m a luncheon meet¬ 
ing of the Rotar)' Club m Peona attended by about 
300 Botanans and their guests The luncheon 
speaker was General Melvin J Maas, Chairman of 
the Presidents Committee on the Emploj'ment of 
the Physically Handicapped Additionally, the 
Committee xusited the rehabilitation facihties of 
St Francis Hospital, the Methodist Hospital, and 
the Peoria Production Shop Such mterest, as show'n 
bv 1 Committee of the A M A, xvas w'ell receix'ed 
and appreciated A local television station carried 
moving pictures on four news broadcasts show’ing 
the A M A Committee on Rehabditabon m ses¬ 
sion 

A portion of the second meehng xvas largely de- 
x'oted to a jomt meebng xxith representabx'es of 
(1) the Committee on Prosthebcs Research and 
Development of the Nabonal Academx' of Sciences- 
Natioml Research Council, and (2) the Committee 
on Prosthebcs Education and Information of the 
Nabonal Academy of Sciences-Nabonal Research 
Council Prof H D Eberhart, Chairman of the 
first committee, outlmed tlie historj' and funcbons 
of the committee, Harold W Glattly, M D , Execu- 
tix'e Secretar)' of the second committee, stressed the 
need for dissemmahon of nexv mformabon gamed 
from prosthebcs research 
A rexTexv of results obtained in the 1960 surx'ey 
of constituent society committees on rehabihtabon 
xx'as conducted The quesbons xvere simdar to tliose 
submitted m 1958, and the answ'ers reflected in¬ 
creased interest and achxTtv m rehabihtabon 
The Committee concluded that it xx'ould be 
xx'ordiw'hde to attempt to sponsor a nabonal meet¬ 
ing of state medical society rehabditabon commit¬ 
tee officers m 1961 The A M A booklet. Medi¬ 
cine’s Back to Work Plan,” contams the Committee’s 
recommendations, as approved by the House of 
Delegates, m regard to state society committees on 
rehabilitation, and has seemmglx' been a major 
sbmulus causmg this mcreased achvitx' A total of 
3,600 copies of the booklet xx'ere distributed 
Respectfully submitted, 

Gux A Caldxxtxl, M D 

Oscar A Santjer, M D 

Willard A Wricht, M D 

Hamilton- Ford, M D 

Frank H Krusen, M D , Chairman 

Ralph E De Forest, M D , Secretarx' 


COUNCIL ON NA’nONAL SECURITY 


Meeting and Admimstrahve Achons —The Coun¬ 
cil held three meehngs m Chicago, on Oct 25, 
1959, Jan 22, 1960, and May 8,1960 The Councils 
Committee on Mditarx' Medical Affairs met m Nexx 
London, Conn, on Oct 5-6, 1959, and in Washmg- 
ton, D C, on March 24-25, 1960, xx'hde the Com- 


imttee on Disaster Medical Care held regional 
meehngs m San Francisco on Sept 26-28, 1959, in 
Chicago on Jan 23-24, 1960, and m Washmgton 
D C, on April 23-24, 1960 
The Execuhve Committee and other members 
of the Council met dunng the 1959 Clinical Session 
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m Dallas and the 1960 Annual Meeting in Miami 
beach Moreovei, Council and Committee Members 
and staff participated in numeious meetings with 
tedeial government officials, military leaders and 
lepiesentatives of constituent medical societies as 
well as allied medical and health oi ganizations 
The Boaid of Tiustees, meeting in Dallas m 
Decembei, 1959, appointed the following 
Council membeis lames E Fitzgeiald, 
Washington, D C, Chailes L Lcedham’, MD, 
Cleveland, Ohio, Fiank F Schade, M D, Los An¬ 
geles, Calif, Lien O Simenstad, M D , Osceola, 
Wis In addition, leappointed to membeiship on 
the Council weie Haiold C Lueth MD Evan¬ 
ston, Ill, Richaid L Meiling, M D, Columbus, 
Ohio, Reuben A Benson, M D , Biemerton, Wash , 
Can oil P Hungate, M D , Kansas City, Mo , and 
David Hemy Poei, MD, Atlanta, Ga 
Harold C Lueth, M D, was elected Chairman 
at a meeting of the Council on fan 22, 1960 Rich¬ 
ard L Meihng, M D , was elected Vice Chairman 
The Council membeis also elected Reuben A 
Benson, MD, as Chan man of the Committee on 
Military Medical Affaiis and Can oil P Hungate, 
M D, as Chairman of the Committee on Disaster 
Medical Care All will seive one-year teims 
Council members ivho letircd after many j'ears 
of distinguished and devoted seivice are Harold 
S Diehl, M D, Chairman, New Yoik, N Y, Perim 
H Long, MD, Biooklyn, N Y, Walter B Mai tin, 

V M D, Norfolk, Va , and Herbert B Wiight, M D, 
Cleveland, Ohio 

The Board, in Febiuaiy, 1960, appointed Albeit 
H Schwichtenbeig, M D , Albuqueique, N M , to 
membeiship on the Council and selected the fol¬ 
lowing as members of the Committees of the 
Council 

Committee on Mihtaiv Medical Affaus foseph 
B Copel md M D San Antonio, Tex , Henry A 
Crawford M D , Cleveland, Ohio, Gerald D Dor¬ 
man MD New York, N Y, Cortez F Enloe, Jr, 
MD New York, N Y, and W Biuce Schaefei, 
MD Toccoa, Ga These Council membeis aie 
also membeis of this Committee Reuben A Ben¬ 
son, M D , Richard L Meilmg, M D , David Henry 
Poer, M D , Albert H Schwichtenberg, M D , Lien 
O Simenstad, M D 

Committee on Disaster Medical Care "Wayne P 
Chesbro, M D , Berkeley, Calif, Francis C Jackson, 
M D ; Pittsburgh, Pa , Max L Lichtei, M D , Mel- 
vindale, Mich Charles W Steele, M D , Lewiston, 
lie, and Charles N Wyatt, MD, Greenville, 

S C These Council membeis are also members 
of this Committee Cairoll P Hungate, MD, 
James E Fitzgerald, MD, Chailes L Leedham, 
MD, Haiold C Lueth, MD, and Frank F 

Schade, MD t nn 

Tlie Council at its first meeting on Jan 22,19bU, 

selected David Henry Poer, M D , to represent the 
Council and to seive in a liaison capacity to tHe 


report of board of trustees TA\f 1 n , on 
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Committee on Federal Medical Services of the 
Council on Medical Service 

Meeting in Chicago on May 8, 1960, the Council 
approved the recommendations of its Committee 
on 1 ilitary Medical Affairs that the responsibihti' 
of the Committee be limited to national mihtarv 
medical affairs only and that other matters with 
which the Committee has concerned itself in the 
past will be the responsibility of the Council di¬ 
rectly In furtheiance of this action, Richard L 
Meihng, M D , Albert H Schwichtenberg, M D , 
and Lien 0 Simenstad, MD, weie appointed by 
the Council Chairman to monitor those matters 
concerned with space activities m the government 
agencies and their organizations and policies as 
they affect the national securit)' of the nation and 
to con elate then efforts with those of the Com¬ 
mittee on Aviation Medicine of the Council on 
Occupational Health The lattei Committee is le- 
sponsible foi matters in regaid to the technical and 
professional aspects of aviation and space medicine 
Change in Council Name—At its meeting m 
Chicago in Febiuary, 1960, the Boaid of Trustees 
appioved a change m name of the Council on 
National Defense to Council on National Secunh 
in keeping with the enlarged scope and functions 
of the Council 

Scope and Functions of the Council —As defined 
by the Board of Tiustees m February, 1960, the 
following statement outlines the scope and func¬ 
tions of the Council on National Security 
“Realizing the complexities of the oiganization 
of the fedeial goveinment and the American 
Medical Association, as well as the changing 
concepts of oin national defense and national 
stiategy 

“(a) The scope and purpose of the Council on 
National Security is to provide advice and assist¬ 
ance to the Board of Trustees and to the medical 
profession on all matteis involving the medical 
and health aspects of the national security, par- 
ticulaily as such national secuiity pertains to the 
utilization, mobilization and coordination of med¬ 
ical and health lesources 

“(b) In the discharge of these responsibilities, 
the Council shall maintain effective liaison with 
other councils, committees and others within the 
Association and shall lefer appropriate scientific 
and professional problems to the proper groups 
for study, advice and recommendation 
“(c) Liaison shall also be maintained with gov¬ 
ernment and non-government departments, agen¬ 
cies and associations on matters involving medi¬ 
cal and health problems and activities in national 


security 

Military Medical Activities-The Committee on 
Military Medical Affairs met in Washington, D C , 
on March 24-25, i960 In separate «^ectin| dm 
Committee was briefed by the ^ 

and their staffs Frank B Bcrr3% MD, Assistant 
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Secretary' of Defense (Healtli and Medical), Major 
General T J Hartford, MC, USA, the Depuh' 
Surgeon General, Department of the Army, repre¬ 
senting the Surgeon General, Lieutenant General 
Leonard D Heaton, Rear Admiral B W Hogan 
MC, USN the Surgeon General, Department of 
the Naw, Major General Oliver K Niess, USAF, 
MC, the Surgeon General, Department of the An 
Force, and Cl irk T Randt, M D , Director, Office 
of Life Sciences, National Aeronautics and Space 
Administration 

Tlie Committee was briefed on the organiza¬ 
tional structure, responsibility', functions and cur¬ 
rent problems witlun the medical departments of 
the militan' services as well as on the establish¬ 
ment, organizational structure and role of the NASA 
Office of Life Sciences m the national space effort 
The latter office u as established on March 1, 1960, 
as one of the fi\ e principal offices of NASA 

These annuil meetings with the senior medic il 
leaders of the military' sen'ices and federal depart¬ 
ments are m effective method m proiading a forum 
for the discussion of medical and health activities 
and problems which are of mutual concern 

These M^ashmgton meetings and the earhei fall 
meeting at the U S Naval Submarme Base, Neu 
London, Conn, brought forth at the exeeutive ses¬ 
sions of the Committee many recommendations to 
the Council Some of the more important results 
follow 

Medical Representative to Jomt Chiefs of Staff — 
The objechve of a continuing txvo-year activity' of 
the Council and its Committee on Military Medic il 
Affairs was realized during the year Medical repre¬ 
sentation to the Jomt Chiefs of Staff at the highest 
militan' levels had been urged as essential to effect 
coordination of the medical and health aspects of 
tactical, strategic and long-range planning in the 
Joint Staff, the Unified and Specified Commands 
and the subordinate Component Commands In 
March, 1960, the Secretary of Defense directed i 
request to the Joint Chiefs of Staff to take all ap¬ 
propriate steps to assure that there be a permanent 
staff authoritx' in each of the established Unified and 
Specified Command headquarters and a medical 
staff section in all Specified Command headquar¬ 
ters Moreover, the Secretary of Defense requested 
the Secretaries of the Army, Navy and Air Force to 
take necessarx action to assure that there be a per¬ 
manent medieal staff section m aU Component 
Command headquarters subordinate to Unified or 
Specified Commanders These memoranda of the 
Secretarx of Defense have been put into effect in¬ 
sofar as providing billets for medical personnel in 
these headquarters is concerned 

Tins action bx the Secretarv of Defense xvdl re¬ 
sult in a need for military medical officers being 
' ersed in the prmciples of operational mihtarx' 
medicine and the art of military' planmng Accord- 
inglv, at its Chicago meeting on Max' 8, 1960, the 


Council adopted a resolution concerning the train¬ 
ing of military' medical officers for staff positions of 
the highest responsibility The Council behex'es that 
such training is essential if a contmumg group of 
senior medical officers are to be available and 
qualified to serve as staff officers m Unified and 
Specified Commands and in otlier responsible staff 
positions The Councils resolution xx'as referred to 
the Board of Tmstees for consideration 

Armed Foices Institute of Pathology —Meetmg m 
Atlantic Citx'm June, 1959, the House of Delegates 
reaffiimed its position adopted m December, 1958, 
and xx'ent on record in actix'e support of proposed 
legislation in the 86th Congress to establish general 
oi flag rank for the Director of the Armed Forces 
Institute of Pathologx’ during his tenure of office 
Advised of this policy position xvere the President 
of the United States, the Surgeons General of the 
Departments of the Armv, Navv, and Air Force, 
and the Chairmen of the Committees on Armed 
Serx'ices of the United States Senate and House of 
Representatives In acknoxx'ledgment, the Executive 
Blanch mformed the Association that such action is 
not compatible xvith existing or projected policies 
regarding mihtarx' rank The Committees of tlie 
Congress advised that the viexx’s of the Association 
xvoiild be considered xx hen, or if, heanngs are held 
Hearings in the pending bills had not been sched¬ 
uled as the reporting period ended 

ICNND Nutritional Surveys —Meeting in Chicago 
on Oct 25, 1959, the Council adopted the position 
that It quesbons the assignment and use of Depart¬ 
ment of Defense agencies, personnel and funds m 
nutritional survevs m various countries of the xvorld 
by the Interdepartmental Committee on Nutrition 
for National Defense IVhile die Council agreed that 
nutritional surveys are x'aluable and have a xx'orth- 
xx'hile objective, the emplovment of Department of 
Defense personnel and funds m conducting such 
surx'ey's is questioned The Council beheves that 
Department of Defense efforts could better be 
spent on improving military' medicine of the U S 
Armed Forces and that the conduct of such surx’eys 
might more properlv be the function of some other 
agencx' 

The Association s Council on Foods and Nutrition 
did not agree xx'ith the Council on National Securi- 
tx' In fact, the Council on Foods and Nutntion " 
recommended that the Council on National Secuntx' 
change its posibon and jom die Council on Foods 
and Nutrition m an endorsement of the program 
and objective of die ICNND 

At Its meebng m Chicago on May 8, 1960, the 
Council x’oted, after much discussion, to adhere to 
the pohcv posibon adopted at its meetme on Oct 
25, 1959 

The bx o Councils are engaged m joint discussions 
in an ittempt to resolve the differences of opmion 

Ox ersubscriphon of Berry Plan Deferees -During 
the past vear there has been a surplus of physician 
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defeiees in certain specialty categones under the 
Armed Foices Reserve Medical Officers Commis¬ 
sioning and Residency Consideration Program pop¬ 
ularly kmovm as the “Berry Plan A subcommittee 
ot the Committee on Military Medical Affairs met 
with the Assistant Secretary of Defense (Health and 
A'ledical) with lespect to this matter For this year 
the pioblem has been settled to almost everyone’s 
satisfaction by offering the leserve medical officers 
a choice of these alternatives (1) transfer to 
anothei service wheie vacancies exist, (2) transfer 
to the Public Health Service, or (3) acceptance of 
an assignment not piimaiily related to their special- 
h' This situation will conhnue to receive the at¬ 
tention of the Committee and the Council 
Single Manager Systein for Mihtanj Hospitals- 
While there are but twelve regional military hospi¬ 
tals presentlv operating m the United States, there 
IS under consideration in the Department of De¬ 
fense a proposal to establish additional regional 
militar}' hospitals Moreover, there is a DOD in¬ 
struction on the joint utilization of military hospital 
facilities world-wide which is under constant review 
by the Office of the Assistant Secretaiy^ of Defense 
(Health and Medical) The Council continues to 
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U S Armed Forces Medical Joumal.-As one 
means of maintaining haison with physicians on 
active military duty, the staff, since January, 1954 
has prepared a monthly article, now entitled “Tins 
Is Your A M A,” for publication in the U S Armed 
Porces Medical Journal Dunng tlie past year, the 
articles have been devoted principally to informing 
the military physician about the responsibilities and 
activities of the various councils and committees of 
the Association 

Upon learning tliat a proposal to discontinue 
publication of the USAFMJ was under considera¬ 
tion, tile Council advised the Assistant Secretarj' of 
Defense (Health and Medical) of its support of 
conhnuance of publication Among the reasons ad¬ 
vanced for such support are (1) The Journal is a 
forum for younger medical officers in which their 
material will be published, (2) the Journal contains 
much material which is of interest only to military 
medical personnel, e g, historical medical matters, 
(3) the Journal contains material which is not apt 
to appear elsewhere in the medical literature m that 
it is of specific Intel est to military medical person¬ 
nel, (4) the Journal is one excellent morale factor 
for the military medical officer, and (5) one medical 


study the advisability of the creation of a single 
manager system for military hospitals 
Depletion of Medical Supply Reserve —Meeting 
m M^ashington with the Assistant Secretary of De¬ 
fense (Health and Medical) tlie Committee on 
Military' Medical Affairs learned that, under the 
Single Manager System for the proem ement of 
medical supplies, better service is provided under 
peacetime conditions but wartime capability is less¬ 
ened Die reserve medical supplies, which were 
built up by the individual services under the old 
system of medical supply procurement, have been 
and are being used for current requirements Ac- 
cordmgly, our wartime capability is rapidly being 
lost Budgetary limitations was the reason advanced 
for the use of reserve medical supplies for current 
requirements Formerly, procurement was the re¬ 
sponsibility of the three surgeons general Now, 
however, military medical supplies are procured by 
the Military Medical Supply Agency of the Bureau 
of Supplies and Accounts of the Department of the 
Navy While this agency is responsible for the 
procurement, storage, distnbution and rotation of 
stocks, it has no operational responsibility 

It IS believed that if reserve medical supplies con- 
tmue to be used for current requirements, the mili¬ 
tary will have no reserve for an emergency This 
situation would indicate that there is a lack of plan¬ 
ning and/or coordmation by the Office of Civil and 
Defense Mobilization, the Public Health Service and 
the Department of Defense This matter was 
brought to the attention of the Board of Trustees 
and will continue to receive the attention of the 

Council 


journal for the three Services is most desirable 
Survey of Recently Separated Military Physicians. 
—The opinion survey of recently separated military 
medical officers, which has been conducted by the 
Council since 1952, has been discontinued This 
action was taken in that the replies fell into definite 
patterns and that httle new or useful information 
was being derived from the survey Moreover, the 
survey was quite expensive m that considerable 
staff tune was required in relation to the results 
obtained The Council and staff are always avail¬ 
able foi questions from active duty and reserve 
military medical officers and stand ready to assist 
them at any time in any way possible 
Medical Care for Retired Reservists —Two legisla¬ 


tive proposals with respect to this subject were in¬ 
troduced m the 86th Congress H R 2552 would 
provide that retired reservists with three years of 
active service and their dependents would be eligi¬ 
ble for medical and dental care m military facilities 
on a space-and-personnel-available basis, while 
H R 11208 would make retned reservists of the 
military service who have had 30 years of non 
regular service and who served on active duty dur¬ 
ing both World Wars I and II eligible for medical 
and dental care at military facilities on a space-and- 

personnel-available basis , , j i i 

Under present law, to be eligible for medical and 
dental care, a retired reservist must have had at 
least eight years of active duty Retired members o 
the regular service are entitled to such care under 


e cucumstances 

Council on National Secunty advised the 
on Legislative Activities of its opposition to 
gislative proposals in that enactment would 
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require an increase m personnel and funds for the 
military medical sen ices as well as an mcrease in 
funds for the Medicare program Heanngs had not 
been scheduled on these bills as the reporting penod 
ended 

Medicare —At its M'ashington meeting, the Com¬ 
mittee on Militars Medical Affairs considered the 
matter of medical caie of dependents of military 
personnel in regard to the problem of (1) the ef¬ 
fect of war on the operation of the Medicare pro¬ 
gram, (2) the care b\ the military medical services 
of retired military personnel and their dependents, 
and (3) the care b\ the militarj' medical services 
of the mcreasmg number of dependents per service¬ 
man With respect to the latter tivo problems, the 
Committee is concerned in tliat these situations have 
increased the dependents’ medical load 

The Council, on Mi\ 8, 1960, agreed that these 
three problems require special study and approved 
the recommendation of the Committee that the 
Executive Vice President of the Association be so 
advised The liaison lepiesentative of the Commit¬ 
tee on Militari Medical Affairs will discuss this 
matter with the members of the Committee on 
Federal Medical Senices at the next meeting of the 
latter committee 

Physician Placement Assistance —Since 1952, the 
Council staff has assisted physicians being released 
from achve militan dut\' by providing information 
on available civilian opportunities Such information 
was dissemmated to 2,129 physicians during the 
past year Requests for assistance weie received 
from 315 physicians who were provided placement 
assistance m cooperation with the Council on Medi¬ 
cal Service 

U S Armed Forces Medical Academy —As in the 
pnor four Congresses, a bill, H R 720, was in¬ 
troduced in the S6th Congress which would provide 
for the establishment of a United States Armed 
Forces Medical Academv If enacted, this bill would 
establish m the Department of Defense a medical 
academy to tram selected persons for service as 
physicians xvath the armed forces 

During the last reporting penod, the Council on 
National Securitx adxised the Council on Legisla¬ 
tive Activities of its unalterable opposition to this 
proposed legislation The Board of Trustees ap¬ 
proved this recommendation and the House of 
Delegates, meeting in Dallas m December, 1959 
reaffirmed tlie Bo ird action in opposing this legisla¬ 
tive proposal 

Aeromedical Transport Service —The House of 
Delegates, meeting in Miami Beach in June, 1960 
commended the Depaitment of Defense and tlie 
Air Force for est iblishing and operatmg the Aero¬ 
medical Transport Ser\ ice of the Mihtarv Air Trans¬ 
port Service and iiiged that it be maintained as a 
permanent fe iture at optimum efficiency The 
reasons cited ueie the establishment of new and 
unprecedented stuadards for the transport and 


treatment of battle casualties of World War II and 
the Korean conflict, the consequent greatly reduced 
morbidity and mortality among battle casualties, 
the markedly decreased need for establishing, staff- 
mg, and maintammg large and costly medical facili¬ 
ties in foreign countries, and the value of such 
service in event of major disaster or atomic attack 
Letters were sent by the Association to the Secretar>' 
of Defense, the Secretarj'^ of tlie Air Force, and the 
Chairmen of the Senate and House Committees on 
Armed Services 

Submarine Medicine Briefing —On Oct 5 6,1959, 
the Committee on Military Medical Affairs was 
briefed on submarine medicine at the U S Naval 
Submanne Base, New London, Conn Much was 
learned about the work of the U S Naval Medical 
Research Laboratory m the fields of auditory, physi¬ 
ology, vision and personnel assessment research 
The Committee also inspected the new FBM sub¬ 
marine, the U S S George Washington and the 
U S S Crevalle, a submarine with a distinguished 
World War II record 

Disaster Medical Care Activities —Regional meet¬ 
ings with state medical society representatives and 
federal medical civil defense officials were held by 
the Committee on Disaster Medical Care in San 
Francisco, Chicago, and Washmgton, D C dunng 
the past year These regions comprise a total of 22 
states and the District of Columbia 

Beginning m October, 1957, regional meetings 
have been held in Atlanta, Dallas, Boston, Colorado 
Sprmgs, San Francisco, Chicago, and Washington, 
D C, m federal Office of Civil and Defense Mobili¬ 
zation regions On the first day of these two-day 
meetings, the Committee meets with the executive 
secretary of the medical society of each state m the 
region, the chairman of each state society emergency 
medical service committee and the chairman of the 
committee on civil defense of the Woman’s Auxiliary 
to each state society, as well as federal medical civil 
defense officials The second dav is devoted to an 
executive session of the Committee 

As reported at these regional meetings, the status 
of medical preparedness m the 50 states and the 
District of Columbia runs the gamut from a high 
degree of capability and enthusiastic participation 
to lamentable indifference, little planning and no 
programming Accordmgly, each meeting has pro¬ 
vided a forum where discussion of these wide-rang¬ 
ing capabilities for disaster medical care has stimu¬ 
lated fruitful exchanges of ideas and information 
More importantly, busy physicians dedicated to the 
cause of medical preparedness for disaster haye 
returned to their states uath renewed enthusiasm 
and determination to contmue the task that is so 
yital to the nonnulitarj^ defense of the nation 

It IS at these regional meetmgs that the Com¬ 
mittee gams much of the knowledge essential to 
adequately adyise, through the Council on National 
Secunt)', the Board of Trustees as to the programs 
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necessary to implement the leadership role of the 
Association in this Held In addition, the Committee 
IS thereby also able to advise and render assistance 
to the constituent medical societies as well as the 
fedeial departments responsible for the medical 
and health aspects of non-military defense 
There follow some of the moie important ac¬ 
complishments of the Council and Committee on 
Disaster Medical Care dm mg the reporting period 
Chemical and Biological Defense.—In response to 
a request from the Council, the Director of the 
Office of Civil and Defense Mobilization advised 
on Dec 22, 1959, that about 5 million doses of 
. atropine are strategically located m warehouses 
and prepositioned OCDM hospitals throughout the 
United States with about 12 million of these doses 
contained m indmdual injector devices In addition, 
about 30,000 of the organizational protective masks 
which were procured from the Army Chemical 
Corps are being prepared for distribution to tlie 
various states and to tlie federal agencies for train¬ 
ing purposes A similar number of the light-type 
Army masks which weie excess to the requirements 
of the Department of Defense have been obtained 
and are also being distributed for training The 
OCDM has completed the final engineermg tests 
in the development of a civilian protective mask 
and it IS believed tliat durmg fiscal year 1961 the 
required production line techniques, tooling and 
special equipment will be completed and tliat there¬ 
after they can go to commercial concerns for the 
mass production of these masks 
A further response was received on Feb 5, 1960, 
from the OCDM Director of Health Services who 
advised that the U S Public Health Service recom¬ 
mends against distribution of the federal stockpile 
of atropme to the nation’s physicians at this time 
The bases for the recommendation are prelocation 
of atropme is not possible at the present time, pre- 
location in the physician’s hands at this time would 
not insure effective use in the event of chemical 
warfare attack, and distribution of available stock¬ 
pile atropme supphes would place in each physi¬ 
cian’s hands only about 12 2-mg doses which would 
not be suflBcient to treat the potential patient load 
Utilization of Reservists for Civie Defense Duties 
—Upon recommendation of the Council on National 
Security, the Association actively supports the utili¬ 
zation of reserve armed forces units and personnel 
for cml defense operations On May 26, 1960, the 
Association sent a letter to Senator Strom Thur¬ 
mond, Chairman of a special subcommittee of the 
Senate Committee on Armed Services, expressing 
the Association’s active support of S Res 67, 86th 
Congress This resolution would authonze the Sen¬ 
ate Committee on Armed Services to make a study 
with a view to developing a plan for organizing 
and utihzmg the reserve components of the Armed 
Forces of the United States in carrymg out the civil 
defense program m the event of an armed attack 


On ^ne 1 I960, at a pubhc heanng on this pro- 
posed resolution, the Director of the OflBce of Cml 
and Defense Mobilization testified against the reso¬ 
lution bemuse he considered it unnecessari' and 
does not believe that the Department of Defense 
should have any statutory authority with respect to 
civil defense The Assistant Secretary of Defense 
(Personnel and Reserves) testified against the reso- 
lution and stated that there were no surplus reserA^es 
which could be committed to civil defense as a 
primary responsibility 

Advisory Services to Pubhc Health Service -Up 
on request, the Council is advising and otherwise 
assisting the Division of Health Mobilizabon of the 
U S Public Health Service in regard to planning 
and programmmg the nation’s medical and health 
preparedness effort for natural or enemy inflicted 
disasters Major PHS program emphasis is as fol¬ 
lows 

a Medical Self-Help Tlie Council’s Committee 
on Disaster Medical Care has cooperated with, en¬ 
couraged, and advised the Pubhc Health Service 
concerning the establishment and implementation 
of a program designed to develop information and 
skills which a layman would need to meet his own 
health needs if a physician is not available immedi¬ 
ately, and possibly for extended periods of time 
The Committee members have reviewed the draft 
of a booklet entitled ‘Tour Health If Disaster 
Strikes’ which is being prepared for distribution 
to tlie general pubhc 

b Health Manpower Management Realizing 
that the number of physicians and allied and medi¬ 
cal health personnel surviving a nuclear attack 
would not be suflBcient to treat the millions of cas¬ 
ualties, plans are being developed by tlie Public 
Health Service to insure the most provident use of 
such skilled personnel 

c PHS Inactive Reserve Corps oflBcers Plans are 
being developed to place such personnel on duty 
one day a week to work on emergency medical 
and health care measures in their own communities 
under the direction and program control of the 
state and local health authority It is anticipated 
that selection will be jointly approved by the State 
Health OflBcer, the State Civil Defense Director 
and the State Medical Society 
d Trammg The first three one-week Public 
Health Service health mobilization courses have 
been conducted m 1960 for physicians and other 
personnel concerned with emergency medical and 
health problems Future courses will be open to all 
health service workers and mil be held periodically 

m various states ^ ^ 

Hospital Disaster Planning -The Council s Com¬ 
mittee on Disaster Medical Care has initiated a 
close working relationship with the Committee on 
Disaster Plannmg of the American Hospital Asso¬ 
ciation with a view to the estabbshment of cn e • 
to determine the adequacy of hospital disaster plans 
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in connechon wth accreditation by the Joint Com¬ 
mission on Accreditation of Hospitals 

County Medical Societies Civil Defense Confer¬ 
ence —The 10th conference sponsored annually by 
the Council, was held on Nov 7-8, 1959, in Chica¬ 
go There was a record attendance of 270 ofiBcials 
of state and county medical societies and other 
medical and health allied personnel active m civil 
defense affairs representing 33 states, includmg 
Hawaii, the District of Columbia, and Canada The 
attendance last year was 217 

The conferees heard outstanding speakers report 
on civil defense and disaster topics Conferees also 
participated m workshop sessions which afforded 
an opportunity to discuss and exchange information 
on medical preparedness for disaster Each year the 
exhibit feature of the conference has expanded 
This year exhibits were displayed by eight orgam- 
zations 

The conference adopted a resolution of commen¬ 
dation for the efforts of the Council in sponsoring 
the annual county medical societies civil defense 
conferences and the annual national medical civd 
defense conferences and requested that the Asso¬ 
ciation continue to support and sponsor these con¬ 
ferences through its leadership, prestige and re¬ 
sources so that the motivation and education of 
members of the medical and health professions m 
disaster care may be increased and strengthened 

National Medical Civil Defense Conference — 
The Council sponsored its eighth annual National 
Medical Civil Defense Conference m Miami Beach 
in June, 1960 This Family Room of Tomorrow” 
was built by the Amencan Institute of Decorators 
at considerable cost to demonstrate that a fallout 
shelter need not be austere 

The exhibit xxms staffed by nurses active in med¬ 
ical civil defense in Dade County through arrange¬ 
ments with the Dade County Medical Society 

In connection with the exhibit, 1,600 copies of 
the A M A Summary Report on National Emer¬ 
gency Medical Care were distnbuted In addition, a 
postal card opinion survey on shelters was con¬ 
ducted 

Immunizations, Medical Emergencies and Identi¬ 
fication —On May 8, 1960, the Conned approved 
the recommendation of its Committee on Disaster 
Medical Care and endorsed in principle the need 
for a conference to discuss the broad prmciple of 
identification m emergencies involving unconscious¬ 
ness and recommended to the Director of the Divi¬ 
sion of Environmental Medicine that an early meet¬ 
ing be called to explore the objectives of the 
resolution concerning immunizations adopted by 
the House of Delegates at the December 1959 Clm- 
ical Session m Dallas The resolution urged that 
citizens get proper tetanus toxoid, onginal and 
booster, from their physicians and immunizations as 
indicated, that public health officials, civil defense 
organizations and otlier mterested groups be re¬ 


quested to study means of identifymg persons xvho 
have been immunized and that they make recom¬ 
mendations regarding tins phase of the problem, 
that members of the Association cooperate m tins 
educational program as was done in the successful 
polio immunization campaign, and that pubhc 
health serxnces, newspapers, television, radio and 
other pubhc media be utilized to tlie fullest extent 
in advising our citizens of this critical need 
Activities at Regional Level for Individual Com¬ 
mittee Members —The Council, on May 8,1960, ap¬ 
proved the recommendation that each member of 
tile Committee on Disaster Medical Care should 
work closely xvith the Office of Civd Defense Mo¬ 
bilization and U S Pubhc Health Service medical 
officials as well as the state medical societies m the 
OCDM region m xvhich the member resides To 
facihtate close cooperation, each Committee mem¬ 
ber will attend, at vanous locations m his region, a 
maximum of four meetings per year concerned xvith 
medieal disaster preparedness 

Flymg Physicians Association —The Council con¬ 
tinues to encourage and assist the Flying Physicians 
Association m participating in the civil defense 
plans and programs of state medical associations 
and state and local governments The Flying Phy¬ 
sicians Association is a national organization with 
more than 1,500 physician members Because of 
mobility and professional skill, the members of this 
organization are a most valuable resource in a dis¬ 
aster situation 

Pubhc Health Service Bnefing —The members of 
the Committee on Disaster Medical Care were 
bnefed on pubhc health problems m civil defense 
by the U S Pubhc Health Service in Washington, 
D C on Oct 28-29, 1959 The bnefing (a) illus¬ 
trated the relationship of PHS on-going programs to 
its Health Mobilization Program, (b) oriented the 
Committee concerning current and proposed civil 
defense programs in health and medical care, and 
(c) explored program requnements with the Com¬ 
mittee with a viexv to developing the role of non¬ 
government organizations 
Courses on Management of Mass Casualties — 
Each year, spaces for civilian physicians for these 
courses are made available to the Council by The 
Surgeon General, Department of the Army Con¬ 
ducted at Walter Reed Army Medical Center, 
Washington, D C and Brooke Army Medical Cen¬ 
ter, Fort Sam Houston, San Antonio, Tex, these 
one-week courses were attended by seven emhan 
physicians under the Council’s quota for fiscal 1960 
For fiscal 1961, beginning July 1, I960, 10 spaces 
have been allotted to the Council 
Proposed National Health Plan -The Dmector of 
Health Services, Office of Cml and Defense Mobil- 
^tion, expressed appreciation to the Association 
tor the significantly helpful comments and sueges- 
tions submitted to OCDM by the Council’s Execu¬ 
tive Committee and the Committee on Disaster 
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Medical Care with respect to the working draft of 
Annev 18, National Healtli Plan to the National 
Plan for Civil Defense and Defense Mobilization 

Naval Radiological Defense Laboratory Briefing 
—On Sept 28, 1959, while in San Francisco for its 
fifth regional meeting, the Committee on Disaster 
Medical Care visited the U S Naval Radiological 
Defense Laboratory where an all-day program was 
presented The Committee was briefed on the re¬ 
search objectives and piograms of the Laboratory 
and touied its facilities 

Publications —The Council’s bi-monthly news¬ 
letter, the Civil Defense Review, devoted primanly 
to medical civil defense news, is distributed to 
2,400 civilian and mihtaiv physicians, allied medi¬ 
cal and health personnel, government officials, and 
organizations 

Nearly 10,000 copies of a Summary of the 
A M A Report on National Emeigency Medical 
Care A^'ere distributed duiing the last eight months 
of tlie reporting peiiod Piepared at the request of 
and for the Office of Ci\ il and Defense Mobilization 
under the guidance of the Council by“ a special 
commission, the Repoit was submitted to OCDM 
on April 15,1959 The Repoit embodies lecommen- 
dations with respect to the planning, training and 
operational organization needed as a basis foi 
a national emeigenc\ medical caie plan for the 
treatment and caie of casualties and noncasualties 
prior to, during and after a thermonuclear attack 
upon the United States The Report highlights rec¬ 
ommendations with respect to problems concemmg 
the role of the medical and associated professions, 
their functions, lesponsibihties and training for 
medical disaster piepaiedness 

Hundreds of copies of the pioceedings of con¬ 
ferences sponsoied bv the Council as well as other 
selected matenal on the medical and health aspects 
of civil defense haA e been distributed 

Othei Council Activities 

Acronauiics and Space —The House of Delegates 
meetmg m Dallas in Dec, 1959, appioved the as¬ 
signment bA^ the Boaid of Trustees of lesponsibility 


JAMA, Oct 22, I960 

m regard to aeronautics and space matters as such 
pertam to the medical profession Responsibilih- m 
this held IS shared by the Council on National Se¬ 
curity and the Committee on AAuation Medicine 
of the Council on Occupational Health The Couii 
cil on National Security is concerned Avith space 
activities m the government agencies and their or¬ 
ganizations and policies as they affect the national 
secunty of the nation, Avhile the Council on Occu 
pational Healtli is concerned Avith the technical 
and professional aspects of aviation and space mat 
ters In other Avords, the Council on National Secur 
ity has pnmai'v interest in and corresponding re 
sponsibihty for the national securitA' aspects of 
aviation and sjiace, e g, the organization and pol 
icies as they pertain to the marshalling of the na¬ 
tion’s medical and other health personnel and ma 
terial in preparation to Avitlistand, or to cope Avith, 
the ravages of an airborne or space attack upon 
die nation The Council on Occupational Healtli 
has pnmarj' interest in and corresponding lesponsi 
bilit}' for aerospace medicine proper, e g, the es 
tabhshment and application of standaids of fitness 
of peisonnel to operate or to travel m aeroplanes 
or other vehicles in near or distant space 
Appreciation —The Council and its Committees 
appreciate the coopeiation and assistance received 
during the past yeai from the House of Delegates, 
the Boaid of Trustees, othei Association councils, 
committees and officers, allied professional organ 
izations and officials of government agencies 
Respectfully submitted, 

Reuben A Benson, M D 

Jaaies E Fitzgerald, M D 

Carroll P Hungate, M D 

Charles L Leedham, M D 

Daa'id Henra Poer, M D 

Frank F Schade, M D 

Albert H Schwichtenberc M D 

Lien O Simenstad, M D 

Richard L Meiling, M D , \ ice Chairman 

Harold C Lueth, M D , Chau man 

F W Barton, Secretary 


COUNCIL ON OCCUPATIONAL HEALTH 


Organization and Method of Operation The 
Council developed and presented to the Board of 
Trustees lecommendations foi potentially far-ieach- 
mg changes m the Council s committee structui e 
and method of operation These changes, which the 
Board appioved at its June, 1960, meetmg, aviU re¬ 
sult m the replacement of the Councils numerous 
committees with tlnee permanent committees 
namely, the e\isting Committee on Aerospace Medi¬ 
cine a Scientific Committee, and a Professional and 
Public Affcuis Committee These three committees 
will covei all the areas handled previously bv the 


many committees Outside consultants will be used 
as needed to advise and assist the committees 
Activities of Council Committees —The follow¬ 
ing committees met and Avere actne during the 
year Committee on Occupational Cancer, Commit 
tee on Occupational Dermatoses, Committee on In- 
dustnal Health Emergencies, Committee on 
cal Care for Industrial Workers Committee on 
Mental Health m Industry, Committee on Neuro 
logical Disorders in Industry, Committee on I^u 
trial Nursmg, Committee on Industrial Ophtha 
mology, cLmittee on The Pneumoconioses 
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Committee on Industnal Medical Records, Com¬ 
mittee on Workmen s Compensation, and Commit¬ 
tee on Aerospace Medicme 

The followmg are the highlights of Committee 
actnabes 

Committee on Industnal Health Emergencies — 
This Committee’s “Guide for Industnal Immuniza- 
faon Programs’ was approved by tlie Board of 
Trustees and published m The Journal Repnnts 
have been made for distribution Ready for sub¬ 
mission to the Council is a statement on The Use 
of Expired Air (Mouth-to-Mouth, Mouth-to-Nose) 
Resuscitation in Industry' ” A “Guide to Developing 
an Industnal Disaster hledical Service’ is neanng 
completion In conjunction xxatli the Committee’s 
work on the latter statement, the staff attended ses¬ 
sions of the 10th Countv Medical Society Civil De¬ 
fense Conference, which is sponsored annually by 
the Council on National Defense 

Committee on Neurological Disorders m Industry 
—Neanng completion is a Guide to the Glassifica¬ 
tion and Employment of Individuals with Neu 
rological Disorders ’ A final draft of this statement 
has been submitted to the Gommittee for approval 
This IS the type of activity—lookmg to the employ¬ 
ment of the handicapped—commended to the Coun¬ 
cil by the House of Delegates at the mstance of its 
Reference Committee on Hygiene, Public Health 
and Industnal Health at tlie 1960 Annual Meetmg 
In conjunction unth the activities of the Committee 
on Neurological Disorders m Industry', staff attend¬ 
ed both the Second National Epilepsy Institute 
and the 11th Western Institute on Epilepsy Dr 
Melvm D Yahr, Committee Chairman, appeared on 
the August 27 Dave Garroway TV network show 
and made an excellent presentation, which should 
help clear up the widespread misundeirstandmg 
concerning the employment of mdividuals with 
neurological disorders 

Committee on The Pneumoconioses —In the de¬ 
velopment of its projected statement on The 
Pneumoconioses—Diagnosis, Evaluation, and Man¬ 
agement, the Committee met with Council Emeri¬ 
tus Chairman, Dr Anthony J Lanza, a Public 
Health Service pioneer m the mvestigabon of the 
pneumoconioses, and txvo Public Health Service 
medical officers currently mvestigabng tlie pneumo¬ 
conioses, namely, Drs W Clark Cooper and Rob¬ 
ert H Fhnn The statement is bemg developed for 
the purpose of improving the knowledge of the 
pneumoconioses on the part of physicians not 
specializmg m diseases of the lungs The Committee 
visited the PHS Occupational Health Field Head¬ 
quarters m Cmcmnab, at which bme the Field 
Headquarters staff presented a program on pneu¬ 
moconioses, pnmanly on the prevalence of sihcosis 
among workers m United States mines 

Committee on Occupahonal Dermatoses —This 
Committee is engaged m the preparabon, for pub- 
hcabon m The Journal, of a report to be btled 


‘What’s New in Occupabonal Dermatoses,” the 
content of which will be as mdicated by its name 

Committee on Industnal Medical Records —This 
Committee’s “Guide to the Development of an In¬ 
dustnal Medical Records System” is bemg readied 
for submission to the Council This will mclude tlie 
first three simplified and standardized industnal 
medical record forms of a senes the Committee is 
planning to develop In preparabon for its work on 
this Guide,” the Committee met with and heard 
presentahons by Dr Edward P Thompson, Editor, 
and Mrs Adeline Hayden, Associate Editor, of the 
A M A’s ‘Standard Nomenclature of Diseases and 
Operabons ” The Committee studied m detail both 
the “Standard Nomenclature and the “Intemabonal 
Statistical Classification systems of coding for med¬ 
ical records 

Committee on Industnal Ophthalmology —A 
statement on The Use of Tmted Lenses in Night 
Drix'mg” was published m The Journal and has 
been repnnted for distnbubon Two other state¬ 
ments, Guiding Pnnciples and Procedures for the 
Industnal Nurse m the Care of Eye Injunes,” and 
“Rehnal Detachment,” have been completed A 
statement on safety eve wear is bemg considered 
Staff assisted in the development of a panel discus¬ 
sion presented by the Committee before the Secbon 
on Ophthalmology of the Ohio State Medical Asso- 
ciabon at the latter’s annual meetmg 

Comimttee on Occupabonal Cancer —This Com¬ 
mittee IS conbnumg its considerabon of known, 
suspected, and potenbal carcmogens among sub¬ 
stances manufactured and used m industry 

Committtee on Mental Health m Industry —A 
Jomt Committee of the Council on Occupational 
Health and the Council on Mental Health this 
Committee is developmg cntena for the employ¬ 
ment and reemployment of mentally and emohonal- 
ly “restored” mdividuals The Committee has had 


representabves of the Industnal Medical Associa- 
bon, the Amencan Psychiatnc Associabon, the 
Group for the Advancement of Psychiatry, the 
Amencan Academy of General Practice and the Na- 
bonal Associabon for Mental Health meet xvith it 
and report on the acbvibes of their associations 


AAA iioaiLn 111 lUU-UaLiy 

Committee on Industnal Nursmg —In cooperabon 
with the Councils Committee on Industnal Oph¬ 
thalmology', the Committee studied and made sug¬ 
gestions concemmg the Committees on Industnal 
Ophthalmology proposed pubhcahon “Guidmg 
Pnnciples and Procedures for the Industnal Nurse 
m the Care of Eye Injunes ” In cooperabon wth the 
Councils Committee on Industnal Medical Records, 
the Committee prepared a short statement on the 
nurses role m the keepmg of mdustnal medical 
records The Committee on Industnal Medical 
Records found this statement useful m preparing 

« Development of an Industtial 

Medical Records System ” 
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Committee on Workmen’s Compensabon —The 
Committee met with the Medical Committee of the 
Intcinational Association of Industrial Accident 
iioaids and Commissions to discuss medical prob¬ 
lems m woikmen’s compensation Two Committee 
membeis piesented papers at the lAIABC meeting 

No statements were published during the period 
coveied by this lepoit, but the Committee and staff 
continued to seek infoimation on such problems as 
the employment of persons with cardiac disease, 
the 1 elation of work to heart disease, compensation 
neuiosis, medical advisory committees to work¬ 
mens compensation admmistrative agencies, fee 
schedules m workmen’s compensation, impartial 
medical testimony, second-mjur>' laws and waiver 
of defects 

Committee on Aerospace Medicine-This Com¬ 
mittee piepaied materials in defense of the 
A M A’s stand favoring the designation of physi¬ 
cians foi Class III pilot evaminations, concerning 
U'hicli the staff received and answeied over 200 
lettei s The committee staff helped develop a state¬ 
ment piesented bv the A M A’s repiesentative at 
the Fedeial Aviation Agency’s hearing on this mat- 
tei m Febiuaiy in Washington, D C The Commit¬ 
tee IS processing for A M A appioval a statement 
initiated by the Aerospace Medical Association to 
guide physicians m advismg patients on flymg as 
passengers on scheduled commercial flights The 


JAMA, Oct 22, I960 


Washington Chicago, and San Francisco Another 

St 0 ^ -as the preparation of: 

1 ^ J^anagement Health Cen¬ 

ters mich recently was published as a separate 
publication The Committee’s report on its “Survey 
of Pljsicians Services in Small Plan Occupational 
Health Programs, was published m The Journal 
It IS believed that the latter study will prove ex¬ 
tremely significant, since many inquiries have been 
received from physicians in private practice indicat- 
mg their inteiest in serving occupational health 
programs In view of the fact that the ovenvhelming 
majority of industiial, business, and commercial 
establishments in this country are “small,” i e, em¬ 
ploy fewer than 500 employees, the fact that about 
three-fouiths of the nation’s working population is 
employed m such “small plants ” and the fact that 
feu' of these plants have a physician’s advice or 
services, the Committee believes that physicians in 
piivate practice should be induced to make their 
services available on a part-time basis for promoting 
the health and safety of this large segment of the 
working population The Reference Committee on 
Hygiene, Public Health and Industrial Health in 
its leport to the House of Delegates at the 1960 
Annual Meeting lecommending adoption of the 
revision of the A M A’s statement on “Scope, Ob 
jectives, and Functions of Occupational Health 
Programs” called attention to this need for physi- 


Committee adopted a stand that pilots of passenger- 
cariying commercial airplanes should be grounded 
at age 60 The Committee, with staff assistance, 
maintained the closest possible liaison and coopera¬ 
tion with othei organizations, governmental and 
pinmte, active and interested m aerospace medicine 
The Committee studied the organization, staffing 
and opeiations of the Federal Aviation Agency’s 
Buieau of Aviation Medicine and its field facilities, 
and discussed ways in which the Committee might 
best advise and assist it in the improvement of 
flymg safety Staff aided m developing Council 
lecommendations concemmg federal legislation on 
FAA activities in such areas as civil aviation medi¬ 
cal leseaicb, human leqnirements m airciaft design 
and conditions of operation, and the medical causes 
of aiiciaft accidents 

Committee on Medical Care for Industrial Work¬ 
ers -A Joint Committee on the Council on Occupa¬ 
tional Health and the Council on Medical Service, 
this Committee considered a variety of problems 
relating to the provision of occupational medical 
caie to woikeis in industry The major activity of 
the Committee at present is the preparation, m 
collaboiation with the CMS Committee on Insur¬ 
ance and Piepayment Plans, of “Guides to Physician 
Relationships with Medical Care Plans” This set 
of guides will be discussed with medical directors 
of vaiious medical care plans and with medicid so¬ 
ciety lepiesentatives from the several regions of the 
country, at meetings in such cities as New York, 


cian services to mdusti-y on a part-time basis 
The Council approved a plan for “Revitalizing 
Relationships Between State Industrial Health Com 
mittees and the A M A Council on Occupational 
Health,” wbicli is intended to further the Council’s 
grassroots liaison program 
Theie was not held dmmg the period covered by 
this leport the Annual Conference such as had been 
held in previous yeais mth the chairmen of the 
state medical association committees on industrial 


health m conjunction noth the Congress on Indus 
trial Health, as this Congress is to be held in the 
month of October in 1960 (It has been held in 
Jannaiy or Febiuaiy in 1959 and previous years) 
Congress on Industiial Health —No Congress on 
Industrial Health was held during the period cov¬ 
ered by this lepoit, because the Congress in 1960 
and theieaftei is to be in the fall Staff held several 
meetings and engaged in a great deal of corre¬ 
spondence with the state and county medical so 
cieties and other gioups in North Caiolina in the 
furtherance of plans for the 1960 Congress, ivbich 
IS to be held in Chailotte, N C on October 10-12 
Confeiences have also been held with representa¬ 
tives of the Colorado State Medical Society and its 
Industrial Health Committee to lay the groundwork 
for the 1961 Congress, xvhicli will be held in Denver 
Activities and Honors of Individual Council 
Members -Two Council members were especially 
honored by their state medical societies in the past 
yer,r,n.,Jly.D, John N Galhvan, who become the 
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President of the Connecticut State Medical Society, 
and Dr Lemuel C McGee, \s'ho was named Presi¬ 
dent-Elect of the Medical Society of Delaware 

Dr William P Shepard, Council Chairman, le- 
ceived the Knudson Award of the Industrial Medi¬ 
cal Association, the highest award of that oiganiza- 
tion, for mentorious services in occupational health 
At the 1960 Annual Meeting of the American 
Academy of Occupational Medicine, Dr Shepard 
delivered the Banquet address, A Medical Direc¬ 
tors Views on Retirement, and Dr Robert A 
Kehoe, Council Vice Chairman, the George H 
Gehrmann Memorial Lecture, ‘A Tribute to George 
H Gehrmann, M D ’ Dr Sterner w'as elected Presi¬ 
dent-Elect of the National Health Council at its 
1960 meeting Dr Steiner also served as program 
chairman for the 1960 Industnal Health Confer¬ 
ence reported on above Doctors McGee and Shook 
spoke on occupational health at the 1960 annual 
scientific meeting of the American Academy of 
General Practice m Philadelphia Dr V C Baird 
W'as named President of the Medical Research 
Foundation of Texas, a statew'ide, non-profit organi¬ 
zation dedicated to the support of basic research 
facilities 

Meetings w ere held by the Gouncil and staff w'lth 
the Division Director, Executive Vice President, 
Ghairman of the Board of Trustees, and the Board’s 
Socio Economic Activities Committee regarding the 
channels of communication and authority and the 
relationships between tlie Council and the Board 
and betw'een the Council and the A M A staflF 
Also discussed xvas the Councils total mission 
Plans were made for a meetmg of the Council as 
a w'hole with the Board of Trustees to discuss 
further these and other questions of mutual interest 

COUNCIL ON 

During the past 22 months the American Medical 
Association has been undergoing a reorganization 
both in its physical plant at 535 North Dearborn 
ind in the structure and w'orking of the committees 
ind councils In the reorganization seven divisions 
w'ere established, and at its meeting on Feb 5-7, 
1960, the Board of Trustees further established a 
Du ision of Environmental Medicine, under the 
direction of Franklin D Yoder, M D Our staff re¬ 
ports to Doctor Yoder and the Council reports to a 
Committee of the Board of Trustees In Mav of 
last year, a Study Committee of our Council re¬ 
ported to the Committee of the Board of Trustees 
on a proposed program for the Council on Rural 
Health 

Chairman’s Report 

In part the chairmans report said. We feel we 
must call the Boards attenhon to the fact that we 
enjoy w'holehearted and open cooperation from the 


Council meetings w'ere held in October, Jan- 
u iiy, and March The October meeting w'as held at 
the Los Alamos Scientific Laboratory, w'hose scien¬ 
tific and medical personnel presented for the Coun¬ 
cil a one-day program on that institution’s occupa¬ 
tional health program 

Dr Seward E Miller A M A and Council liai¬ 
son membei for air pollution w'lth the American 
Society of Mechanical Engineers, was aided by 
staff m the preparation of a script enbtled “Indus¬ 
trial and Community Air Pollution,” which Doctor 
Miller recoided for presentation over Radio Station 
KYW m Cleveland 

At the request of the Director of the Industry 
Office of the U S Office of Civil and Defense 
Mobilization, Dr Norvm C Kiefer, Chairman of 
the Councils Committee on Industnal Health 
Emergencies, and staff authored an article entitled 
Industrial Medical Serx'ices m Disaster’ for the 
Juty, 1960, issue of Imiusfnal Security, the official 
publication of the American SocieW for Industrial 
Secunty 

Respectfully submitted, 

V C Baibd M D 
J N Gallic an, M D 
R T Johnstone, M D 
E S Jones, M D 
L C McGee, M D 
M N Newquist, M D 
O A Santieh, M D 
C F Shook, M D 
J H Sterner, M D 
Jan H Tillisch, M D 
R A Kehoe, M D , Vice Chairman 
W P Shepard, M D , Chanman 
B D Holland, M D , Secretary 

RURAL HEALTH 

farm groups certainly, considering all tlie pres¬ 
ent circumstances, nothmg should be done to jeop¬ 
ardize an existing fnendly relationship 

It IS our conviction that this fnendship w'as ac¬ 
quired md has been maintained by a philosophy of 
action adopted at the beginnmg of our existence 
Basically, that philosophy was to listen sympatheti¬ 
cally to accounts of the troubles of our friends, 
and then to offer suggestions which we felt might 
help them to help tliemselves Thus bv the Council 
on Rural Healtli and through it, the American Med¬ 
ical Association has been personified as a sympa¬ 
thetic and helpful partner in the minds of both 
rural people and tlieir leaders 
“MTiile be beheve our basic philosophy should 
not be changed, yet evidence is accumulating 
w'hich suggests that our program should be altered 
uid broadened, and our techniques modified For 
example, the great cause of discontent in the be¬ 
ginning was lack of rural phx'sicians The complaint 
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was a justiRable one and the demand has been well 
satisfied Now the complamts and concerns which 
are voiced nation-wide and most frequently are 
cost of medical care, problems of the aged, mental 
healtli, and an indifferent attitude on the part of 
indixudual membeis of the medical piofession 
There are many othei problems that concern 
lural people, the magnitude of which varies with 
localities, bv aieas, and mth time Migrant farm 
workeis, school health pioblems, animal diseases 
affecting humans, ruial sanitation, the urbanization 
of rural areas and, of couise, the ever-present prob 
lems of nutiition and accident prevention are a few 
examples that fall m this category The pioblems 
themselves are not so impoitant, as is the fact that 
lioth farm people and their leaders look to the 
Amciican Medical Association Council on Rural 
Healtli for helji in their solution 

“On the basis of such considerations as these, we 
believe our progiam should be bioadened and 
modified to encompass the followmg actnuties 

1 A closer liaison with the several faim groups to 
the end that (a) we may moie quickly sense 
changes in attitudes or conditions, (b) we may 
be in a better position to channel pertment in¬ 
formation thiough national organizations to 
their state associations, (c) we may be in a 
better position to gather pertinent mformation 
foi transmittal to oui own state organizations, 
and (d) we may maintain and strengtlien 
Uiose already existing and valuable friend¬ 
ships 

2 That the National Confeience program be 
modified and broadened as follows 

(a) Tliere shall be one national conference to 
be held m Chicago It is to be invita¬ 
tional This conference should be m the 
nature of an educational oi training pro¬ 
gram for certain selected farm leaders, 
extension agents, home demonstration 
workers, health educational people, and 
otlieis 

(b) There shall be seveial legional confei- 
ences each year in such localities and at 
such times as to make it convenient foi 
farm people fiom several states to attend 
These shall be similar to our national con¬ 
ferences of the past, but will last only one 
or two days They have already been tried 
both in New England and in the Rocky 
Mountain states and have proven to be 
quite valuable Tentative arrangements 
have been made foi the first two They 
probably will be held m Atlanta, Ga and 
Salt Lake City, Utah 

(c) There must be more regional conferences 
foi members of state rural health com¬ 
mittees to the end that they may become 
better acquamted with the philosophies 
and techniques of the Council There 


have been thiee of these at Purdue Uni- 
versity, Lafavette, Indiana, but we need 
more of them and in diffeient localities, 
to reach more rural health committees of 
their state associations 

3 Fiequent and conhnuing contact with farm 
groups at both national and state levels, and 
with state medical associations through field 
lepiesentatives ” 


An arrangement has been worked out with the 
Field Sei vice Division for its staff to make these state 
contacts in carrjung on the field work of the Conn 
cil, and an agreement that the Directoi of the Field 
Service Division and the Director of the Division 
of Environmental Medicine make as many national 
contacts as possible 

The Council has accepted the suggestion that we 
have some active program which would be of equal 
importance in all sections of the country It was 
suggested tliat this universal program should be 
immunization, first against polio and later, or even 
simultaneously, agamst tetanus It is ^'erJ' simple for 
us to talk, at the national level, about vaiious prob 
lems of rural health as we see them, but the diffi 
culty IS m accomplishing the desired results The 
actual work and organization must be done in the 
counties or even communities 

If we are to do battle agamst any problem on a 
nation-wide scale, the first essential is an efficient 
line of communications Without a sure method of 
getting messages to and from the actual firing line, 
a favorable result cannot be expected In the case 
of imral health, we must have a two-way road 
whereby we can disseminate mformation to the 
places where the actual work must be clone Work 
ers in these areas must also be able to reach us so 
we may kmow their pioblems 

Some years ago the Council asked that each state 
medical society appoint a rural health committee 
This was done in 40 states, and those not having 
separate committees have assigned the rural health 
piogram to other related committees The Flonda 
Medical Society for the first time appomted a Rural 
Health Committee, consisting of five members 
Heretofore, the rural health program was included 
as a part of the activities of the Committee on Pub 
he Relations It has also been suggested that each 
of tliese rural health committees appoint a member 
or at least a repiesentative m each component or 
county medical society Another important sugges 
tion-that each farm organization request its re¬ 
spective state association to appoint a nrral lieaJtJi 
committee so that a unified program could be estafi 


id and activated , 

is the belief of the Council that rural healtti 
ilems can best be solved by first organizing a 
ip of mterested persons in each state who rep- 
nt the same national orgamzahons which arc 
ve as members of our Advisor)' Committee kU 
Id then have a contact with whom we could 
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work to caiT)' out ^\'orth^vhlle programs ongmating 
at the national level Each state in turn would then 
have a national contact for exchange of ideas or 
from which to receive help in solvmg problems that 
are not of a national scope, but peculiar onlv to 
their area 

At its meeting m Dallas, Dec 1-3, 1959, the 
House of Delegates reviewed the report of the 
Council on Rural Health as published in the Hand¬ 
book, and voted to adopt the following report of 
the Reference Committee on Insuiance and Medi¬ 
cal Service 

The activities of the Council on Rural Health, 
the good w ill it has created and the enthusiasm it 
has engendered for sound cooperation between 
medicine and farm organizations are to be highly 
commended Each activity of the Council -is 
praise-worthy Especially its encouragement of 
medical scholarship and loan frmd programs 
sponsored b)' several state medical associations 

Council Appointments 

Francis T Holland, M D , of Tallahassee, Fla , 
was appointed a Council member to take over a 
new region created by a regroupmg of states With 
the new regrouping of states, the Council is now 
composed of 10 regions 

Chairman Emeritus 

F S Crockett, M D , of West Lafayette, Ind , 
former Chairman of the Council, has been made 
Chairman Emeritus Doctor Crockett attended the 
Seventh Annual Arkansas Rural Health Conference 
m Little Rock, July 30-31 He also met with mem¬ 
bers of the Indiana Medical Society and tlie Indiana 
Farm Bureau to formulate a rural health program 
for the Indiana Farm Bureau that was presented as 
a resolution on health to their state House of Dele¬ 
gates 

Council Member Contacts and Activities 

F A Humphrey, M D, Chairman, attended 
(a) Colorado State Rural Health Committee meet- 
ing, (b) the Blue Shield-Blue Cross meeting in 
Denver, (c) the Extension Committee on Organiza¬ 
tion and Policy of the Land Grant Colleges, and 
(d) all Council, Advisor)^ and Executive meetings 
Carll S Mundy, MD, Vice Chairman, (a) at¬ 
tended all sessions of the Council, Executive, and 
Advisorv meetings, (b) represented the Council at 
the Ohio State Medical Society s annual meeting 
Norman H Gardner, M D , Vice Chairman and 
Duector of Region I, (a) was appointed a member 
of the Medical Advisor}' Board of tlie Sears-Roebuck 
Foundation, (b) conducted the Fifth Annual New 
England Rural Health Conference in Amherst, 
Mass, (c) was the kejmote speaker at the Rural 
Health Conference of the Connecticut Health 
League at the Universitx' of Connecticut—this group 


is composed of voluntary health organizations, tlie 
health department and the medical and aUied pro¬ 
fessions, (d) attended all Council, Executive and 
Advisor}' meetings 

W Wyan Washburn, M D , Director of Region II, 
addressed (a) the South Carolina Society of Medi¬ 
cal Technologists, (b) two separate church groups 
in North Carolina on phases of international under¬ 
standing, (c) Western North Carolina Public 
Health Association, (d) five-county-community con¬ 
ference at Pfeiffer College, (e) panel member, 
workshop on home care, (f) attended the North 
Carolma Medical Society oflBcers conference m 
Pmehurst, (g) participated m a regional meetmg of 
the National Health Council held at the University 
of North Carolma, Chapel Hill, and (h) attended 
all Council and Advisor}' meetings and the June 
Executive Committee meetmg 

Francis T Holland, M D , Director of Region III, 
was appomted to the Council in January of 1960 
In addition to being active in the state rural health 
committee, he met with the Executive Committee 
to assist m the formulation of plans for a regional 
conference to be held m Atlanta, Ga, in October, 
1960 

Edmond K Yantes, M D , Director of Region IV, 
(a) attended meeting of tlie Executive Board of the 
Ohio Rural Health Council and was appointed to 
the seven-member Welfare Board of the State of 
Ohio, later elected chan man, (b) attended the an¬ 
nual meetmg of the Ohio Council on Health and 
Welfare and was elected to the Board, (c) attended 
the plannmg meetmg for District HeaWi Confer¬ 
ence in Spnngfield, Ohio, (d) attended the Ohio 
State Medical Association meeting in Cleveland 
and was elected delegate to A M A , (e) attended 
the executive committee meetmg of the A M A 
Council on Rural Health in Miami Beach where 
initial plans were formulated for the first Regional 
Conference of Soutlieastem states m Atlanta, Ga, 
and ({) attended the Council meeting m Grand 
Rapids Rural medical scholarships, medical school 
lectures, and preceptorships are conhnumg pro¬ 
grams of the Ohio State Rural Health Committee 
Doctor Yantes is also chairman of the Committee on 
Care of the Aged of the Olno State Medical Asso¬ 
ciation and IS actively engaged in planning the 
state program for this committee 

Ben N Saltzman, M D, Director of Region V, 
(a) attended two meetmgs of the Rural Communitv' 
Improvement Group, and addressed a meeting of 
300 farm people on the work of the Rural Healtli 
Council In this Rural Community Improvement 
program there are 400 communities represented 
which seems to be an ideal wav to get to the people 
" ® seekmg (The next meeting will outline plans 
for this project), (b) attended the Seventh Annual 
Arkansas Rural Health Conference in Little Rock, 
and (c) attended the Council meeting in February 
in Grand Rapids ^ 
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Samuel P Lembach, MD, Directoi of Region 
VI (a) attended a meeting of Advisory Committee 
or Institute of Agricultural Medicme at the Univer¬ 
sity of Iowa, (b) served as banquet speaker for the 
Uutheran Hospitals and Homes Societ}' at tlieii 
annual meeting at Noith Platte, Neb-this societv 
strongly believes and is symbolic of the philosophy 
that the best in health care can only be given in the 
cnviionment of free enteipiise, (c) worked with 
the Rural Health Committee of the Iowa State 
Medical Society in a detailed studv of the total 
socio-economic changes that are occuiring in ruial 
Iowa as a result of the shiinking farm population, 

(d) worked with the Iowa State Medical Society 
and the Iowa Farm Biiieau in developing plans for 
prowding liberal loans to students in medical 
schools ndio agiee to return to nual Iowa to take 
up medical practice, the Illmois State Medical So¬ 
ciety and the Illinois Faim Bureau are acting as 
consultants on this pioject, and (e) attended all 
Council and Advisory meetings 

Allen T Stewart, M D , Directoi of Region VII, 
attended all Council and Advisory meetings 

Reed \V Farnsworth, M D , Director of Region 
VIII, (a) reports active rural health committees 
functioning in the states of Montana, Wyommg and 
Coloiado, in Utah the state rural health committee 
IS being re-orgamzed, (b) represented the Council 
at the Board of Trustees meetmg of the Utah Ev 
tension Service held m Logan, (c) attended Coun¬ 
cil meetmg at Grand Rapids m February 

Herbert E Mason, M D, Director of Region IX, 
attended (a) the annual meetmg of Oregon Health 
Council, (b) two state Rural Health Committee 
meetings, (c) all Council and Advisory meetings, 

(d) and the meetmg of the Oregon Rural Health 
Council to plan the progiam for their annual meet¬ 
ing 


The Oregon Rural Health Committee Chairman 
after attendmg the National Conference in Grand 
Rapids made the following recommendations to the 
House of Delegates of the Oregon State Medical 
Society 

1 Tliat the Society support the proposed Region¬ 
al Rural Health Conferences contemplated by 
the Council on Rural Health of the American 
Medical Association 

2 That component medical societies be urged to 
establish committees or take other appropriate 
action to encourage and foster a high level of 
protection for all citizens agamst those dis¬ 
eases for which a recognized immunization 
agent is available 

3 That a preceptorslup program be actively pro¬ 
moted by an appropriate Society commi^ee m 
cooperation mth the University of Oregon 
Medical School wth the ultimate objective ot 
makmg such a program compulsor)' 

4 That the practice of visiting consultants serv¬ 
ing the rural areas of the state be approved 


JAMA, Oct 22, 1960 

5 That no change be made m the physician 
placement service program sponsored by the 
Society under the supervision of the Com¬ 
mittee on Rural Health and tliat the Societys 
headquarters staff be highlj' commended for 
their evceptional administration of this im¬ 
portant function 

Tile activities of the state Ruial Health Commit¬ 
tee m Washington mcluded the setting up of rural 
Iiealth councils withm the state, maintaining liaison 
and piomotmg medical public relations witli vari¬ 
ous faim organizations and groups A member of 
the Committee has repiesented the Washington 
State Medical Association at each of the si\ meet¬ 
ings m Yakima sponsoied by the Washington State 
Farm Bureau and known as “Power Through 
Health” meetmgs These meetings have started as 
a piimaiy function and attempt to encouiage better 
nutrition among teen-ageis, and tlie program is 
rounding out into other fields This is a very worth 
while progiam and we recommend that your Rural 
Health Committee of next yeai continue the co 
opeiation and liaison work that we have begun 
until the Washington State Farm Bureau and Wash¬ 
ington State Dairy Association Among other activi¬ 
ties of this committee were attendance at the 
Washington State Rural Health meetmg, conduct¬ 
ing a study of the physicians m rural practice and 
findmg that almost 95% of these physicians came 
from rural areas This committee has been working 
on various waj^s to stimulate boys from rural areas 
to go mto the study of medicme, also participated 
m science fair run in conjunction with the countv 
and district state fairs 

Carroll B Andrews, M D , Diiector of Region X, 
(a) attended the Califoniia Farm Bureau Annual 
Convention m Los Angeles, addressed their Rural 
Health Department annual meetmg on the subject, 
“The Rural Health Team,” moderated and handled 
the commentary and discussion period on the movie, 
“Helpmg Hands for Julie,” and (b) attended all 
Council and Advisory meetings 

Charles R Henty, M D , (a) participated in the 
Seventh Annual Arkansas Rural Health Conference 
held m Little Rock, July 30-31, at which A M A 
President Louis Orr was banquet speaker and 
stressed family responsibilitv m the care of the 
aged, (b) attended September Council and Ad- 
visoiv meetings 

National Contacts 

Among tlie national contacts were (a) the annual 
meeting of the National Home Demonstration 
Council, (b) the American Country Life As^ia- 
tion annual conference, and the (c) Amencan Farm 
Bureau Federation annual meeting 

Regional, State, and District Meebngs 

The Fifth Annual New England Rural Health 
Conference sponsored bv the Council of New Eng- 
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land State Medical Societies and the Council on 
Rural Health was held in Amherst, Mass This was 
conducted bv Norman H Gardner, M D , Director 
for Region I Ten states participated It is believed 
that tins particular type conference is more appro- 
pnate for this region because of the vaned mterests 
of its rural people There were 10 states that held 
mral health conferences and North Carobna beside 
tlie state meeting had a senes of Community Health 
Conferences sponsored by the Medical Society in 
cooperation with 22 advisor}' groups 

State Rural Health Committee Activities 

Through its state Rural Health Council, Flonda 
IS contmumg to provide leadership for the vanous 
rural groups in that state Among the projects un¬ 
dertaken this year were pesticide mformabon cen¬ 
ter, farm safet}', migrant labor, agmg develop¬ 
ments, food faddisms, and antibiotics Two new 
advisory groups were added to the Council as 
follows the state dental society and the state 
pharmaceutical association In Ilhnois the state 
medical society continues its cooperation with the 
Health Improvement Association The Georgia Rural 
Health Committee published an insurance booklet, 
explammg m lay language the various types of m- 
surance for the purpose of helping rural citizens get 
desired coverage This booklet also accompanied 
the medical membership card from the Georgia 
Medical Association This state was also instru¬ 
mental m assisting the Department of Public 
Health m establishing poison centers under the 
state and assisted m standardization m health forms 
for youth organizations in summer camps The 
Pennsylvania Rural Health Committee published a 
brochure, Tennsylvania Rural Physicians—Their 
Satisfaction With Medical Practice,” which xvill be 
used m connection with Senior-Junior Day pro¬ 
grams and IS also available to members of the state 
society, also prepared a brochure on first aid and 
home nursing 

Council and Advisory Meetings 

The Council held two meetings during this 
penod, one m Chicago in September, the other m 
Grand Rapids, Mich, in February, txvo Executive 
Committee meetings, one m Dallas, Tex, and one 
m Miami Beach, Fla, one jomt Advisory-Council 
meeting held m Chicago In addition, one Execu¬ 
tive Committee meeting was held with the Appel 
Committee of the Board of Trustees, and two 
special Executive Committee meetings, one m 
Grand Rapids, and one in Chicago xvith the Health 
Committee of the Amencan Farm Bureau Feder¬ 
ation 

Actmhes of Advisory Members 

Mrs Charles W Sewell, member at large of the 
Advisory Committee, attended the Annual Meeting 
of the Amencan Farm Bureau as a representative 


of the Council, also participated in the Seventh 
Annual Arkansas Rural Health Conference held m 
Little Rock, July 30-31 Mr Charles B Shuman, 
President of the Amencan Farm Bureau Federation, 
appomted Mr Tom J Hitch, President of the 
Tennessee Farm Bureau Federation and a member 
of then Board of Directors, to replace Mr Herbert 
J Voorhees, deceased, as a member of our Ad¬ 
visory Committee Austm Smith, M D , President 
of the Pharmaceutical Manufacturers Association, is 
a new member of the Advisory Committee also The 
A M A Womans Auxiliary has appomted Mrs 
John M Chenault of Decatur, Ala , National Chair¬ 
man on Rural Health She thus becomes a member 
of tile Council’s Advisory Committee, taking the 
place of Mrs Mason Lawson who has been Liaison 
Member for several years The Extension Commit¬ 
tee on Organization and Policy of the Agncultural 
Extension Service has appomted Director E J 
Haslerud of Fargo, N D, to be a member of our 
Advisory Committee to the Councd on Rural 
Health Duector Haslerud takes the place of Mr 
Marvm Anderson of Iowa who has been serving on 
this committee for several years Miss Gertrude 
Humphreys,' the other member of the Agncultural 
Extension Service continues on the committee Mr 
Shuman also appomted a health committee con¬ 
sisting of Mrs Haven Smith, Chairman, Mr T J 
Hitch and Mr Harry L Bryson to meet xvith our 
Executive Committee for the purpose of outhnmg 
an action program on immunization at the state 
and county level Mrs Charles W Sewell, Mrs 
Mason Lawson, Mrs Haven Smith, Miss Gertrude 
Humohreys, Mr T J Hitch Mr Marvin Anderson 
and Martin P Hmes, D V M, parbcipated in the 
15th National Gonference on Rural Health 

Fifteenth National Conference 

The 15th National Conference on Rural Health 
was held m Grand Rapids, Mich, with official 
registration of 410 persons Eighty-four physicians 
and 32 states were represented Several important 
aspects of rural health were reviewed which in¬ 
cluded panels on medical careers, problems of 
agmg foods and nutntion, and drugs and anti¬ 
biotics m the feedmg of animals It was felt that 
pertinent problems were presented at this confer¬ 
ence and their solution ments the concern of the 
entire medical profession A M A President-Elect 
\skev m the banquet address earned out the theme 
“Meeting Ghallenges With Responsibility,” and em¬ 
phasized an activated program m stimulatmg young 
people to careers m medicme In order to publicize 
the National Conference, each Council member 
addressed a personal letter to all the members of 
the state rural health committees m their respective 
regions The annual digest of the 15th National 
Lonterence xvas compiled and approximately 2 000 
copies xvere distributed to state rural health com¬ 
mittee members, executive secretaries of state medi- 
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cal societies, leaders of agricultural and educa- 
honal groups, and members of both Houses of 
Congress The Council is grateful to the office and 
personnel of the state society for their enthusiastic 
assistance m helping to develop all phases of the 
conference 

Medical SchoLnship and Loan Funds and 
Preceptorslup Programs 

Medical Scholaisliip piograms aimed at encour- 
young plnsicians to practice in rural areas 
are being carried on in a number of states For 
example, the Kentuclc\' State Medical Association 
reports that since then program was inaugurated ni 
1946, 188 medical students liave been accepted for 
scholarships, 54 completed medical school and are 
now practicing m lural aieas, and 9 are going into 
practice tins veai Othei states leading in this pro¬ 
gram are Ohio n ith its 12th scholarship, Mmnesota 
with its 8th Illinois, non' m its 11th year, has 32 
doctors practicing in uual areas as a direct result of 
this program, with 25 phvsicians mteming, and 42 
in medical school Continuing programs on medical 
scholarship and pieceptoiship are bemg earned on 
in about 22 states In a number of these states this 
program is undei the sponsorship of the state Rural 
Health Committee as is the Senior-Junior Medical 
Day progiams The Medical Scholarship and Loan 
Fund brochuie is being revised and will be pub¬ 
lished by the end of the \ ear This has been neces¬ 
sary because of the nation-wide medical careers 
recruitment piogiam lecently launched by the 
American Medical Association and the Association 
of American Medical Colleges The Ohio State 
Medical Association also approved a recommenda¬ 
tion that the Woman’s Auxiliary place special em¬ 
phasis on encouiaging students m medical careers 
as a pait of its health caieers lecruitment program 
Farm-City Week-Foi the past five years the 
Rnial Health Committees in numeious states have 
coopeiated in the National Farm-City Week pro¬ 
gram speai-headed by Kiwanis International 
Physician Placement-This continues to be an 
activity of the luial health committees in a number 

of states Council Office 

In implementing the Council program staff as¬ 
sumes responsibiliti foi all details m connection 
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With the National Conference, contmues, m addi¬ 
tion to regular routine duties, to handle special 
^signments delegated by the Division Director, 
Chairman, and members of the Council which m 
elude attendance at state rural health meetings, 
annual meetmgs of national farm groups, inspection 
trips to various parts of the country m connection 
witli future sites for national and/or regional con¬ 
ferences, and handles all details in connection with 
Council, Executive, Advisory, and special commit¬ 
tee meetmgs 

A loster of state Rural Health Committees was 
compiled and distributed to chairmen of state 
rural health committees, executive secretaries, etc 
Among the general mailings were kits of material 
for Farm Safety Week furnished by the National 
Safetv Council, and a Progress Report on the Co 
operative State-Federal Brucellosis Eradication Pro 
giam The Council filled mdmdual requests for 
500 “Medical Scholarship and Loan Fund" bro 
chures, and there contmues to be a constant de 
mand for both the “Family Health Record” and 
‘Tersonal Health Information Card” as well as the 
Council’s two pamphlets, “Check and Know,” and 
“A Member of the Family—Your Doctor” Fifteen 
bundled mdividual requests have been filled foi 
various materials 

The Council on Rural Health is grateful to the 
Board of Trustees, the House of Delegates and 
the management of the American Medical Asso 
ciation and to the constituent state medical asso 
ciations and their staffs for the encouragement, 
support, and cooperation it has received during 
the past year 

Respectfully submitted, 

Hebbebt E Mason, M D 

Edmond K Yantes, M D 

Samuel P Llinbach, M D 

Ben N Saltzman, M D 

Fbancis T Holland, M D 

W Wyan Washburn, M D 

Reed W Farnsworth 

Cabboll B Andrews, M D 

Allen T Stewart, M D 

Norman H Gardner, M D , Vice Chairman 

Carll S Mundy, M D , ^’lce Chairman 

F A Humphrey, M D , Chairman 


COUNCIL ON SCIENTIFIC ASSEMBLY 


Council Meetings -The business of the Council 
was conducted tlnough foui regularly schejiled 
meetings These weie held at the Annual and Chm- 
cal Meetings of the A M A, at Miami Beach m 
Octobei with the Section Secretaues, at which 
time the program foi the Annual Meeting was 
foi-mahzed. and in Febiuary in Washington, D G 
with the local chairman and Scientific Program 


Committee to make preliminary arrangements 
the Washington Clinical Meeting In addition, the 
Executive Committee of the Council met 
the other subcommittees were active throng io 

with Section Officers -The Council met 

on tliree occasions wth the Section 

Miami Beach, Fla During these meetings, pkms 
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future Section programs were developed, which 
included medical subjects to be presented, as well 
as the outstanding speakers and other program 
participants, who might be obtained for the pro¬ 
grams All participants in the Scientific Program 
are A M A members or invited guests” who con- 
tnbute wathout compensation Physicians from 
countnes, other than the United States, or other 
special lecture guests, who appear on the program, 
mav be granted an honorarium provided by one 
of the special Section funds 

The Council met with tlie Representatives of the 
Scientific Evlubit once dunng the year at the time 
of the Annual Meetmg in Miami Beach During 
this meeting, the chairman of the Committee on 
Awards, announced the names of recipients for the 
Hektoen and Billings medal awards for the pnze- 
wunning scientific exhibits, the Section awards con¬ 
sisting of a certificate of merit and an honorable 
mention for the best exhibits m each Section, as 
well as other special awards and commendations 

Tlie Council attended two meetings with the Sec¬ 
tion Delegates at which time matters of mutual in¬ 
terest were discussed 

Hershey Conference —The Council was repre¬ 
sented at tlie Hershey Conference by the Chair¬ 
man, Secretary, and Co-Secretary A report of the 
Hershey Conference was made to tlie Council by 
Dr Edward L Turner, former Durector of the Di¬ 
vision of Scientific Activities, at a subsequent meet¬ 
ing 

Participation of Other Societies and Groups m 
A M A Meetmgs —A Committee of the Council 
was appointed to study combined meebngs with 
specialty groups This Committee reported favor¬ 
ably on such participation and pomted out the ex¬ 
cellent relationship which has existed between the 
Section on Ophthalmology and the Association for 
Research in Ophthalmology, and the Section on 
Dermatology and the Society for Investigative 
Dermatology, Inc Expansion of this activity to in¬ 
clude a jomt meeting with the American College 
of Chest Physicians at the Annual Meeting in New 
York City m 1961 received favorable action by the 
Council 

Admission Restriction—The Committee on Ad¬ 
mission Retnetions of the Council approved the 
recommendation that, as a trial, three mommgs be 
set aside at the Annual Meeting when physicians 
only would be admitted to the Scientific and Indus¬ 
trial Exhibits It was also recommended that tlie 
Industnal Exhibitors give away only those samples 
or items which the doctor might need while he is 
attending the meetmg The Committee stated that 
m its opmion more harm than good would be done 
bv restricting doctors’ wives, and members of their 
famdies studying medicine from attendmg the 
A M A meetings 

Registration Pohcies at Annual and Clmical 
Meetings —The Committee on Registration Pohcies 


reiterated the recommendations made by the Coun¬ 
cil previously that admission to the Annual and 
Clmical Meetings be by membership or sponsor¬ 
ship by a member only 

Distmguished Service Award —In accordance 
wath a request from the Board of Trustees, the 
Council on Scientific Assembly submitted the 
names of four outstandmg Doctors of Medicine, for 
consideration for the Distmguished Service Award 
Tliese names were added to the names prexuously 
submitted and held over from the 1959 list of nomi¬ 
nees Among the nominees by the Council was the 
1960 Distmguished Service Award winner selected 
by the House of Delegates, Dr Charles A Doan of 
Columbus, Ohio 

Award for Scientific Achievement—The recom¬ 
mendation of the Council for the establishment of 
an award for Scientific Achievement was accepted 
by the Board of Trustees and is to be imple¬ 
mented whenever such an award is considered 
appropnate 

HuR Award at Chmcal Meetings —The Board of 
Trustees approved a gold medal and an honorarium 
of $250 00 to be awarded to the best scientific ex¬ 
hibit at the Clmical Meetmg of the A M A in 
honor of Dr Thomas G HuU, retired Secretary of 
the Council on Scientific Assembly The award is 
sponsored by Smith, Kline & French Laboratones, 
Philadelphia 

National Science Fair—A Committee of the 
Council, composed of Doctors Lincke, Hickam, 
Newman and McMahon, attended the National Sci¬ 
ence Fair in Indianapohs, Ind and served as judges 
Four Science Fair ivinners were selected for awards 
by the A M A The two first place wmners (one 
boy and one girl) were mvited to present them ex¬ 
hibits in the Scientific Exhibit at the Miami Beach 
Meeting, where they created considerable mterest 

Student A M A —A member of the Council, Dr 
Walter Scott, acting on behalf of the Council, 
chau-ed a committee which selected two outstand¬ 
ing award wurming exhibits from the Student 
A M A Meeting m Los Angeles, one m the resi- 
dent-intem and the otlier in the student class The 
two wmners were mvited and demonstrated them 
exhibits at the Annual Meeting of the A M A 
at Miami Beach 

Postgraduate Medical Education-The Council, 
in explonng vanous media to ividely distribute the 
outstandmg scientific programs of the Annual and 
Clmical Meetmgs of the A M A initiated a study 
to determme the costs, feasibihty, and desmabiht>' 
of making audiovisual presentations of important 
new trends m medicine and surgery -witnessed 
through an educational motion picture senes or 
live kinescope television presentations from the 
actual meetmgs 

Transatlantic Medical Conference With the Brit 
ish Medical Association-The Council approved a 
request from the Bnbsh Medical Associabon for a 
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Trtmsatlantic Foium on Endocrinology to be held 
in October, 1960 Dr Gilson Colby Engel, a mem- 
Council, was appointed representative 
ot tne Council and moderator of the group from the 
United States 

Section Use of Color Television -The Section on 
OrtJiopedic Surgery utilized the medium of live 
television to piesent part of its scientific program at 
the ^'^laml Beach Meeting This was the imhal ef- 
foit along this line and added anothei means of 
pio\'iding a diversified scientific piogram to the 
audience It also permitted the Section to cover a 
paiticular subject moie broadly 

Instruchonal Courses on Scientific Subjects -The 
Council approved the use of instructional courses 
bv the Sections of the Scientific Assembly and the 
fiist clinical courses are planned for the New York 
Meeting in 1961 by the Section on Laryngology, 

Otology, and Rhinology 

Clinical Forums —The Council approved plans 
for the organization of special clmical forums on 
subjects of interest to tlie medical profession m or- 
dei to present a clinical subject completely All 
audiovisual media, including exhibits, motion pic- 
tuies, lectures, television, etc are used to furnish 
the doctor audience complete coverage of a medi¬ 
cal subject 

Council Committees —Six committees of the 
Council weie appointed for 1961 as follows 
Executive Committee 
Scientific Exlubit Committee 
Committee on Motion Pictuies and 
Medical Television 
Science Fair Committee 
Committee on Medical History 
Convention Advisory Committee 

Theme for A M A Annual Meeting in New 
York —The Council approved a staff recommenda¬ 
tion foi a theme for the New York Meeting Team¬ 
work in Medicine ” This theme caines out the ef- 
foits being made by the A M A to provide bettei 
liaison and cooperation between Doctors of Medi¬ 
cine and those scientists who contribute directly 
oi mdirectly to the bettei ment of health and medi- 
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cine 


Official Program -The official Programs for the 
Annual and Clinical Meetings were assembled, in¬ 
dexed and edited by the staff The program for the 
Annual Meeting in Miami Beach contained the 
titles and abstracts of lectures, exhibits, motion pic¬ 
tuies, etc contributed by approximately 2,000 par¬ 
ticipants, the Clinical Meeting Program contained 
the titles of lectures, panel discussions, symposia, 
motion pictures, exhibits, etc by 543 participants 
Dallas Clinical Meeting -The Scientific Program 
piesented at the Dallas Clinical Meeting received 
many favorable comments regardmg its outstand¬ 
ing contribution to continuing graduate medical 
instiuction It was very extensive in character witJi 
269 separate presentations of lectures, symposia. 


pnel discussions, color television, motion pictures 
leakfast round tables, and scientific exhibits’ 
There were 543 participants from 39 different states 
and the British Isles 

The lectures symposia, panel discussions, and 
bieakfast round tables were all arranged by the 
local committee on Scientific Program under the 
chaumanship of Dr Charles D Bussey All pro¬ 
grams were exceedingly well organized, presented 
cn j breakfast round tables v^ere 

filled to capacity, and presented popular medical 
subjects zn an informal and instructive manner The 
populaiity of these conferences ivill result in their 
continuance at future meetings 
The medical motion pictures were con elated 
closely with the lectures 

The color television program, which originated 
from Parkland Memorial Hospital, was arranged 
with meticulous care under tlie local committee on 
television, chaued by Di John S Chapman 
The Trans-AtJantic Medical Conference was held 
with tlie Glasgow Division of the British Medical 
Association The Ameiican panel was moderated by 
Dr John S Chapman and his English counterpart 
was W Arthur Mackey, M B This conference was 
a distinct success 

The Scientific Exhibit contained 120 exhibits, 
each attended by a competent demonstiator These 
exhibits were the most popular part of the program, 
which emphasizes the importance of this means 
of presenting postgraduate medicine 
Seveial special exhibits were presented Tlie Spe¬ 
cial Exhibit on Fiactures, under the auspices of 
the Committee on Fractures of which Dr Ralph 
G Cai others, Cincinnati, was chairman, received 
a most enthusiastic response and included demon- 
stiation on fractures in cliildien, fractures of the 
elbow and fractures about the ankle Basic prin¬ 
ciples weie stiessed and ample opportunity given 
the audience to ask quesbons A pamphlet outlin 
ing the essential features of the exhibit was distrib¬ 
uted 

The manikin demonstiations on Problems of Dc- 
hveiy were well attended and clearly indicated 
their value to the physician m clinical practice Dr 
Don G Han el of Dallas was m charge of the 
demonstiations 

The symposium on “Sunlight and the Skin, pre 
sented by the Committee on Cosmetics of the 
Ameiican Medical Association in conjunction with 
an exhibit on the subject, was considered by many 
as a very timely presentation on an appropriate 
subject to be presented in the Southwest 

Miami Beach Meebng-Tlie 109th Annual Meet¬ 
ing of the Amencan Medical Association at Miami 
Beach, Fla, presented a program which was emi¬ 
nently successful because of its extremely lugh quaJ- 

*%'rom a statistical point of view', there w'ere 410 
separate clinical lectures, 22 symposiums, and 
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pinel discussions which presented new ind lecent 
trends in medicine ind surgery There were 314 
scientific ediibits, of which 119 had never been 
sliovTi before at any previous medical meeting 
Forty seven medical motion pictures were pre¬ 
sented, si\ of which were piemiere showmgs The 
color television program presented 17 different 
topics, one of which was used to present part of a 
Section program for the fiist time 

The Scientific Program represented 198 medical 
research centers, universities, and hosintals from ill 
parts of the United States, as well as fiom Canada 
Of the 2,000 scientists participating m the program, 
many foreign countries weie represented 

Tlie General Scientific Meetings opened with the 
Joseph Goldberger Lecture in Clinical Nutrition 
which was presented by Dr Richard W Vilter, 
Cincinnati, and was followed bv a symposium on 
nutrition presented m coopei ation with the Council 
on Foods and Nutrition of the A M A The second 
General Scientific Meeting was a symposium on 
Evaluation and Preparation of the Patient for An¬ 
esthesia and Surger)',’ presented by the Sections 
on Anesthesiology Diseases of the Chest, General 
Practice, Internal Medicine, Pathology and Physi- 
olog\', Pediatncs, and General Surgery These meet¬ 
ings were arranged by the Council on Scientific 
Assembly, and were presided over by the Chan man 
of the Council, Di Lincke, and Doctors McMahon 
and DeBakey 

The 21 Sections of the Scientific Assembly pre¬ 
sented evcellent programs, many of them combined 
meetings Tlie Section on Miscellaneous Topics in¬ 
cluded two half-day sessions, one on Allergy and 
the other on Aging All of the sections met as sched¬ 
uled Each section held a business meeting it which 
time resolutions were submitted and officers were 
elected 


This year, for the first time, the Society foi In¬ 
vestigative Dermatology combined its meetings 
"nth the Section on Dermatoloev of the A M A 
and the results were most gratihnng The Society 
held Its meetings all day Monday uid Tuesday, 
and Wednesday mornings, and the Section held 
its meetings on Tuesday, Wednesday, and Thurs- 
diy afternoons This method of program coordina¬ 
tion has been found to be the most successful 
means of cariving out a joint endeavoi bv two 
medical groups 

Tlie Association for Research in Ophthalmologa' 
continued its joint meetings with the Section on 
Ophthalmology, the Association meeting on Mon¬ 
day, Tuesday, Wednesday, and Thursday moin- 
mgs, and the Section on Tuesday, Wednesdav, and 
Tliursdav afternoons 

The Scientific Exhibit was developed and ad¬ 
ministered as in past years by the staff, with the 
cooperation of the Representatives to the Scienbfic 
Exhibit There were 546 applications for space in 
the Scientific Exhibit at Miami Beach of w'hich onlv 


314 could be accepted due to space limitation All 
exhibits were carefully studied by i group of con¬ 
sultants and considered by the Scientific Exhibit 
Committee who made the final selections 

The Special Exhibit on Fractures, presented un¬ 
der the Committee on Fractures of which Dr Ralph 
G Carothers was chairman, was again an outstand¬ 
ing success 

The Special Exhibit on Fresh Tissue Pathology 
was sponsored by the Section on Pathology and 
Physiology, with Dr Philip R Rezek, Miami, Fla, 
as chairman 

The Special Exhibit on Pulmonar}' Function wms 
sponsored by the Section on Diseases of the Chest, 
under the auspices of a committee of which Dr 
George R Meneely, Nashville, Tenn, was chair¬ 
man 

Physical Examinations for Physicians were pre¬ 
sented by the Section on General Practice with the 
cooperation of the American Academy of General 
Practice, American College of Cardiology, National 
Heart Institute, National Tuberculosis Association, 
National Societv for the Prevention of Blindness, 
and Subcommittee on Noise of the Committee on 
Conseivation of Hearing, American Academy of 
Ophthalmology and Otolaryngology, under the aus¬ 
pices of a committee of which Dr Charles E Mc¬ 
Arthur, Olympia, Wash , w'as chairman Assistance 
was also provided by the Burdick Corpoiation with 
electrocardiographic equipment and the General 
Electric Company X-iay Department, for x-ray 
equipment featunng reduced radiation to the pa¬ 
tient The examinations included electrocaidio- 
grams, chest x-iays, intraocular tension tests, and 
audiograms Ovei 1,500 physicians availed them¬ 
selves of the opportunity to have some part of the 
physical examination accomplished By mid-morn- 
ing on Friday, 1,008 chest x-rays had been taken At 
close of work on Thursday, 377 films had been read 
w'lth the following findings 

38 with apical scan mg 
5 W'lth more extensive old tuberculosis 
1 W'lth far advanced active tuberculosis 
1 with pleural effusion (1,500 cc of blood 
tinged fluid removed at a local hospital, 
svmptoms suggestive of pulmonarj' infarc¬ 
tion ) 

9 W'lth nodules (uncalcified) 

20 W’lth various pulmonary abnormalities, i e, 
pneumothorax, lobectomv, congenital an- 
om ihes, etc 

24 W’lth basal scars of infiltritions 

28 W'lth definite cardiac abnormalities 

Tliirtecn-hundred and twentx'-eight (1,328) electro¬ 
cardiograms were taken, not counting repeats or 
Master two-step tests This number is unusuallv 
high, and runs to about 16% of the total physician 
registration 
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By mid-inorning on Fudav, 734 doctors were giv¬ 
en eye examinations foi glaucoma Thirty-five, or 
4 7% weie lefeired for ophthalmological examma- 
tion Dcctiusc of cicviition of oculcH tension 
By Thursday night, 784 doctois had been given 
an audioinetiic examination 
The Special Exhibit and Clinical Foium on Bodx' 
Fluid Distuibailees was piesented for the first time 
at the Miami Beach Afeetmg undei the auspices 
of a committee of u4iich Di 'William D Snively, 
Jr, Evansville, Ind , was chairman This forum cov- 
eied a complete two-dav lecture senes and demon- 
stiations covering the subject of body fluids and 
was an outstanding success Appioximately SOO pei- 
sons registered for the forum, and theie weic 1,800 
requests for the material presented at the meeting 
An Exhibit Symposium on Arthiitis and Rheuma¬ 
tism was presented by a committee of which Di 
John W Siglei, Detroit, was chaiiman, in cooper¬ 
ation u'lth the American Rheumatism Association 
and the Arthritis and Rheumatism Foundation In 
addition to an excellent group of exhibits, a con¬ 
sultation booth was available where physicians 
could discuss pioblems regaidmg then patients 
afflicted with these diseases 
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mg In addition, some of the membeis had addi 
tional duties as delegates 

The Council on Scientific Assembly wishes to ex¬ 
press Its appreciation to all of the participants on 
the scientific program, as well as to the Section of¬ 
ficers and special committees, and the officers of 
the Society foi Investigative Dermatology and the 
Association for Research in Ophthalmologx' 

Future Plans —The Council on Scientific Assem 
bly IS constantly exploimg the best wavs and means 
of pioviding postgiaduate clinical medicine to 
A M A membeis on a contimimg basis tliroiigli 
cooidmated scientific piograms 

The Council is utilizing all new methods of pro 
gram development to bung to the A M A Annual 
and Clinical Meetings a completely coordinated 
piogiam wdiich will fit the desires and needs of the 
greatest number of its membership as possible Spe 
cial clinical forums, postgiaduate courses of in 
sti action on clinical subjects, and audience paitici 
pation conferences aie being emphasized All 
possible means of communication are being dcvel 
oped, including bioad coverage of special subjects 
oi detailed coveiage of general subjects Since many 
membeis aie not able to attend eithei oi botli 


Fifty-three exhibits received awards, consisting 
of 6 medals, 25 certificates of meat, and 23 honoi- 
able mentions In addition, two certificates of merit 
and two honoiable mentions were presented foi 
medical illustration and medical photography The 
Chairman of the Committee on Awards was Dr 
Frank W Konzelmann, Someis Point, N J In ad¬ 
dition, the Section on Urologv piesented the John 
H MoiTissey award, and the Section on Ophthal¬ 
mology an award of $250 00 

During the meetmg, the Council visited each 
exhibit and attended a laige number of the Section 
programs, color television and motion picture 
programs, as well as the General Scientific 
Meetings 

The Council membeis weie extiemely active din¬ 
ing the meeting, paiticipating m numerous press 
and ladio confeiences, television piesentations, and 
the production of “Medifilm Report II of the Meet- 


meetings, a means of caiiying the meetings to the 
Membeis is also being studied 
Acknowledgements —Excellent interdepai tmental 
staff relations continued throughout the I'eai and 
the Council on Scientific Assembly and the staff 
of the Depaitment of Scientific Assembh' wish to 
express appreciation foi the fine cooperation afford 
ed bv the othei departments and divisions 
Respectfiill)' submitted, 

J A Bakgen, M D 
M E DeBakex, M D 
G C Engel, M D 
L E Faiui, M D 
H B Hickam, M D 
A McMahon, M D 
S P Newman, M D 
W Scott, M D 
C A Lincke, M D , Chaiiman 
C H Bhamlitt, MD, Secretary 


COMMITTEE ON COSMETICS 


This yeai has been outstanding foi excellent 
coverage in the lav pi ess of the Committee’s activi¬ 
ties Committee-sponsored leports, exhibits, and 
symposia are intended primanly to serve in the 
conhnuing education of the physician Howex'ei, 
scientists in areas allied to medicine leport thev 
have been enlightened and stimulated by the Com¬ 
mittee’s educational activities 

This year the Committee expeiimented xvith the 
use of a cential theme for a concentrated educa¬ 
tional effoit The topic “Sunlight and the Skin 
was selected because of the increasing tendency 
to de-emphasize adveise reactions to exposure to 
the sun With this topic as the basis, a symposium. 


exhibit, and a pamphlet were planned Tlu 
imittee’s fifth symposium ‘Sunlight^ and the 
i” was presented at the A M A s clinica 
;tmg in Dallas, Dec 2, 1959 
n ethibit “Sunlight and the Skin was prep.iro(l 
die Committee to supplement the ‘^'’mpositiin 
; is a self-contained exhibit which desenbts 
s.cal exposure factors, pl.ysiologicn .ml 
.ological reactions to tlie suns 7'*, 

s .nclude condtttons caused, ' j;! 

ravated by the ultraviolet rays An D'P S 
inhlet which discusses m detail the 
eOnbit was wr.tten for d.stnbut.on to erlab.l 


viewers 



Vol 174, No S 


REPORT OF BOARD OF TRUSTEES 


1033 


The foregoing svmposium was selected as the 
basis for one of a series of television reports en¬ 
titled Ask 1 our Doctor presented by Merck, Sharpe 
and Dohme The 30 minute program was entitled 
The Other Side of the Sun” Drs J B Howell, 
Rudolph L Brer and Harold F Blum were the 
participants The Todays Health Editorial StaflF 
excerpted matenal from this program to form the 
basis of an article published in the July issue 

The Committee’s sixth symposium xvas planned 
for presentation before the Pharmacy Section of 
the American Association for the Adx'ancement of 
Science on Dec 29, 1960 This sx'mposium is en¬ 
titled The Scientist s Contribution to the Safe Use 
of Cosmetics ” 

Tlie Committee communicates xvith the medical 
profession most frequentlx' through published re¬ 
ports in The Journal The folloxvmg reports were 
published during the past x'ear Dermabrasion for 
the Improx'ement of Acne Scars, Surgical Ap 
proach to Facial Scarring,” The Cosmetic Man 
igement of Nex'i and Pigmentary Disturbances, 
Diagnosis and Management of Hirsutism, ’ Photo- 
biological Research xvith Particular Reference to 
Skm,” Physiological and Pathological Changes m 
Skm from Sunburn and Suntan,’ and Use and 
Abuse of the Psoralens A report entitled Man¬ 
agement of Angiomas” will be published m the 
near future 

The Committees exhibit Sunlight and the Skin’ 
xx'as shoxxm at the Industrial Health Conference in 
Rochester, the Illinois Medical Society in Chicago, 
and A M A meetings in Dallas ind Miami Plans 


have been completed for its presentation at the 
American Public Health Association in San Fran¬ 
cisco and the Amencan Academy of Dermatology' 
and Syphilology in Chicago 

Individual Committee members hax'e contmued 
to demonstrate an interest in mcreased cooperation 
xx'ith the toilet goods industry towards the goal of 
prox'idmg the public with safe and effectix'e prod¬ 
ucts They have actively participated in and as¬ 
sisted xvith the meetings, programs and semmars 
sponsored by industry' scientists Drs Ray'mond 
Suskind and Irvin Blank served as co-chairmen of 
a recent two-day seminar of the Society of Cos¬ 
metic Chemists 

There has been a notable increase m the number 
of requests by the public and the pi ess for opinions 
on questions of current inteiest in the area of 
cosmetics and the skin Science xvriters, beauty 
editors, reporters, book authors, and others who 
prepare material primarily for lay distribution con¬ 
tacted the Committee office more often than in 
past x'ears for opinions and information 

Respectfully submitted, , 

HovX'ARD T BEHRXtAiN, M D 

Irx’in H Blank, Ph D 

Arnold J Lehman, M D 

Carl T Nelson, M D 

Marion B Sulzberger, M D 

Raxmond R Suskind, M D 

Louis C Zopf, Sc D 

Stephen Rothman, M D , Chairman 

Veronica L Conlex, Ph D , Secretary 


COMMITTEE ON THE MEDICAL ASPECTS OF SPORTS 


Tile Committee on the Medical Aspects of Sports 
of the American Medical Association (formerly the 
ad hoc Committee on Injuries in Sports) is noxx' a 
standing Committee of the Board of Trustees It 
xx'as first appointed at the suggestion of various 
athletic groups in 1956 The nexv name of this Com¬ 
mittee is a reflection of its broader interest ind 
desire for positive approaches 

The chief purposes of the Committee are (1) to 
advise athletic personnel on the various phases of 
the health supervision of sports, and (2) to dis¬ 
seminate information to interested physicians on 
the application of medical skills in the athletic 
situation To implement these objectives, the Com 
mittee has carried on a vanety of activities 

The Committee maintains its liaison xx'ith the 
Committee on Injury and Safety in Sports of the 
National Collegiate Athletic Association through 
the inclusion on this Committee of one of the mem¬ 
bers of the A M A Committee on the Medical As¬ 
pects of Sports (at the present time Dr Allan Rvan 
Cliauinan of the A M A Committee holds this 
liaison membership) 

Tile Committee contmues cooperative public ition 
ef its monthly irticle on some health aspect of 


ithletics in the Press, the bulletin of the National 
Federation of State High School Athletic Associa¬ 
tions Articles cover such subjects as Sanitation m 
Sports, Conditioning foi the Athlete, Smoking and 
Sports, Comments on Colds, Immunization and the 
Athlete, and First Aid foi the Athlete 
The First National Conference on the Medical 
Aspects of Sports, sponsored bv the A M A undei 
the auspicies of the Committee, xx'as held on Nox' 
30, 1959, in conjunction xvith the Clinical Meetmg 
of the Association at Dallas, Tex Some 200 partici¬ 
pants includmg athletic personnel as xx'ell as in¬ 
terested physicians attended the Conference Tlie 
Second National Conference on the same subject 
has been authorized and scheduled for Nov 27 
I960, at Washmgton, D C, immediately prior to 
the Clinical Meetmg there Nox' 28-Dec 1 I960 
In ranjuiiction xvith the A M A’s Co’uncil on 
lental Health, the Committee issued a statement on 
hypnosis m athletics in response to mquines as to 
medical athtudes on this issue In substance the re¬ 
port stated that for reasons of sportsmanship as 
XX ell as possible health hazards, hx'pnosis for the 
purpose of improving athletic performance is un¬ 
desirable There mav be instances, hoxx ever xvhen 
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Report of The Executive Vice President 


The renoN'ation and the an conditioning of the 
headquaiteis building, begun in 1959, weie com¬ 
pleted The leorganization of divisions and depart¬ 
ments continued and at the end of this repoiting 
peiiod, had leached lelative stabilization 
The oi'emding preoccupation of this office was 
the legislative stiuggle involving Foiand-type bills 
Office—The research abstiactor ivas transferred 
to the Division of Scientific Publications wheie she 
became the Dnectoi of the Libiary 
Oliver Kendall, pieviously Assistant to the Busi¬ 
ness Manager, was transfeiied to this office as 
Administrative Assistant to the Executive Vice 
President 

Pension Plan —A new pension plan foi employees 
compaiing favorably witli the bettei pension plans 
in industiy, was adopted by the Board of Trustees 
It materially impioves the financial status of AM A 
employees 

Doctor Hull —Dr Thomas G Hull retired in Jan¬ 
uary 1960 after many yeais as Director of the Scien¬ 
tific Assembly Depaitment of the Association 
Doctor Talbott—A new Dnectoi of the Division 
of Scientific Publications was appomted m October, 
1959 Dr John H Talbott, formeily Professoi of 
Medicine at the University of Bufi^alo Medical 
School, became Dnector of the Division and Editoi 
of JAMA 

BUSINESS 

The Business Division seives a dual purpose of 
providing accounting, peisonnel, building, and op- 
eratmg services to all of the Divisions at A M A 
headquaiteis, and also is lesponsible for membei- 
ship records, the cii eolation of A M A publica¬ 
tions, then pioduction, and the sale of advertising 
It is made up of eight separate departments 

Building Services Department, John T Bian, 
Dnectoi 

Peisonnel Department, W W Bolton, M D, 
Dnectoi 

Accounting Depaitment, Joseph E Haitigan, 
Director 

Operating Services Department, David F 
Kanyei, Dnectoi 

Convention Services Department, George B 
Larson, Director 

Conhact Punting Department, T V McDavitt, 
Dnectoi 

Advertising Depaitment, John L Muipiiy, 
Director 

Circulation and Recoids Department, Robert 
A Enlow, Dnector 


Dr Edward L Turner-Dui mg tins period Doc- 

toi Turner died suddenly His death was a blow to 
the development of the Division of Scientific Activi 
ties of which he had been Directoi After his death, 
the Assistant Executive Vice Piesident, Dr Ernest 
B Howard, acted as Dnector of the Division pend¬ 
ing the appointment of Doctoi Turners successor 
New Divisions -The Division of Socio-Economic 
Activities was divided into a new Division of En 
vironmental Medicme of which Dr FranUiii Yoder 
was appointed Director, and a new Division of 
Legal and Socio-Economic Activities, of whicli Mr 
C Joseph Stetlei, formerly Directoi of the old Law 
Division became director 
Forand Campaign -Dr E B Howard, Assistant 
Executive Vice President, directed the special staff 
task force that was set up to plan and conduct 
staff functions m connection with the Foiand 
campaign 

Reference to this campaign is made in the repoits 
of the Communications Division, Division of Legal 
and Socio-Economic Activities, Field Seivice Di¬ 
vision, and the Washington Office 
The course of this legislation was favorable to 
Ameiican medicine It ended in the post-convention 
Session of the Congiess in August 1960 when a 
Kennedy-Forand type Amendment was defeated on 
the Flooi of the Senate by a vote of 51 to 44 

DIVISION 

Budding Program —The remodeling of the Ameri¬ 
can Medical Association headquaiters budding is 
now complete Modem office facilities, geared to 
meet the needs of our operation, have matenallv 
contributed to inci eased effectiveness In the course 
of this piogiam, the American Medical Association 
has invested $2,302,41100 in the property it ovtis 
at 535 North Dearborn Stieet in Chicago This rep- 
lesents an investment of appi oximately $1000 per 
squaie foot of office space, and when added to pre¬ 
vious investments m the budding, pioduces a cur- 
lent depreciated value of $1500 per square foot 
Current appraisals indicate that it would require 
an investment of between $25 00 or $30 00 per 
squaie foot to replace this facility 
Personnel Department -During the course of this 
year Dr William W Bolton was made Director ol 
the Personnel Department, and Medical Director for 
lieadquarter’s personnel In addition to their norma 
service functions, this department has participated 
in a rei'ision of the employees Pension Program 
Accounting Department-On Jan 1, 19o9, a re¬ 
vised accounting and budget system was put into 
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operahon by tlie Accounting Department This sys¬ 
tem has been in operafaon since tliat tune, and has 
matenally improved tlie flow of financial informa¬ 
tion to the Executive Vice President’s Office and 
to the Board of Trustees 

Operating Services Department —This depart¬ 
ment continues to sen’ice all of the other depart¬ 
ments and divisions m the areas of reproduction, 
)ob pnntmg, handhng of mail, purchasing, the op¬ 
eration of the switchboard and the reception 
centers 

Convention Services Department—This depart¬ 
ment has continued to sun'ev sites for the Annual 
and Clinical Meetings, and to handle all of the 
negotiations for the manv facilities and services 
necessary to the conduct of these meetmgs It also 
handles transportation for all departments and di¬ 
visions of the American Medical Associahon 

Contract Printing Department—The Association 
continues to purchase all of its pnntmg from out¬ 
side sources At present, the pnntmg production of 
our regular publications are handled as follows 
The Joubnal of the A M A , McCall Corporation 
of Dayton, Ohio, Todaijs Health and the specialtv 
journals, Baud-Ward Pnntmg Companv of Nash¬ 
ville, Term , The AMA News, Perrv Prinhng Com¬ 
pany of Waterloo, Wis 

Advertismg Department —In August, 1959, John 
L Murphy, formerlv manager of our eastern sales 
office, w'as made Director of the Advertising De¬ 
partment This department continues to represent 
the Amencan Medical Association in the sale of 
advertising in all publications 

AMA MEMBERSHIP REPORT JUNE 30 1960 
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Si yea? Ju V 1 2,896 during the 

doS of A S A ' K ^0- I960 A break¬ 

down of A M A membership as of June 30. 1960. fol 


Reported Throuf’h Cousiituent Societies 


Achve members dues paid 
Actis'c members exempt from dues 
Associate members exemiJt from dues 
Reportcd Direct 

Serx’ice members exempt from dues 
Affiliate members exempt from dues 
Honorary members exempt from dues 


As of 
June 30, 
1960 
143.428 
10,968 
6,732 

17,836 

283 

86 


As of 
June 30, 
1959 
140,167 
10,811 
6,439 

18,654 

278 

88 


Total membership on June 30 179,333 176,437 

The next table shows the number of plivsician 
members of constituent medical associations w'ho 
also liold membership in the American Medical 
Association Foi lefeience, the total number of phy¬ 
sicians ciuiently residing in the state is also indi¬ 


jama, Oct 22, 1900 

Tu P® of tl'e delegates to the 

L of Delegates ,s based on the mem- 

bership as recorded on December 31 of each calen¬ 
dar yeai, and this should not be confused with the 
foUowing June 30 1 eport 

The distribution of all A M A publications eon- 
tmued to use and as of June 30, 1960, reached the 
following levels 

The Journal of the American Medical Association 
(weekly) 

SPECIALTY JOURNALS (montlilies) 

American Journal of Diseases of Children 26,429 

Archives of Dermatology 12*293 

Archives of Environmental Health 7*526 

Archives of General Psychiatry 16*145 

Archives of Internal Medicine 62*084 

Archives of Neurology 8*,856 

Archives of Ophthalmology 11,706 

Archives of Otolaryngology 9,388 

Archives of Pathology 10,763 

Archives of Surgery 44,945 

AM A News (bi-weekly) 267,238 

Today’s Health (monthly) 805,514 

American Medical Directory, 

20th Edition (bi-enmally) 17,662 


COMMUNICATIONS DIVISION 


The period coveied by this lepoit is July 1,1959, 
to June 30,1960 

These 12 months maihed the fiist full yeai of op¬ 
eration for the Communications Division as cieated 
under the Association’s leoiganization plan In the 
latter pait of the peiiod, the administiative activities 
of the American Medical Education Foundation 
weie placed undei the supei vision of this Division 
Through expanded, cooidinated efforts, the Di¬ 
vision sought to inform both the public and phv- 
sicians of the constructive policies and activities 
earned out by the Ameiican Medical Association 
and the medical profession as a whole To help 
further that objective, the Division Diiectoi made 
extensive recommendations to the Executive Vice 
President legaidmg ways and means of impiovmg 
the so-called “public image” of the Association 
The Association embaiked on its first adveitismg 
campaign in moie than 10 veais—a series of 13 full- 
page ads, directed at journalists, in Ediloi and 
Puhltsher magazine 

Advisory Committee —Valuable counsel xx'as le- 
ved from the Advisoiy Committee to the Duec- 
or of the Communications Division, which met 
four times Members of the committee were 
Mr Ed Clancy, Chairman 

Director of Public Relations, California Medical 
Association 
Mr Harold Brunn 

Executive Secietary, Minnesota State Medical 
Association 
Mr John Foster 


Executive Secretaiy, South Dakota State Medical 
Association 
Mr Joseph Goidon 

Executive Secretaiy, Haitfoid County (Conn) 
Medical Association 
Mr Robert Howard 

Executive Secietaiy, Medical Society of Virginia 
Ml Milton Kiueger 

Executive Secietary', Medical Association of 
Georgia 

Mr T P Sanfoid 

Executive Secretaiy, Kentucky State Medical 
Association 
Ml ]ohn Saigeant 

Executive Secretaiy, Medical and Clururgical 
Faculty of Maryland 
Mr C Lincoln Vhlhston 

Executive Secietary, Texas Medical Association 


DEPARTMENT OF MEDIA RELATIONS 
Press Relations Section 

General Services-The A M A weekly news 
elease xvas distributed to 3,000 newspapers, radio 
ind television stations, and special writers In addi- 
aon, approximately 50 special nexi’s releases were 
ssued on a variety of subjects, including henltli 
lare for the aged Requests for additional mforma- 

lon averaged 15 per week 
Attnual and Clinical Meef mgs-Press room reg- 
strations totalled 183 at the Miami Beach Annual 
deetmg and 56 at the Dallas Clinical Meeting 
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Dunng the Miami JBeach meeting newsmen filed 
150,000 words via Western Union and approxi¬ 
mately the same number (estimated) by telephone, 
letter, and special wares 

Special Meetings—The Press Section provided 
adiance pubhcit\% press room services, and follow¬ 
up mformational actixaties for 22 special confer¬ 
ences and meetings sponsored by the Association, 
including eight regional conferences on aging In 
connection watli die latter, the section prepared 
more than 100 news releases and arranged nu¬ 
merous press conferences and special interviews 
The stafE also assisted wath publicity for meetings 
sponsored bv the National Health Council and the 
World Medical Association 


Magazme Relations Section 

Continuing Services —This section handled more 
than 250 requests for assistance from magazine 
waiters and editors Some 64 manuscnpts w'ere re- 
laew'ed for accuracy prior to pubhcation m mass 
circulation consumer magazmes Articles summa- 
nzed for the Magazine Report section of T A M A 
totaled 312 Only a handful of the 220 medical 
articles appearing in magazmes with one million 
or more circulation could be considered unfavor¬ 
able to medicme, and m txvo cases the section was 
able to modif)' the ongmal articles 

Special Activibes —In addition to meeting re¬ 
quests bv magazme wnters and editors, this section 
put greater emphasis on takmg the initiative m 
placmg and suggesting magazme matenals Among 
the tangible results were a Look article on the 
foreign residency program, three Good Housekeep¬ 
ing articles on hjqmosis, reducmg drugs, and vita¬ 
mins, two Family Circle pieces on sunburn and 
dental decay, and statements by A M A officials 
which were mcorporated in articles used by Parade, 
Good Housekeeping, Redbook, Readers Digest, 
Together, Ladies’ Home Journal and Better Homes 
and Gardens The section also assisted Parents mag¬ 
azine in plans for a special health issue and worked 
with Life magazme for more than two months m 
preparations for the fall, 1959, senes on the Amen- 

can doctor Exhibit Sechon 


Distnbution —AMA exhibits were shown 343 
times in 36 states for a total of 1,571 show days 
before public meetmgs, state and county fairs, al¬ 
lied health groups, health fairs and state society 
annual meetings The section assisted four local 
societies in the planning and staging of health 
fairs and gave counsel to other groups which plan 
future fairs 

New Exhibits -Twenty-five new umts were 
added to the library, including exhibits on agmg, 
health care of the athlete, history of medical edu¬ 
cation, sunhght and the slan, health appraisal of 
the school child, fitness, seat belt safetx', alcoholism, 
teenage nutrition, and medicme as a career A 


major project w'as dex'elopment of the Transparent 
Tw'ins exhibit on tlie human body This unit, only 
one of its kind built m the United States, will be 
used at larger health faus around the countr)' 

Radio-Television-Motion Picture Section 

Nexvs and Public Affairs -With flie addition of 
another full-time staff man, tins section mcreased 
its activities in the area of new's and pubhc affairs 
broadcastmg Assistance xvas given to all of the 
radio and TV networks, individual programs such 
as “World Wide ’60,” “Monitor,” Today” “Open 
End,” ‘ Houseparty,” “CBS Reports,” and “National 
Farm and Home Hour,” producing companies and 
sponsors Among tlie subjects covered were the cost 
of medical care, aging, narcotic addiction, alcohol¬ 
ism, hj'pnosis, familx' Iixmg, and rural health The 
Association cooperated with Smith, Khne &. French 
Laboratones in presenting the 1960 “March of 
Medicme” show% “MD, USA,” over the NBC tele¬ 
vision netw'ork, and wuth Lederle Laboratones in 
a senes of 13 programs over tlie ABC radio net¬ 
work 

AMA Meetmgs —The section arranged and 
assisted in numerous radio and TV programs ema- 
natmg from the Association’s Annual and Chmcal 
Meetings and special conferences These included 
an hour-long pickup from the Miami Beach meet- 
mg bv the “Todax’’ shoxv, a senes of programs pre¬ 
sented at Dallas and Miami Beach in cooperation 
witli Merck, Sharp, and Dohme, txvo TV nexvs chps 
distnbuted nationallv from Dallas on the General 
Practitioner of the Year, an excerpt from Dr E 
Vmcent Askev’s Miami Beach inaugural address 
distnbuted to 166 radio and 300 television stations, 
and dailv meetmg reports proxuded m Miami Beach 
to the Mutual Broadcasting System 
Radio Transcnpbons —Producbon xvas completed 
on “Medical Milestones,” a senes of 39 five-mmute 
vignettes on the historx' of medicme, xvhich xvas ’ 
used by approximately 1,700 radio stabons through¬ 
out the United States 

PR Films —Shoxxmgs of A M A pubhc relations 
films totaled 14,847, including 517 telecasts The 
nexv medical careers film, T Am a Doctor,” xvon 
three axx'ards for excellence 
Advisory Committee—Noxv m its fifth year of op- 
erabon, the Physicians Advisory Committee on 
Television, Radio, and Mobon Pictures contmued 
its achve liaison xx-ork xvith Nexv York and Los 
Angeles netxvork contacts and producers Close 
contact XX as maintained wath such programs as 
Perrx'^ Mason,” ‘Plavhouse 90,” “The Donna Reed 
Show," ‘The^Loretta Young Show, General Elec- 
tnc Theater,” Goodyear Playhouse,’ and “Diagno¬ 
sis Unknown Current committee members are 
(California) 

Eugene HoflFman, !M D, Co-Chairman 
Dudle> M Cobb, M D 
Robert W Gentrx% M D 
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Richard O Myers, M D 
Marcus H Rabwin, M D 
James F Regan, M D 
Charles C Stehly, MD 
Edward T Tyler, M D 
(New York) 

Gerald D Dorman, M D, Co-Chairman 
Renato J Azzan, M D 
Henry I Fineberg, M D 

DEPARTMENT OF PROGRAM 
DEVELOPMENT 


jama, Oct 22, I960 


tographic coverage of Annual and Clinical and 
special meetings published “The Story of 

Americas Medical Schools” for the Second World 
Congress on Medical Education created pro 
motional campaigns to increase attendance at the 
Association’s Annual and Clinical Meetings 
produced the General Program for the Annual 
Meeting worked with Kiwanis Internahonal 
in promotmg Farm-City Week worked mth 
the Council on Foods and Nutation in its food fad- 
dism campaign and promotion of several symposia 


Health Care of the Aged 

Tins department’s major lesponsibihty, m close 
cooperation with various otlier A M A units, was 
development of an informational and educational 
program on health care of the aged Aimed at the 
profession, the public, and the United States Con¬ 
gress, this program included the following activities 
and materials 

Kits of editonals, factsheets, and literature, dis¬ 
tributed to editors and chief editorial waters of 
major newspapers 

A special kit of materials, "Aging—A Community 
ResponsibiliW,” sent to all state and county medical 
societies to help them organize professional and 
community education programs 

Assistance to medical societies in preparations for 
the seven regional hearings of the McNamara Com¬ 
mittee on the Forand Bill (H R 4700) 

Preparation of testimony for A M A officials ap¬ 
pealing before the House Ways and Means Com¬ 
mittee, Senate Finance Committee, and Senate Sub¬ 
committee on Problems of the Aged and Aging 

Distribution of factsheets to selected media writ¬ 
ers and members of Congress at strategic times 
dunng the year 

Preparation of testimony and Iiteratuie explain¬ 
ing the Association’s suppoit of Title VI of H R 
12580 (Mills Bill) 

Publication of pamphlets entitled “What You 
Should Know About the Forand Bill,” “Political 
Medicine Is Bad Medicine,” "Stay Young, Think 
Young,” and “Facts About the Forand Bill ” 

Medical Careers -Continuing the program to re¬ 
cruit talented young people into tlie study of medi- 
cme, the department distributed 12,000 career guid¬ 
ance kits primarily to state guidance teachers and 
their staffs, and members of die National Vocation¬ 
al Guidance, American School Counselors, and 
American College Personnel Associations The 
A M A again participated m the National Science 
Faur and was co-host for 1,000 high school students 
at a Health Awards Banquet Winners of the top 
two A M A awards were guests at the Miami 
Beach meetmg 

Miscellaneous Services-In carr>ung out a wide 
variety of services to other Association departments 
and councils, staff members also coordinated pho- 


DEPARTMENT OF SERVICES TO OFFICERS 

Speeches-The four staff %vriters assisted in the 
preparation of 146 speeches for the A M A presi¬ 
dent, president-elect, trustees, and othei officers 
Tins IS more than a 60 per cent increase over the 
output of 88 speeches in the preceding year Scores 
of them were reprinted in state and county journals, 
specialty journals, and publications of service clubs, 
CIVIC organizations, and the insurance industry 

Articles-Assistance was given in the prepara¬ 
tion of 23 articles and statements, including mate¬ 
rial for the JAMA President’s Page and publica¬ 
tions of allied health gioups The Iowa State Med¬ 
ical Society reprinted 2,500 copies of Di Louis M 
Orr’s January Piesident’s Page on expansion and 
recruitment in medical education 

Additional Services—Department staff members 
also covered and repoited on two Forand Bill 
rallies wrote the repoi t on House of Delegates 
actions at the Annual and Clinical Meetings (1,100 
copies mailed directlv from meeting cities 
handled arrangements, sciipting, and promotion of 
presidential inauguial ceiemony at Annual Meeting 
edited Daily Bulletin provided press as¬ 
sistance to the president and president-elect on 21 
occasions in 19 cities outside Chicago, Dallas, and 
Miami Beach, and wrote 25 news releases on 
speeches assisted the piesident and president¬ 
elect in arranging and coordinating itineraries 
stepped up a program to get A M A leaders be¬ 
fore more lay groups 


DEPARTMENT OF SPECIAL SERVICES 

State and County Services-In helping state and 
lounty medical societies to improve their public 
•elations program, this depaitment published six 
ssues of the bimonthly PR Doctor newsletter, 
vhich with a new editoi and new format increased 
ts circulation to 5,800 aaanged the 1959 PR 
nstitute, which attracted over 375 persons, and 
hstributed follow-up summary releases, photo hro- 
ihures, and speech texts and prepared special 
naterials mcluding the annual PR Doctor index 
PR At Your Fingertips” (a detailed listing of all 
Lids available from the A M A), and a new PR 
at on building medical society meeting attendance 
Extensive revision was begun on the 19o4 County 
>R Manual, slated for reprinting m late UoU 
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Literature—The department either produced or 
completed copy on new pieces entitled “AMA 
Looks Ahead to Better Health,” Let’s Use, Not 
Abuse Health Insuiance,’ The Cost of Medical 
Care,’ “Unlocking Community Resources’ (a man¬ 
ual on aging programs) and “AMA—Heart of the 
Nation’s Health Efforts’ distributed well over 
2,000,000 copies of major items added a litera¬ 
ture counsellor to the staff and counseled other 
Association departments on the production and pro¬ 
motion of 26 different projects 

AMA Promotions —The department provided 
editonal assistance to the Membership Department 
m various informational projects filled nu¬ 

merous requests for information, speeches and arti¬ 
cles about A M A activities handled the 

guided tour program at Chicago headquarteis, in¬ 
cluding training and refresher courses for junior 
and senior guides, a new tour outhne and a shde- 
scnpt (visitors totaled 184) 

Women’s Activities —For the AMA Woman’s 
Auxiliary the services included editorial assistance 
on two booklets and full-time press room staflBng 
at the Auxiliary s annual meeting in Miami Beach 
For tile American Association of Medical Assist¬ 
ants this department dex'eloped a scnpt outline and 
promotional matenals on a public relations film 
produced bv Wyeth Laboratones prepared 
monthly educational news releases for medical as¬ 
sistants bulletins gave press relations help to 
the AAMA national office in Chicago distnbuted 
Forand Bill packets to local medical assistants 
groups provided speakers for numerous meet¬ 
ings of medical assistants and cooperated m the 
development and distribution of various education¬ 
al materials Program planning help also was given 
to the General Federation of Women’s Clubs, the 
Busmess and Professional Women’s Clubs, and the 
American Nurses Association 

Miscellaneous Activities —Other responsibihties 
included evaluation of all AMA pamphlets, pub¬ 
lic relations tips foi AMA News, materials for the 
anti-polio campaign, evaluation of a nationwide 
public opmion survey of medicine, service on the 
Daily Bulletin at Annual and Clinical Meetings 
and arrangements for the president s reception and 
ball at the Annual Meeting 

DEPARTMENT OF MEDICAL MOTION 
PICTURES AND TELEVISION 

Annual and Chmcal Meetmgs —Tlie Dallas pro¬ 
gram of 27 films, including two premiere showungs, 
drew an attendance of 2,683 One of the new films 
xvas ‘Rehabilitation Adds Life to Years, prepared 
by the A M A Committee on Rehabihtation A 
program of 21 health films also was arranged for 
the Dallas Health Fair held in conjuncbon xaath the 
Clinical Meeting The Miami Beach program of 
47 films t\\ o film svmposi i and six premiere show¬ 


ings attracted an attendance of 6,034 Literature 
distnbution totaled 1,175 pieces, and there were 
168 requests for additional publications 

New Films—Tlie department coordinated pro¬ 
duction on five films on the subjects of patient re¬ 
habilitation for the general practitioner, health 
supervision of children, chemical tests for mtovica- 
tion, disability determmations, and highlights of 
the scientific program at the Dallas Clinical Meet¬ 
ing 'Tlie latter film, viewed by 217 medical audi¬ 
ences, was publicized through 3,000 letters and 
brochures sent to state and county medical societies 
and hospital staffs 

Bookmgs, Reviews, and Catalogs —The film li¬ 
brary booked a total of 8,841 showings, an increase 
of 2,246 over the previous period It added 141 
prints on 51 new subjects, bringing the total to 
1,116 pnnts on 253 subjects Sixty-one film re¬ 
views and txvo illustrated rexuews xvere published 
in the JAMA and all reviews appearmg m the 
JAMA during 1959 were repnnted in booklet 
form for distribution Completely revised were 
the film library catalog and the publication dealing 
xvith sources of medical motion pictures 

International Activities —The department planned 
and presented programs for the Second World Con¬ 
ference on Medical Education and tlie 1959 meet¬ 
ing of the World Medical Association, selected 
films foi showings at the 1959 Edmburgh Film Fes¬ 
tival and at medical schools in Glasgow and Lon¬ 
don, assisted in the plannmg of an mtemational 
film exhibibon at tlie 1960 meeting of the World 
Medical Association in Berlin, and met both here 
and abroad with representatives of numerous for¬ 
eign medical organizations concerning their medi¬ 
cal motion picture and television activihes 

TODAY’S HEALTH 

Circulabon and Printing —Monthly circulation of 
Todays Health reached an all-time high of more 
than 830,000 copies, placmg it m the “major maga¬ 
zine category' of Sports Illustrated, Esquire, and 
Living for Young Homemakers With the magazine 
now' appearing ui 140,000 physicians waiting 
rooms, it IS available to m esbmated 40 million 
Americans each month To reduce production 
costs bv an estimated $100,000 per year, printing 
facilities were transferred from McCaUs Corpora¬ 
tion, Dayton, Ohio, to Band-M^ard Company, Nash¬ 
ville, Tenn Page size also xvas altered slightly to 
effect greater economx'm the use of paper 

Format and Content —Four-color covers and illus¬ 
trations, new’ makeup and other techniques were 
employed to improve physical appearance and read¬ 
ability Magazine size was increased from 72 to 88 
pages in order to attract more advertising and 
allow' greater variety of subject matter Editonal 
format w as revised so that each issue now contams 
at least one article in the areas of general medicine. 
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diijd development, nutrition, travel and recreation 
and safety and first aid Whenever possible, each 
issue also carries articles on health-related com- 
rnunity problems, health education, promment men 
of medicine, and lay personalities with a health 
message for the public New question-and-answer 
columns were established on nutrition and child 
development 

Reprints and Awards —Readers Digest reprmted 
fi\'e complete articles and numerous news excerpts 
Three articles m Today s Health were nominated 
for excellence in science writing awards in compe¬ 
titions sponsored by the Arthritis and Rheumatism 
Foundation and the American Heart Association 
A citation was received from the American Cancer 
Society, and the Muscular Dystrophy Association 
reprmted a senes chapter for national distnbution 
as part of its public education campaign New York 
University and the Columbia and Texas University 
schools of journalism began using Todays Health 
as a teaching aid m magazine editing courses 

THE AMA NEWS 

Circulation —Newest of the Association’s publi¬ 
cations, AMA News, in only its second year of 
existence reached a June 30, 1960, circulation of 
269,568—more than any other medical publication 
aimed at physicians Many issues during the year 
were “sold out” of advertising space 

Readership —A readership survey showed that 
almost 90 per cent of America’s physicians read 
AMA News regularly and more than 78 per cent 
found it useful in their practice Physician interest 
was reflected in more than 6,000 letters received 
from doctors Various AMA departments and 
other allied health organizations reported excellent 
response to stones mentioning such things as new 
films, pamphlets, services and activities 

Quotes and Reprints —AMA News material—news 
stones, feature articles, editorials, cartoons, and 
charts—was widely quoted or reprinted by hun¬ 
dreds of newspapers, state and county medical jour¬ 
nals, health publications, trade papers, chamber of 
commerce bulletins, farm journals, science and 
military publications, magazines, msurance bulletins, 
pharmaceutical periodicals, university publications, 
syndicated columns, press associations, radio and 
TV networks, industries, organizations, the Con¬ 
gressional Record, and U S Senate committees 


jama, Oct 22, 1960 

AMERICAN MEDICAL EDUCATION 
FOUNDATION 

Contributions —The Foundation continued its 
growth both in the number of contnbutors and 
amount contributed toward the financial aid of the 
nations 85 medical schools As of Jan 31, I960 
the total sum contnbuted smce 1951 had rkched 
$9,074,553 Contributions for 1959 reached a rec- 
ord-breakmg $1,198,335 More than $175,000 of this 
was contributed by the A M A's Woman’s Aux- 
ihary During the first half of 1960 the total, smce 
1951, had reached $9,369,862 The number of con¬ 
tributors jumped in 1959 from 49,729 to 55,527 
Steady Growth—The figures for the first six 
months of 1960 indicate that this year will see a 
sizable increase in the amount of contributions 
This steady growth of support by organized medi¬ 
cine reflects its growing awareness of the necessity 
for private aid to the nation’s medical schools In¬ 
creased activity dunng the year in state after state 
is an even more graphic example of this awareness 
Together with the growth of support for AMEF is 
a similar increase in contnbutions direct to the 
schools Many physicians who first contributed to 
AMEF now report that they have responded to a 
direct appeal from then schools as well Altogether, 
American medicine is responding to its obligation 
in a more significant manner each year 
Distribution —The total amount of the 1959 
grants distnbuted to the medical schools was 
$1,198,287 Of this, $789,514 was specifically desig¬ 
nated by donors for tlieir schools The remaining 
$408,773 was distributed m equal grants of $4,925 
for four-year schools, and $2,462 for two-year 
schools of basic science 

CONCLUSION 

The work of the division is constantly expanding 
m its capacity as not only the public relations arm 
of the profession but also a functioning communi¬ 
cations service unit for the Association The divi¬ 
sion wishes to express its appreciation to the House 
of Delegates, OflScers and Trustees of the Associa¬ 
tion, state and county medical societies, depart¬ 
ments and staff members at A M A Headquarters, 
members of the Physicians Advisory Committee on 
Television, Radio and Motion Pictures and Advisory 
Committee to the Director of Communications, for 
tlieir help and cooperation 


DIVISION OF ENVIRONMENTAL MEDICINE 


On Feb 16,1960, Dr F J L Blasmgame, Execu¬ 
tive Vice President of the American Medical Asso¬ 
ciation, addressed a memorandum to Dr Franklin 

D Yoder stating, „ , „ j r 

"At its meetmg on Feb 5-7, 1960, the Board of 
Trustees approved a reassignment of staff withm 


j headquarters It established a Division of En- 
onmental Medicine under your direction to co- 
hnate the staff actmhes of the 
Department of Health Education 
Department of National Secunty (fomerly the 
Department of National Defense) 



Vol 1 ~ 4 , No 8 


REPORT OF EXECUTIVE VICE PRESIDENT 


1043 


Department of Rural Health 
Department of Occupational Health (formerlx 
the Department of Industrial Health) 

‘ Considerabon is being given to the establishment 
of a 

Department of Preventive Medicine 
Department of International Health 
“The staff of these latter departments, if and 
when established, would also report to the Divi¬ 
sion of Environmental Medicine ” 

It was also noted in this memorandum that the 
designation “Department was approi’ed bv the 
Board of Trustees for identifying staff sections, not 
only the staff sections senang councils, but also 
those that formerly operated bureaus 

Original Status of the Division 

The reorganization created seven Divisions, each 
containmg a number of Departments previouslv 
called Bureaus and council staffs Among these 
Divisions was the Division of Socio-Economic Ac¬ 
tivities For several months prior to the year 
covered by this report, this Division was admin¬ 
istered by Dr E B Howard, Assistant Executive 
Vice President, as Actmg Director On Julv 1,1959 
Dr Frankhn D Yoder assumed full-time adminis¬ 
trative direction of the Division of Socio-Economic 
Activities At that time, the Division included the 
Department of Economic Research 
Department of Health Education 
Council on Industrial Health 
Council on Medical Service 
Council on National Defense 
Research Abstracter 
Council on Rural Health 

Medical Liaison Representative in the IVashing- 
ton Office 

Department of Investigation (added later) 

To provide contmuify in departmental reports, 
the Division of Environmental Medicine and the 
Legal and Socio-Economic Division have agreed 
that the entire 1959-1960 report for the Department 
of Medical Service, the Department of Economic 
Research and the Department of In^'estlgatlon will 
be published in the report of Legal and Socio- 
Economic Division, m which they are now located 
although for seven and a half months of this report 
year they were within the Division now kno^\n as 
the Division of Environmental Medicine 

Mission of the Division 

The American Medical Association has always 
been concerned with environmental sanitation, pre¬ 
ventive medicme, and public or community health 
In Its first annual meeting a standmg committee 
was established whose duties were ‘To present an 
annual report on the general samtarx' condition of 
our country, compared with that of other localities, 
embracing as far as practicable, the existing ar¬ 
rangement of Pnsons, Hospitals, Educational Insti¬ 


tutions, Manufactunng Establishments, etc, in their 
relations to the laws of life and health Tliey shall 
also point out witli discretionan^ minuteness tlie 
more obvious infringements of nature s code of 
health generally permitted by autliorities of cities 
and densely populated districts, and their influence 
on human viability, including any other informa¬ 
tion tendmg to the increased x'aluation of human 
life ” Such was the Association’s stand on protecting 
the publics health and fitness at its first meeting 
in 1848 

These concepts have been expressed by councils, 
committees and staff members throughout the Asso¬ 
ciation s histoty by participation m such interests as 
health education of the public, occupational healtli, 
rural health, national secunty, studies of the pat¬ 
terns of medical practice, the control of foods and 
drugs, and medical education, and by such mter- 
igency cooperation as the Joint Committee on 
Health Problems in Education of the National Edu¬ 
cation Association and the American Medical Asso¬ 
ciation It IS therefore significant tliat within a 
Division of Environmental Medicme there have 
been placed those staff activities and council pro¬ 
grams directed toward communih^ health, public 
health and cooperation wuth other countries in 
health protechon 

Activities of the Director 

The principal function of the Division Director 
has been to effect coordmation between the office 
of the Executive Vice President and the Depart¬ 
ments, and the Councils and Committees served by 
these Departments 

Anbcipated Changes in the Division 

The realignment of staff responsibilities, effective 
Feb 16, 1960, mitiated programs which were not 
put into full effect dunng the year covered by this 
report It is expected that there will be established 
a Department of Preventive Medicine (or Com¬ 
munity Health) and a Department of Intemabonal 
Health In tire absence of departments xvith these 
names, programs in these areas are carried on to 
the extent possible with present staff 

DEPARTMENT OF HEALTH EDUCATION 

T/ie following reports cover the activities of the 
Department of Health Education, the Department 
of Rural Health and the Washington Office Medical 
Liaison Representatives The activities of the De¬ 
partment of National Security and the Department 
of Occupational Health are included in the reports 
of the respective Councils which they serve 

The staff of tlie Department of Health Educabon 
respectfully submits herewith its fort>'-ninth annual 
report 

Reorganizabon —The year just ended saw the De¬ 
partment finally included in the Division of En- 
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viionmental Medicine, formerly the Division of 
Socio-Economic Activities The Department also 
made its last move to its final quaiteis on the south¬ 
west coraei of the seventh floor 
Personnel-The Depaitment suffeied a seiious 
personnel loss in the tiansfei of Doctoi William 
Bolton to become Peisonnel Manager and Medical 
Dnector foi tlie Headquaiteis oflSce 
Fitness of American Youth —The Directoi of the 
Depaitment of Health Education was leappointed 
to a foiuth consecutii'e teim as a membei of the 
Citizens Advisoiv Committee 
The emphasis on fitness is now being expiessed 
less through specific meetings dealing with this 
topic, and moie by inclusion as a concept in bioadei 
health piogiams, such as the continuous progiam of 
the Ameiican Medical Association dealing with the 
health of the school age child The staff of the De¬ 
partment participated duiing the year in 21 specific 
events linked with the fitness piogram 
Also closely allied with the fitness piogram were 
the resolutions supporting health and physical edu¬ 
cation in schools, Avhich oiiginated in this Depart¬ 
ment and were appioved by the Boaid of Trustees, 
and passed by the House of Delegates ° These 
resolutions may be evpected to have imiiortant and 
often decisive influence upon the health piogiams 
in schools and colleges 

Ftcicl Sd vices 


Field Service Activity 

\ ear 1958-59 

\ ear 1959-60 

States visited 

27“ 

30f 

Audiences 

186 

130 

Audiences totils 

24,552 

31,390 

Invitations declined 

100 

104 

Conferences, w'orkshops ind 
committees 

85 

122 

“District of Columbia and Denmark 
fDistritt of Columbia, Toionto (Ontino), 

Canada, and 


Torquay, England 


JAMA, Oct 22, 19C0 

terest was the human body, which brought 3,562 
requests for information and literature This 
was stimulated by a senes of articles published in 
Todays Health 

The Today’s Health column, “That’s A Good 
Question,’ contained 87 articles, 76 weie prepared 
by the Depaitment and 11 by the Council on Foods 
and Nutiition 

Manuscripts, Book Reviews, Etc -The staff re 
viewed 13 (14) books for The Jownal of the Ameri¬ 
can Medical Association and prepared 76 (85) con- 
tiibutions for Today’s Health Question and Answer 
column, “That’s A Good Question ” The staff also 
reviewed 12 articles for the American Association 
for Health, Physical Education and Recreation 

The Department staff originated 30 (46) articles 
and 7 (8) book reviews published in peiiodicals 
other than those of the American Medical Associa¬ 
tion 

Radio and Television —This Department serves as 
script consultant and television film critic upon re¬ 
quest Five local radio programs and one television 
broadcast weie made by the staff of the Depart¬ 
ment 

Today’s Healtli —Staff of the Department of the 
Health Education works with staff of Today’s 
Health upon leqiiest Plans have been initiated for 
pilot studies in makmg the magazine available for 
study purposes m selected secondary schools, send¬ 
ing each student a free copy monthly for fi\'e 
months, covering a semestei’s health course 

School Health and Fitness 

During the year ending 30 June 1960, the three 
consultants accepted invitations m 25 states, the 
District of Columbia and Canada to deliver 83 ad¬ 
dresses, to take pait in 197 conferences, woikshops, 
institutes, annual meetings, and conventions of 
health education or related oiganizations, and to 
perform a vaiiety of othei services 

The Seventh National Conference on Physicians 


This Depaitment has two majoi exhibits. Seven 
Paths to Fitness” and Health Appraisal of the 
School Child,” which aie shown at fairs and work¬ 
shops 

The Department also assisted the Committee on 
the Medical Aspects of Spoits in preparing and 
showing Its exhibit 

Correspondence —Coiiespondence with doctors 
and coopeiatmg agencies, 7,024 (7,682)°“, Ques¬ 
tion and Answer coiiespondence, 23,289 (18,687) 
The total number of letters handled by the De- 
parfment of Health Education was 30,213 (26,369) 
Manusciipt pages of typed copy totaled 6,186 

(6,544) „ , 

Questions and Answeis —During the Iw-montn 

period ending 30 June I960, we answered a total of 
23,289 (18,687) letters The leading subject of in- 

~^P^eedmgs of the House of Delegates of Amencin 
Medical Assoeiahon, Miami Beaeh, FJonda, June, JJbu 
“‘’Last years figures are in parentheses 


and Schools, sponsored by the American Medical 
Association and conducted undei the auspices of the 
Depaitment of Health Education, was held 13, 14 
and 15 of October 1959 

A piehminaiv but inclusive report of the Confer¬ 
ence pioceedings was provided to participants as 


!y left the meeting 

fhe Eighth National Conference on Physicians 
i Schools IS being planned for a new location and 
le of the year to coordinate the meeting with the 
lebration of the Fiftieth Anniversar>' of the 
unding of the Joint Committee on Health Prob 
IS in Education of the National Education Asso- 
tion and the American Medical Association The 
nference, scheduled for 9, 10, and 11 o arc i 
)1 at the Sheraton Toxvers Hotel m Chicago, xmH 
mediately follow the Joint Committee Cclcbra- 
ti on 8 March 1961, at the same location 
rhe Assistant Director (Hem) serves as Sccretaiy 
the Association’s Committee on the \Icdic. 
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Aspects of Sports (formerly the Committee on In- 
jurj' in Sports) 

The same consultant (Hein) sen'es as Chairman 
of the Committee on Study Committees of tlie 
Amencan School Health Association, m which posi¬ 
tion he coordinates the efforts and actiyities of the 
numerous study committees of that Association 

The medical consultant (Dukelow) contmues as 
an A M A appointee to the Jomt Committee on 
Health Problems in Education of the National Edu¬ 
cation Associabon and tlie A M A, which has 
reelected him Secretar\' He was loaned to the 
^\Tute House Conference on Children and Youth 
for five montlis 

The other educational consultant (Wesley) is 
Chairman of the Public Relations Committee for the 
National Association of College Women in Physical 
Education, of the Career Films Committee for the 
Amencan School Healtli Association, and of the 
Teacher Recruitment Committee for the Illinois 
Association of Health, Physical Education, and 

Recreation Pamphlet Production 


At the close of the fiscal year 30 June 1960, the 
Department of Health Education had stock avail¬ 
able on 304 (403)® titles Tlus figure mcluded 68 
(65) titles scheduled to be discontmued when stock 
IS exhausted, and 7 (14) that xx’ill be removed from 
stock when replacements are ready 
The Order Unit sold 584,167 (526,291) D H E 
publications 


JOINT COMMITTEE ON HEALTH 
PROBLEMS IN EDUCATION 

National Education Association— 
Amencan Medical Association 

The annual meeting of the Jomt Committee was 
held at the national office of the National Education 
Association m Washington, D C, on 7, 8, and 9 
March I960 The membership of the Committee at 
this meeting mcluded 
Representing A JI A 
Ewald H Pawsat, M D (1960) 

J^y I Johns, M D , (1961), V Clirm 
Donald A Dukelow, MD (1962) Secy 
JohnF Abele, MD (1963) 

Granville Larimore, M D (1964) 

Representing N E A 
Lloyds Michael, EdD (1960), Chrm 
Robert S Yoho, H S D (1961) 

Rutli Abernathy, Ph D (1962) 

Sara Louise Smith, Ed D (19^) 

Kenneth E Oberholtzer, Ph D (1964) 

The fifth edition of Health Education should be 
delivered to the parent organizahons before 1 
August 1960 for consideration and approval pnor to 
publication 

School Health Services and Healthful School Liv¬ 
ing are among other Committee publications 

‘Lvit years figures arc m parentlieses 


Other topics discussed included how physicians 
could improve the physical educatton program, tlie 
continumg benefit of physical educabon to the m- 
dividual through activities that wall liaxm a lastmg 
appeal and benefit, the educational and medical 
values of periodic health exammabon of the school 
child bv the family physician, research to determme 
the relationship bebveen physical acbxat)' and 
health, to urge schools to make a special effort to 
review' and use current and authenbc mstrucbonal 
materials, to urge support of closed respiratorx’ 
system resuscitation to help overcome prejudice m 
the use of, and bammg m, this life-savmg method 

The Golden Anniversary of the Joint Committee 
on Health Problems m Education of the N E A 
and the A M A is being prepared to be held at the 
Sheraton Towers Hotel m Chicago on 8 March 1961, 
immediately following the meetmg of the Jomt 
Committee and immediately prior to the Eighth 
Nabonal Conference on Physicians and Schools 

The A M A has appomted to the Jomt Com¬ 
mittee John Lester Reichert, M D, Chicago, and 
the N E A has appomted Clifford Robmson, 
Ed D, Supt of Schools, Klamath Falls, Oregon 
These replace, respecbvely, Ewald H Paxvsat, 
M D , and Lloyd S Michael, Ed D 

DEPARTMENT OF RURAL HEALTH 

In implementing the Council program, staff as¬ 
sumed responsibility for all details m connecbon 
with the Nabonal Conference, and contmues, m 
addibon to regular roubne dubes, to handle special 
assignments delegated by the Dmsion Director, 
Chairman, and members of the Council which m- 
clude attendance at state rural health meebngs, 
annual meetmgs of nabonal farm groups, mspection 
taps to vanous parts of the counby'm connecbon 
with future sites for nabonal and/or regional con¬ 
ferences, handles all details m connection xvith 
Council, Executive, Advisory', and special com¬ 
mittee meebngs A roster of state Rural Health 
Committees xvas compiled and distributed to chair¬ 
men of state rural health committees, executive 
secretanes, etc Among the general mailings were 
kits of matenal for Farm Safety Week furnished b\ 
the Nabonal Safety' Council, Progress Report on 
Cooperabve State Federal BruceUosis Eradicabon 
Program Filled individual requests for 500 Medical 
Scholarship and Loan Fund brochures, and there 
conbnues to be a constant demand for both the 
Family Health Record and Personal Health Infor- 
mabon Card as xvell as the Council s bvo pamphlets. 
Check and Know, and A Member of the Family-^ 
1 our Doctor Fifteen hundred mdmdual requests 
have been filled for vanous matenals 

MEDICAL LIAISON REPRESENTATIVES 
WASHINGTON OFFICE 

Medical liaison, as a separate funcbon, w as estab¬ 
lished on July 1, 1959, under the plan for reorgani- 
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zation of the ^\^ashmgton Office On this date and, 
suteequently, on Decembei 1, Otis L Andeison, 
MD and Eugene V Jobe, MD, respectively, 
joined the staff as Medical Liaison Representatives 
The membeis of this staff function under the 
admmistiative supei vision of the Director, Division 
of Enviioninental Medicine, and their work is co- 
oiduiated with the othei division activities of the 
M^ishington Office by the Manager 

The Medical Liaison Staff responded to the needs 
of Headquarter s Divisions and Departments on 
request and infoimation biought to then attention 
M'hen judged to be of substantive value In carrying 
out these activities, liaison was established with 
federal agencies, international health agencies, pro¬ 
fessional and^voluntaiy oiganizations Also, 15 
A M A Council and Committee meetings have 
been attended during the year for the purpose of 
acqiiirmg and maintaining a knowledge of their 
objectives and interests in older to assist in deter¬ 
mining the direction m which liaison activities are 
needed 

A substantial portion of the medical liaison lepie- 
sentative’s time has been devoted to working with 
Federal agencies lesponsible foi health programs 
and/or having related interests, more particularly, 
the constituent units of the Depaitment of Health, 


J A M A , Oct 22, I960 


the Bureau of State Services-accident prevention 
chionic disease, heart disease, occupational health’ 
air and water pollution, vital statistics, State grants’ 
international education and Exchange, ladiological 
health, emergency health mohilizabon and com¬ 
municable diseases, in the Bureau of Medical 
Services—Indian health and hospital construction 
and research, and in the National Institutes of 
Health research in heart disease, lesearch giants, 
general medical sciences and the Clinical Center 

Among piofessional and voluntary oiganizations, 
liaison has been established with the following 
Division of Medical Science of the National Acade¬ 
my of Sciences-Nahonal Research Council, Ameri¬ 
can Dental Association, the Washington Service 
Buieau of the American Hospital Association, 
American Public Health Association, Pharmaceuti¬ 
cal Manufacturing Association, the American Nurs¬ 
ing Home Association, Council of State Govern¬ 
ments, American National Red Cross, Aircraft 
Owneis and Pilots Association, National Piopnetary 
Association and the Medical Society of the District 
of Columbia 

Liaison with international organizations include 
the Pan-Ameiican Health Oiganizahon, the Region¬ 
al Office of the World Health Oiganization in 
Washington and the World Medical Association 


Education and Welfare, Depaitment of Defense, 
Federal Aviation Agency, Depaitment of State, 
Veterans Administration, Atomic Eneigy Commis¬ 
sion, Department of Laboi, Fedeial Housing Ad¬ 
ministration, National Aeionautics and Space Ad¬ 
ministration, and the Office of Civil and Defense 
Mobilization 

In the Depaitment of Defense the majoiity of 
liaison activities have been with the Office of the 
Assistant Secretary of Defense (Health and Medi¬ 
cal), Director of Research and Development, the 
Surgeons General of the Army, Navy and Air Foice 
Also, the Office of Dependent’s Medical Caie, the 
Defense Atomic Suppoit Agency and the Aimed 
Foices Institute of Pathology 

In the Depaitment of Health, Education, and 
Welfaie, the majox poition of medical liaison has 
been concent!ated in the U S Public Health Service 
and, to a lesser extent, in the Social Secuiity Ad¬ 
ministration, Office of Vocational Rehabilitation, 
the Office of Education and the Food and Diug 
Administration 

Withm the Public Health Service the spread of 
interest has been lathei broad and included pro- 

ams of its three major operating Bureaus, as well 
,s the Surgeon General’s immediate staff suppoit 
office, as follows Office of the Surgeon Geneial, 
Bureau of State Services, Bureau of Medical Serv¬ 
ices, and the National Institutes of Health 

The following represents a list of the several pro¬ 
grams under these Bureaus with which more fre¬ 
quent liaison has been earned on during the year 
In the Office of the Surgeon General, these mclude 
public health methods and international health, m 


In the Depaitment of State, liaison activities have 
included the following The Public Health Division 
of the Inteinational Cooperation Administration, 
the Offices of the Inter-Amencan Regional Political 
Affairs and South American Affairs of the Bureau of 
Intel-Ameilean Affaiis, the Office of Biitish Com¬ 
monwealth and Noithem Euiopean Affaus in the 
Bureau of Euiopean Affaus 
A few of the moie impoitant aieas to ivhich spe¬ 
cial attention has been given during the year in¬ 
clude the following 

Revision of the Red Cross Home Nursing Text- 
hook Participated on Advisoiy Committee to the 
Ameiican National Red Cross lesponsible for the 
leview and appioval of the revision 
Federal Housing Administration Nursing Home 
Moitgage Insuiaiice Program Participated on an 
Advisoiy Committee to the Commissioner, provid¬ 
ing advice and counsel on the formulation of the 


ogram 

Program Planning of the Council of National 
igamzations on Children and Youth of the Golden 
iniversary White House Confeience on Children 
id Youth Participated in the review and comment 
i the proposed program prior to the Confer^ce 
; a delegate participated m the IVliite House Con- 
rence generally, and specifically contributed to 
'ork Group 70, which discussed and made recom- 
endations on Radio and Television and tlieir 

Fects on children and youth 
Revision of Federal Aviation Agency regulation 
scontinuing the practice of allowing any license 
ys^Ln to perfoL medical -aminations on ap- 
,Lnts for /udent or pnvate pilot (Closs 3) nied- 
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ical certificates New regulations require all appli¬ 
cants for airman medical certificates to be e\amined 
b\ Medical Examiners designated by the Adminis¬ 
trator of F A A 

Progress and final recommendations of a Study 
Group, appointed by the Surgeon General of the 
Public Health Service, to study the present, and 
probable future mission of the Service over the next 
decade and to design an organizational structure to 
accomodate present and future responsibilities 

International health and related activities of the 
Public Health Service, Department of State, Pan- 
American Health Organization and M^orld Health 
Orgamzabon 

Radiological health activities of the Public Health 
Service, Atomic Energy Commission, and Congres¬ 
sional hearmgs and reports on various aspects of 
atomic energ)' 

Tlie operation of the Residency Considerahon 
and Commissioning Program’ of the Department of 
Defense (Berry Plan) This year the program re¬ 
sulted m commissioning of more Medical Officers 
than could he ubhzed m certam specialbes This is 
expected to occur again next year 


The relationship of the Department of Defense 
to the National Aeronauhcs and Space Admmistra- 
tion pertainmg to medical research At present, 
NASA IS depending heavily on the coopera¬ 
tion of D O D laboratories and personnel, but 
are planning some capabilities of their ovm m 
tins field 

The development of Health Mobihzabon plans 
and programs, which have been delegated to the 
Public Health Seivice by the Office of Civil and 
Defense Mobilization 

Factors mfluencmg Medicare, such as tlie mcreas- 
ing number of dependents, rehred members and 
changes in accounting procedures 
The Wfinte House Conference on Aging Plans 
for the procedure to be followed at this Conference 
are being graduallv developed 
The procedures developed by the Civil Service 
Commission m implementing the Federal Em¬ 
ployees Health Benefit Act 
The establishment of Medical Liaison as a sep¬ 
arate and full bme activity of the Washmgton Of¬ 
fice has enabled the representatives to provide ad¬ 
ditional services to personnel at headquarters 


DIVISION OF SCIENTIFIC ACTIVITIES 


American medicme lost an outstandmg leader on 
the sudden death of Dr Edward L Turner on Feb 
4, 1960 His death was particularly shockmg to his 
friends and colleagues at the A M A headquarters 
because m the year that Doctor Turner had acted 
as Director of the Division of Scientific Acbvibes 
he had begun to crystallize the objectives for the 
division He had imbued the mdividuals under his 
supervision with enthusiastic support for his objec- 
hves of coordmating the achvities of the vanous 
units of the division into an mtegrated program as 
he visualized it The basic plans he formulated for 
the division can still serve as a foundabon for the 
long range progress of the AMA’s scientific program 
Dr Ernest B Howard, Assistant Executive Vice 
President of the A M A, assumed the addibonal 
duties of Actmg Director of the Division pendmg 
the selection of a permanent Division Director 
A conference of special mterest, now known as 
the Hershey Conference, was held at Hershey, 
Pennsyh'ania on Sept 14-16, 1959 This conference 
was conceived by Doctor Turner as a means of re¬ 
viewing the problems that confront medical science 
and considering proposals as to possible activity 
of the A M A’s scientific units in meetmg these 
problems Its purpose was to evaluate the A M A's 
scientific program The Conference vv'as attended 
by members of the Board of Trustees, the admmis- 
bative officers of the A M A , chairmen and secre¬ 
taries of the Scienbfic Acbvubes Division’s Councils 
and Committees, admmistrative heads of the Divu- 
sion’s scienbfic units, directors of other A M A 
div isions, representabves from the A M A Wash¬ 


mgton Office, and 23 consultants of the total num¬ 
ber of 70 parhcipants 'The 23 consultants were 
representabve of tlie outstanding medical scienbsts, 
medical educators and social scienbsts The pro¬ 
gram opened with presentahons identifymg the 
important issues in education and medicme, m 
medical sciences, and implications of sociological 
issues to medical sciences This was followed by 
panel discussions on (1) Formal Medical Educa- 
bon, (2) Conbnumg Medical Education, (3) Im¬ 
portant Issues m the Clmical Sciences, (4) Impor¬ 
tant Issues m the Basic Medical Sciences, and (5) 
Important Issues in Social and Behavorial Sciences 
After a closed session of the consultants to considei 
how the AMA should implement its concern m these 
issues, their report was presented to the Conference 
The Conference gave Doctor Turner and AMA stafi^ 
and officials manv ideas from which plans for the 
Division were formulated 

As a part of the extensive reorganizabon at the 
AMA headquarters, the decision was made to dis- 
conbnue tlie Chemical Laboratory, the Department 
of Investigabon was transferred mto what is now 
the Division of Legal and Socio-Economic Achvi¬ 
ties, and the American Medical Educahon Foun¬ 
dabon from this Divusion to the Communicabons 
Division 

’The Division of Scientific Acbvibes was organ¬ 
ized for admmistrabv e purposes into the following 
departments Advertising Evaluation, Medical 
Physics and Rehabilitataon, Scientific Assembly 
Medical Educabon and Hospitals, Mental Health' 
and Foods and Drugs The Department of Foods 
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Md Drags includes the administrative staff of die 
Council on Foods and Nutrition, Committee on Cos¬ 
metics Committee on Research and Committee on 
Toxicology During the year the Committee on Pes¬ 
ticides was merged mto the Committee on Toxicol- 
®Sy The Secretariat of the Committee on Medical 
Rating of Physical Impairment was transferred 
from the Department of Medical Service to the 
Department of Medical Physics and Rehabilita¬ 
tion 

Individual Councils and representatives of the 
Councils and their secretaries had the opportunity 
of meeting with the Committee on Scientific Ac¬ 
tivities of the Board of Trustees several times dur¬ 
ing the year 

Doctor Robert Stormont resigned as Director of 
the former Department of Therapy and Research 
After 30 years of service, Dr Thomas G Hull re¬ 
tired from the AMA, for the last several years he 
had sensed as Secretar)' of the Council on Scientific 
Assembly Dr Charles H Bramlitt was appomted 
as Secretarj^ of the Council and Director of the De¬ 
partment of Scientific Assembly Dr John C Bal- 
lin was appointed Director of the Department 
of Advertising Evaluation Dr Bernard E Con¬ 
ley, Secretarj^ of the Committee on Toxicolog)' 
and Committee on Pesticides, resigned. Dr De- 
Nosaquo became Acting Secretary of the Commit¬ 
tee on Toxicology Dr Philip L White was named 
Director of the new Department of Foods and 
Drugs Mr Robert Stark, Mr James Kottemann and 
Miss Arlene Gardner of the Chemical Laboratory 
staff found employment m their specialties in out¬ 
side organizations Other members of the Chem¬ 
ical Laboratory staff were assigned to new positions 
m the AMA, Dr Walter Wolman as Assistant to 
the Director of the Division of Scientific Activities, 

Dr Gordon Schrotenboer as Assistant Secretary to 
the Council on Scientific Assembly, and Dr Joseph 
Royal as Assistant Secretary of the Council on Med¬ 
ical Physics New Staff members who began their 
activities during this period are Dr Joseph Jerome 
as Assistant to the Secretary of the Council on 
Drugs, Dr Ogden Johnson as Assistant Secretary 
of the Council on Foods and Nutrition, and Mr 
Frederick Stam as Secretary of the Committee on 
Medical Rating of Physical Impairment 

Following are the reports of special staff activities 
of the Departments of Advertising Evaluation, 
i oods and Drugs, Medical Education and Hospi¬ 
tals, Medical Physics and Rehabilitation, Mental 
Health, and Scientific Assembly Many of the ac¬ 
tivities of the staff as related to Councils and Com¬ 
mittees appears m the reports of those Councils and 
Committees 

A major portion of the staff’s time was spent m 
making deletions or appropriate revisions in copy 
claims which were judged to be m violation of our 
govemmg principles In addition, the Director 
spends considerable time in conference with medi¬ 
cal representatives of the pharmaceutical industry 


jama, Oct 22, I960 

The staff, with the assistance of the various de- 
partments withm the Division, prepared an ex¬ 
panded version of the General Pnnciples Govem- 
mg Adverbsmg in A M A Scientific Publications 
A draft of this document was circulated to repre¬ 
sentative pharmaceutical houses and advertising 
agencies for comments and suggestions and the 
final version was adopted by the Board of Trustees 
at the Dallas meeting The newly adopted adver¬ 
tising prmciples were published (J A M A Jan 
30, 1960, p 453) and were the subject of a con¬ 
ference m Chicago (Feb 11) and another in New 
York City (March 24) to which over 300 advertisers 
were invited 

A similar type of expansion and clarification of 
advertising standards for Todmfs Health was 
undertaken by the staff m early 1960, the final 
version of these guiding principles was adopted 
by the Board of Trustees at its Miami Beach 
meehng 

The department also determined the eligibility 
of products and services for the industrial exhibits 
at the Clmical and Annual Meetings of the Asso¬ 
ciation Each exhibit at the time of the meeting was 
inspected to insure tliat claims were not advanced 
which were in violation of A M A advertising 
standards 

DEPARTMENT OF FOODS AND DRUGS 

The Department of Foods and Drugs was organ¬ 
ized m March, 1960 Mr Eugene Stevenson re¬ 
signed from the staff of the Council on Foods and 
Nutrition in May and was replaced by Dr Ogden 
C Johnson Doctor Johnson and Miss Mary Jane 
Kibler are Assistant Secretaries of the Council The 
professional staff assigned to the Council on Drugs 
during the current annual period included Dr 
H D Kautz, Secretary, and Dr Christian Win- 
gard, Assistant Secretary Dr Wmgard was ap¬ 
pomted Associate Director of the Department on 
Drugs On March 1, 1960, Dr Joseph B Jerome 
became a part-time member of the staff and was 
later appomted a full time member of the staff as 
Assistant to the Secretary John C Baffin was trans¬ 
ferred to the Department of Advertising Evaluation, 
Aug 31, as its Director 

The staff of the Council on Foods and Nutntion, 
upon request from the Council, initiated a survey 
of state and county medical society nutrition pro¬ 
grams m order to ascertain the areas of interest and 

In plannmg symposia, the staff worked closely 
\xath the host Council member and a committee ot 
his choosing m plannmg the program and t le 

The campaign to combat nutrition nonsense and 
false claims which was begun in 1958 continues to 
show good results Dunng the 
exhibits and a 28-minute movie entit ed Die Medi¬ 
cine Man” have been shown m all parts of the 

United States 
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More than 23S 400 copies of The Merchants of 
Menace and 192 000 copies of The Healthy Way to 
Weigh Less \v ere distributed At least 2,000 kits of 
materials designed to assist in planning local pro¬ 
grams to combit food faddism were distributed 
Seieral hundred thousand copies of other Council- 
sponsored reprints also were distnbuted In co¬ 
operation M itb the Communications Division a new 
exhibit on the nutrition of teenagers was designed 

Doctor White prepared a monthly column of 
questions and ansners, and Miss Kibler and Miss 
Turner Mere responsible for the food pages in 
Today s Health 

Staff members of the Department of Foods and 
Drugs served as representatives of the A M A to 
a number of other organizations, either as consult¬ 
ants to members, liaison representatives, or ad¬ 
visors 

Doctor Mdiite is a consultant to the Youth Pou'er 
Congress of the National Food Conference, con¬ 
sultant to the Interdepartmental Committee on 
Nutntion for National Defense, member of the 
subcommittee on Food and Agriculture of the 
Interdepartmental Committee on Nutrition for 
National Defense member of tlie Nomenclature 
Committee and Chairman of the Public Relations 
Committee of the A.mencan Institute of Nutrition, 
member of the Food and Agriculture Research Ad¬ 
visory Committee of the U S Department of Agri¬ 
culture, member of the Nutrition Committee of the 
Chicago Heart \ssociation, and liaison representa¬ 
tive of the Food and Nutntion Board to the Na¬ 
tional Research Council 

Doctor kVhite served as advisor in the prepara¬ 
tion of a film on clinical nutrition developed by the 
Florida Citrus Commission m cooperation xvitli the 
Communications Division 

Members of the staff frequently presented 
speeches or exhibited at meetings of other profes¬ 
sional groups and food trade associations 

The Secretarx of the Committee on Toxacologx' 
served as A M A liaison representative on the 
American Standards Association-K 62 Committee 
Tlie Secretarx represented the Association at a 
seminar it Utah State Unwersit)' on Effects of 
Fluorides on Mm and Animal,” at the Annual 
Meeting of the 4inerican Association for the Ad- 
xancement of Sciences, at the Annual Meeting of 
the Academx of Forensic Sciences, at the Annual 
Meeting of the \ssociation of Official Agncultunl 
Chemists Conference, at the Annual Meeting of the 
American Associ ition of Poison Control Centers, 
and accompanied Dr O Benxvood Hunter xxdien 
Doctor Hunter presented the Association s xaexx's on 
proposed labeling legislation under consideration 
bx the House Interstate and Foreign Commerce 
Committee 

Doctor DeNosiquo, as Secretary of the Commit¬ 
tee on Research h is serx'ed as liaison representatix e 
for the American Medical Association on the Clini¬ 
cal Studies Panel of the Cancer Chemotherapx 


National Serviee Center, National Institutes of 
Health, United States Public Health Service, De¬ 
partment of Health Education, and Welfare The 
Secretary represented the Assoeiation at a sj'mpo- 
sium on the “Early Diagnosis of Cancer’ sponsored 
bx' the American Cancer Societ)', at a conference on 
Expenmental Clinical Cancer Chemotherapy Na¬ 
tional Service Center”, and at a symposium entitled 
Evaluation of Drug Therapv m Neurologic and 
Sensory Diseases” sponsored bv the National Insti¬ 
tute of Neurological Diseases and Blindness 

The staff for the Committee on Cosmetics assisted 
m the preparation of the script for the Merck, 
Sharpe and Dohme sponsored television program 
The Other Side of the Sun Staff also prepared the 
format for the exhibit “Sunlight and the Skm” and 
xvrote the pamphlet xvhich accompanied this ex¬ 
hibit The Secretary regularly sensed m a consultant 
capacity to the National Bettei Business Bureau 
and its local branches, to various state and medical 
societies, and to radio and television stations, news¬ 
papers, and magazmes regarding the acceptabilitx' 
of adverhsements The Secretarx' mamtamed close 
contact xxith the Toilet Goods Association and par¬ 
ticipates m a frequent exchange of information 
with that group 

DEPARTMENT OF MEDICAL EDUCATION 
AND HOSPITALS 

The department brought to the attention of the 
Council, tlirough its committees, matter which it 
believed should warrant modification of the pub¬ 
lished acceptable standards m medical education, 
modified published statements of acceptable stand- 
irds m compliance with decisions of the Council 
for later approval by the House of Delegates, ar¬ 
ranged and participated m the periodic reviews of 
educational programs m medicine, presented to the 
Council, through its committees, information re- 
gardmg the programs reviexx ed so that the Council 
may have accurate and dependable data on xxdiich 
to base its decisions, prepared and published an¬ 
nual reports which serx'e to discharge the Council s 
function of informmg the medical profession of the 
status of medical education m the United States 
These reports also serve as public notification of 
educational programs xvhich are approved, and 
served as a central clearmg house of information 
regarding medical education 

Although the staff obxnouslv participates and 
assists m the development of standards of education 
md in the accreditation of educational programs in 
medicme, the direct responsibility for these func¬ 
tions rests with the Council membership actmg 
under established directives of the House of Dele¬ 
gates Tlie staff does not aecredit any educational 
program This is a real and major operational actix’- 
itv of the Council membership 

Effective July 15, 1960, Dr Glen R Shepherd, 
Assistant Secretary for five years, resigned Dr John 
Hinman Assistant Secretarx xxith responsibilities m 
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areas allied to medicine and in graduate medical 
education, resigned effective Sept 1, 1960, to com¬ 
pete Ins graduate traming m mternal medicine 
Inree members of the Council’s hospital field staff 
resigned during the year Dr Frank Ryan who re¬ 
tired, Dr Robert Lowe to become Director of Med¬ 
ical Education at the Lima, Ohio, Memonal Hospi¬ 
tal, and Dr Winchell McK Craig who resigned his 
post to take a position as special assistant to Secre¬ 
tary Flemming of the Department of Health, Edu¬ 
cation and Welfare The staff was saddened to learn 
of Dr Craigs sudden death in January 
Dr Glen R Leymaster, Associate Secretary re¬ 
sponsible for medical school activities, will jom the 
staff Sept 1, 1960 Dr A N Taylor, Assistant Sec¬ 
retary responsible for the Council’s work m areas 
allied to medicine, and staff secretary to the Com¬ 
mittee on the Relationship of Medicine with Allied 
Health Professions and Services, will join the staff 
August 15,1960 Dr Ralph E Adams was appointed 
as an Assistant Secretarj' on June 10 His respon¬ 
sibilities ivill be m the area of graduate medical 
education Dr Herbert Schoenfeld has now been 
until the Council for almost a year as a hospital 
field representative working on a part-time basis 
Dr Harold G Watson was appomted effective 
July 25 as a field representative responsible for 
reviewmg intern and residency programs Dr Wm 
Frederick Norwood, Professor of Cultural Medicme 
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(5) Assistant Director for Allied Health Profes¬ 
sions and Services (A N Taylor, PhD) supervision 
and coordination of these activities and major staff 
responsibihty for the Council’s Committee on Con- 
tinumg Medical Education and Allied Professions 
and Services The Assistant Director will be respon¬ 
sible only for the Committee’s considerations m the 
^ea of Allied Health Professions and Services when 
the presently vacant post of Assistant Director for 
Contmuing Medical Education is filled He is also 
assigned as staff secretary to the Board of Trustees 
Committee on Relationships of Medicme with 
Allied Health Professions and Services 

(6) Assistant Director for Continuing Medical 
Education (vacant)—supervision and coordination of 
program plannmg and activities m this field and 
with the Assistant Director for Allied Health Pro¬ 
fessions and Services, major staff responsibihty for 
the Council’s Committee on Contmuing Medical 
Education and Allied Health Professions and Serv¬ 
ices 

A study has been initiated to review critically all 
ofBce procedures directed toward innovating more 
modem and efBcient practices and to relate more 
effectively the department’s medical student, intern 
and resident records to present needs of this and 
other departments of the Association 

A history of continuing medical educabon in the 
United States since 1930 was prepared for publica- 


at the College of Medical Evangelists is on leave 
and was appointed on Feb 1 as Staff Director of 
the Council’s Special Study Committee 

In order to more effectively carry out its stated 
functions, the Council on Medical Education and 
Hospitals has recently reorganized its structure in 
order to provide efScient and orderly staff services 
to the Council under this new organization, the 
professional staff of the department has been as¬ 
signed responsibility as follows 

(1) Director (Walter S Wiggins, M D )-oveiall 
supervision and coordination of department activi¬ 
ties and majoi staff responsibility for the Executive 
Committee of the Council 

(2) Associate Director for Graduate Medical 
Education (John Nunemaker, M D )-supervision 
and coordination of activities related to graduate 
medical education and major staff responsibility for 
the Council’s Committee on Graduate Medical 

• tion 

(3) Assistant Directors for Graduate Medical 
Education (Willard Thompson, M D, and Ralph 
Adams, M D)—secretanat to residency review com¬ 
mittees and responsible under the Associate Direc¬ 
tor for staflBng of the Gouncil’s Committee on 
Graduate Medical Education 

(4) Associate Director for Medical School Activi¬ 
ties (Glen R Leymaster, M D )-supervision and 
coordination of activities related to medical schools 
and major staff responsibility for the Councils 
Committee on Medical School Activities 


tion in the Histoiy of Medical Education senes in 
the Journal of Medical Education A member of the 
depaitment serves on the study section of the Na¬ 
tional Heart Institute which is mitiating a new 
program designed to strengthen the education and 
research potential of community hospitals A staff 
member seived on the Executive Committee of the 
Council on Medical Television of the Institute for 
the Advancement of Medical Communication The 
department assisted in the development of articles 
on medical education and problems related to the 
foreign medical graduate for several national maga¬ 
zines and newspapers The department participated 
in numerous conferences and meetings related to 
its aiea of activity 


DEPARTMENT OF MEDICAL PHYSICS 
AND REHABILITATION 

The staff of the Department of Medical Physics 
ind Reliabihtation consisted of the following 
Ralph E De Forest, M D . Director Doctor De For¬ 
est also served as Secretary of the Council on Medi¬ 
cal Physics, the Committee on Rehabilitation, and 
:he ad hoc Committee on Atomic Medicine and 
[onizmg Radiation, Joseph H Roval, Ph D, Assist- 
mt Secretary of the Council on 
.vho served from October 1959 to June 1960, when 
le resigned to accept a position at Na- 

lonal Laboratones, Mr Frederick A Stam, Secre- 
-ary of the Committee on Medical Rating of Physi- 
:7lmpairment, Mr Rodenck E Darby, Research 
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Assistant, who joined the sta£E m Apnl 1960, and 
Mr Rolf G Rattay, Staff Assistant, as weU as four 
office secretanes 

As part of its general activities the staff served 
the Council and the three Committees and pro- 
snded needed consultation services in cooperatmg 
wth other departments of the Headquarters 

A total of 70,422 reprmts or other publications of 
the Council and Committees were sent to mterested 
persons or groups 

The staff gathered data for use m authorized 
Council on Medical Physics evaluation projects 
which are currently being prepared 

Three weeks durmg the month of July 1959 were 
devoted to filmmg the motion picture, Rehabib- 
tation Adds Life to Years ’ During this time the 
Secretary' of the Committee on Rehabditation was 
on location servmg as technical consultant A pro¬ 
motion program has been prepared in cooperation 
with the Communications Division 

On behalf of the Committee on Rehabilitation, 
questionnaires were sent to 54 constituent medical 
societies to determme the status of their rehabilita¬ 
tion activities The rephes were analyzed and m- 
corporated into a report for the Committee’s at¬ 
tention 

One or more members of the staff parbcipated m 
the followmg conferences or meetings the confer¬ 
ence of the ad hoc Advisory Committee to Review 
Scientific Activities of the A M A at Hershey, 
Pennsylvania, m September, a conference at Brook- 
haven Nabonal Laboratones, Upton, Long Island, 
New York, the 12th Annual Conference on Elec- 
tncal Techniques in Medicine and Biology, m 
Phdadelphia, a meeting of the Advisory Councd of 
the Conference of Rehabilitation Centers and Fa- 
cdibes, Inc, in New York City The Director was 
appomted by the Association to serve on the Ad¬ 
visory Council of tins group, a conference at the 
Radiation Project Laboratorjq Notre Dame Univer¬ 
sity, a meetmg of the Committee on Hospital Oper- 
atmg Rooms of the National Fire Protection Asso¬ 
ciation, a meeting of A M A representatives with 
representatives of the National Research Council m 
Washmgton, D C The object of the meetmg was 
to aid in establishing good relationships between 
the two groups, a meeting of the Committee on 
Rehabilitation of the Medical Association of Geor¬ 
gia at the Warm Springs Foundation, Warm 
Sprmgs, Georgia, a meetmg at the time of the 
openmg of the newly created headquarters of tlie 
Conference of Rehabilitation Centers and FaciU- 
ties, Inc, Evanston 

The Director accepted appomtment to the Inter- 
society Liaison Committee of the Insbtute of Radio 
Engmeers 

On behalf of the ad hoc Committee on Atomic 
Medicme and lomzing Radiation, letters were sent 
to 101 outstanding men in biolog)', chemistry, and 


medicme, 106 specialty medical societies, the Asso¬ 
ciation’s 54 constituent societies, six major branches 
of the U S Government, and 18 councils, commit¬ 
tees, divisions, and departments withm the A M A 
headquarters The letters requested these scientists 
to give opmions and comments m regard to health 
problems created by the use of atomic energy and 
lonizmg radiabon The staff tabulated all the 
answers for use by the Committee at its May 
meetmg 

DEPARTMENT OF MENTAL HEALTH 

The staff has mamtamed a close relationship, pri¬ 
marily through correspondence, xvith state and 
county medical societies and contmued the Coun¬ 
cil’s haison with national organizations m the field 
of mental and emotional illness It cooperated with 
the Department of Standard Nomenclature of Dis¬ 
eases and Operations to compile and prepare for 
pubhcation a section on termmology and definitions 
of alcoholism as a possible addition to the Commit¬ 
tee on Alcoholism s Manual on Alcoholism, revised 
the Committee’s Duectory of State Resources on 
Alcoholism, implemented the necessary material 
for a new exliibit prepared m cooperation with the 
Media Relabons Department of the Communica¬ 
tions Division and prepared a flyer of information 
on the new exhibit on alcoholism 

Staff contmued to answer a deluge of mqmries 
concemmg hypnosis from physicians, state sociebes’ 
execubves secretaries, medical and non-medical 
groups and the pubhc m general and assisted m 
preparmg a symposium on hypnosis sponsored by 
the Committee on Hypnosis and held durmg the 
Annual Meetmg of tlie American Psychiatric Asso- 
ciahon m May, 1960 It set up the November 1959 
Annual Conference of Mental Health Representa¬ 
tives of State Medical Associabons m addition to 
preparing descnpbve background material for the 
parbcipabng representabves and national organi¬ 
zations mvited 

DEPARTMENT OF SCIENTIFIC ASSEMBLY 

The Director of the Department of Scientific 
Assembly mamtamed liaison with many medical 
organizations durmg the year and attended the 
innual meebngs of the Chicago Medical Society 
(Clmical Congress), Ilhnois State Medical Associa¬ 
tion, Aerospace Medical Association, Associabon of 
Military Surgeons of the United States, American 
Academy of Ophthalmology and Otolaryngology, 
American Academy of Ordiopedic Surgery, Ameri¬ 
can Academy of General Pracbce, Amencan Uro- 
logical Associabon, and the National Science Fair 
Tlie staff assisted some of the organizabons mth the 
development of theu Scientific Exlubit and also 
assisted m judgmg the exliibits at the Nabonal 
Science Fair 
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DIVISION OF SCIENTIFIC PUBLICATIONS 


The Division of Scientific Publications campuses 
tlie following segments of total activity m this ordei 
or magnitude 

THE JOURNAL of the Ameucon Medical A^- 
sociaiion 

The Specialty Journals 

The Libian and Ai chives 

The Sfandaicl Nomenclature of Diseases and 
Opeiations 

The Division Diiector leported for duty late in 
Octobei, 1959 This Annual Repoit then is i elated 
especiallv to the activities during the eight months 
ending Julv 30, 1960 Selected comments concern 
implementation of actions and recommendations by 
the Board of Tiustees which are documented in the 
two pievious Annual Reports In other instances, 
refeience is made to specific activities that have 
been consideied, approved, and put into force in 
recent months oi allowed to lemam undei considei- 
ation for futuie action 

The Division activities, which have been scat¬ 
tered thioughout various sections of the building 
since eailv in 1959, were letuined to the renovated 
eighth flooi late in the spring 

Although the Editoiship of the } A M A is but 
one of several duties of the Diiectoi of the Division 
of Scientific Publications, particulai emphasis has 
been placed upon this function Such allocation of 
time and effoit in lecent months does not neces- 
saiily reflect a similai allocation foi the future The 
magnitude of the responsibility foi editmg Thc 
Journal is such as to wan ant its leceiving un¬ 
stinted attention initially 

The editing of The Journal may be divided into 
two major phases (A) selechon and processing of 
manusciipts, (B) handling of galleys and othei 
items pi 101 to publication These phases will not be 
discussed in sequence 

Tbe manuscripts that had been accepted for pub¬ 
lication piior to my repoiting foi duty repiesented 
firm commitments, then piocessing was expedited 
as much as possible For the future it seemed de¬ 
sirable to concentiate on proem mg an increasingly 
higher peicentage of top quality manusciipts as 
eaily as possible One phase of this piogram was 
the dispatch of a peisonal letter to the heads of the 
depaitments of Medicine, Surgeiy, Obstetrics, and 
Gynecology, and Pediatrics m the 84 medical schools 
m this countiy, briefly outlmmg some of the changes 
contemplated foi The Journal Particular emphasis 
was given to the quality of communications Fiir- 
therinoie, prioi to my arrival in Chicago, a personal 
lettei was sent to the dean of every medical school 
in an effort to enlist his interest in the scientific 
publications of the A M A It is believed that the 
numbei and quality of the manuscripts that now 


appear in Tm Journal attest to the fulfillment of 
these mitial hopes 

The format of The Journal, with special atten 
non to editorial material, was another subject of 
great concern It was readily appaient that profc! 
sional assistance of considerable magnitude was 
required for successful fulfillment of this task The 
appointment, therefore, of Mr Robert Mavo as 
Managing Editor became effective late in April 
Prior to this appointment a new design for Tiir 
Journal cover was considered, approximately 25 
designs were reviewed The selection was made 
and, following approval by the Boaid of Trustees, 
the new cover appeared on the issue of July 2,1960 
Additional minor changes in t)'pe style and formal 
of die cover are under consideration 

Each editorial page of The Journal has been 
reviewed with a critical eye The symbols between 
the oiigmal articles hai’e been eliminated Efforts 
have been made to insiue that the original com 
munications begm at the top and end at the bottom 
of a page with no spill-over onto the next page 
Bold face volume page numbei s appear at the toji 
of the page and the light face issue numbers at the 
bottom of the page Tlie section of Oiigmal Articles 
has been letitled Oiigmal Contributions Three new’ 
sections have been established Clinical Science, 
Special Communications, and Pieliminary' Com 
munications Foui sections have been abolished 
Medicine at Woik, Customs and Idioms, The Lei 
suie Coiner, and Medical Beliefs of Yesterday The 
SvnopsiS'Abstiact in the box at the beginning of 
each ongmal communication is now prepared bv 
the authoi The News Section has been moved to 
the fiont Adveitismg section Tlie abstract section 
has 1 everted, m pait, to the format of former years 
A new schedule for the publishing of Abstracts 
fiom each of the 10 Specialty Jounials has been 
mstituted The Abstiacts and Table of Contents 
fiom each of the Aichives appear m The Journai 
the same week the Specialty Journal is delivered to 
the doctoi’s office It is hoped that a similar regi¬ 
men foi an additional number of American journals 
will be adopted in the next few months Tear sheets 
of abstiacts will be made available to all the stall 
medical journals upon request Jokes in the Tonics 
and Sedatives section appear less frequently and 
have been replaced, two or three times each montli, 
by Medical Nairation or Medical Satire It is hoped 
to develop latent talent among American physicians 
so that there will be no need to revert to Tonics and 
Sedatives The disposition of Tlie Bright Side rc 
mams under scrutiny The Editorials now ocvpy 
four or five pages m each issue and cover a number 
of subjects m basic science, medical history, a 
general discussion of communications appearing i 
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the same issue of The Journal Cominissioned com¬ 
munications as well as discussion of controversial 
subjects consbtute a small percentage only of cur¬ 
rent editonals The option of publishing mitialed 
editorials for identification has been approved by 
the Board of Trustees A new section has been 
incorporated m the advertising pages entitled Sum- 
marios m Interhngua, based upon the synopsis- 
abstracts The Journal is the 15th periodical m the 
United States to adopt this policy 

The publication of council and committee re¬ 
ports IS m a transitional stage The Council on 
Dmgs IS cooperatmg by submitting bnef reports 
mstead of long and sometimes uninteresting mate- 
nal The response of other Councils and Commit¬ 
tees has not always been enthusiastic It is believed 
that all material submitted for pubhcation should 
carry a signature or a committee approval Book 
reviews are signed 

Tear sheets of ongmal contnbutions appeanng m 
The Journal are available to authors Upon re¬ 
quest, authors may receive 50 complimentary copies 
of their contributions If reprmts are desired these 
may now be ordered at a reduction of from 30 to 
40 per cent below the former pnce 

The fonvardmg department, formerly located m 
the Contract Pnnting area, has been moved to the 
eighth floor This change will enable the Division 
to exercise close supervision over the manuscnpts, 
galleys, and other pertinent items 

There have been two new assignments to the 
Editorial Staff Mr Robert Mayo is Managmg Edi¬ 
tor, as noted above Dr Burgess L Gordon reported 
for duty early m July, 1960 One of the major 
responsibilities of Doctor Gordon will be the ex¬ 
ploitation of electronic computers, data processmg 
machmes, and other electronic devices for (1) 
classification of nomenclature of disease, (2) storage 
and tabulation of medical data, and (3) abstract- 
mg medical literature The manuscript department, 
formerly under the supervision of Miss Elame 
Nantkes, has been transferred to Mr Charles Chap¬ 
man He will continue on as the Department Head 
responsible for Medical News Dr Theodore John¬ 
son was transferred, at his request, to the Socio- 
Economic Division 

Specialty Journals —Four changes in the chief 
editorship of the Specialty Journals have been made 
in order to implement the motion of the Board of 
Trustees regardmg tenure of office Dr Warren 
^^^leeler replaced Dr Richard Day as Editor of the 
American Journal of Diseases of Children, Dr 
George Shambaugh replaced Dr George Coates as 
Editor of the Archives of Otolaryngology, and Dr 
David Cogan replaced Dr Francis Adler as Chief 
Editor of the Archives of Ophthalmology Dr Phihp 
Drinker has resigned as Chief Editor of the 
Archives of Environmental Health, (formerlj' Arch- 
tecs of Occupational Health) and mil be replaced 


on Oct 1, 1960, by Dr Katherme R Boucot Dr 
Garrott Allen has assumed responsibilities as Acting 
Chief Editor of the Archives of Surgery durmg the 
year that Dr Waltman Walters mil be out of 
the country Several additions have been made to 
tbe Editonal Board of each Specialty Journal A 
strong feeling agamst a specific tenure has been 
voiced by several members of the Editorial Boards 
It is beheved, however, that this is an excellent 
policy and should be respected 

The Annual Meeting of the Chief Editors of the 
Specialty Journals was held m Atlantic City on 
May 2, 1960 Meetings with four Editorial Boards 
have been held durmg the year as follows 

American Journal of Diseases of Children, 
January 18 

Archives of Internal Medicine, May 3 
Archives of Otolaryngology, July 11 
Archives of Pathology, April 10 
Rump meetings of the Archives of Neurology and 
the Archives of Surgery were held m Boston on 
June 13, 1960, and at Greenbrier on Apnl 14, 1960, 
respectively 

The letters “A M A ” were removed on July 1 
from each Specialty Journal This mvolved a rever¬ 
sion to its former title for the American Journal of 
Diseases of Children The Archives of Occupational 
Health was changed to the Archives of Enviro- 
mental Health mth the subheadmgs Preventive 
Medicine, Occupational Health, and Aerospace 
Medicme 

Library and Achives 

The Library had been funchonmg imder the di¬ 
rection of Mrs Hodgson prior to March 1,1960 On 
that date she retired at her request and Mrs Susan 
Crawford was appomted m her place Mrs Craw¬ 
ford has been associated with the A M A for 
several years as a professional hbranan In addition 
to the Library responsibilities of former years, three 
new activities have been assigned to this depart¬ 
ment (1) a photo-duphcation service has been 
mitiated for all divisions in the buildmg, (2) the 
Archives, which constitute all official actions of the 
Association, are bemg assembled and catalogued, 
(3) a retneval program for same has been msti- 
tuted Eventually the Archives and retrieval pro¬ 
gram should be an important function of general 
interest to the Association 
The Library, m its new quarters, will provide 
better service to all divisions Every effort wall be 
made to avoid duplication of material m division 
hbranes 

The Package Library program has been strength¬ 
ened and provides the names of libraries m commu¬ 
nities where physicians might do reference work 
personally Photo-duphcation of matenal available 
for dispatch and other devices to help the physi¬ 
cian obtam reference material are other improve¬ 
ments 
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Stanclaid Nomenclature and Disease 

Tile 1960 edition of Standard Nomenclature, Dis¬ 
eases, and Opeiatwns went to press last fall' The 
anticipated publication date will be late in 1960 
The second phase of the department activities con¬ 
cerns institutes that have been held from time to 
time m various cities Admittedly the job done by 
the institutes in the past has satisfied only a small 
poition of the total need, if the principles of Stand- 
aid Nomenclatuie are utilized maximally through¬ 
out the acci edited hospitals m the United States 
The third function is the department dealing with 
answers to questions concemmg the use of Standard 
Nomenclatuie 

A meeting was held m Washington, D C in April 
with repiesentatives of the American Hospital 
Association, the Ameiican Association of Recoid 
Room Libraiians, the United States Public Health 
Service, the Veterans Administration, and the 
Armed Foices under the aegis of the American 
Medical Association At the conclusion it was 
recommended that the entire mission and concept 
of Standaid Nomenclature should be evaluated by 
a duly appointed committee Acting on this recom¬ 
mendation, the Board of Trustees appomted an 
advisory committee with representatives from in¬ 
terested agencies This committee will explore in 
depth the problem of nomenclature and classifica¬ 
tion At this time the committee has been duly 
appointed, no meetmg has yet been held Mean¬ 
while, no new Institutes will be scheduled 

Medical Journalism Program 

With the approval of the Board of Trustees, plans 
are undei consideration for a comprehensive pro¬ 
gram in medical journalism It is hoped that one or 
more universities m greater Chicago will cooperate 
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in this piogram Little heyond preliminary planmnc 
may be noted at this time Even so, there are two 
bellows participating m trammg throughout the 
summer months and a third Fellow is scheduled for 
the piogram m the fall The short-term Fellowships 
of approximately three months each are available 
currently for medical students or, m selected m 
stances, premedical students Ultimately, it is hoped 
to have a piogram with Fellowships of one j'ear’s 
duration for physicians who plan a part-time or 
full-time career m medical journalism There is yet 
a third type of Fellowship under consideration Tins 
would be for one month only and would be de 
signed to provide a 4-3 weeks concentrated course 
for lay personnel from state medical journals or 
medical publications of pharmaceutical houses 
Limited funds have been approved by the Amen 
can Medical Education Research Foundation 
Supei vision of this program requires the part-time 
or full-time services of one person, this appointment 
has not been made as of this date 
In reviewing the opportunities m the Division 
before coming to Chicago it was necessary for the 
Director to take a number of presumptions for 
granted His knowledge of the organization of the 
American Medical Association was not detailed and 
the data at his disposal was meager Eight months 
later the mfoimation available has increased im 
measurably The opportunities to pursue the duties 
and responsibilities of the Director of Scientific 
Publications provided by the Executive Vice Presi¬ 
dent’s Office, the Committee of Scientific Activities, 
and the Board of Trustees have been gratifying 
The utmost cooperation has been extended to the 
Director at all times He has enjoyed the enthusi 
astic suyiport and cooperation that he had hoped 
would be his and the warmest of personal relations 
in each echelon This Avas indeed appreciated 


FIELD SERVICE DIVISION 


Staff—Field Service Division 

Aubrey D Gates, Director 

Rueben M Dalbec, Field Representative 

Charles Johnson, Field Representative 

Joe D Miller, Field Representative 

Richard Nelson, Field Representative 

Cecil Dickson, Legislative Representative 

James Fonstel, Legislative Representative 

Harold Slater, Legislative Representative 

R O Beckman, Consultant on Agmg—Temporay 


Legislative Liaison 

Tlie staffs work at the onset of the period cov¬ 
ered m this report, typifies the activities of the 
Field Service Division for the last year Late m 
Tune, 1959, the Chairman of the House Ways and 
Means Committee scheduled a week of hearings on 
the Forand Bill, to be held m July Immediately 


after tins announcement, the Forand Staff Tash 
Force met and outlined the activities necessary to 
meet the American Medical Association’s responsi¬ 
bilities m connection with these hearings The 
Field Service Division staff then called the execu¬ 
tive secretanes and officials of the medical societies 
of the 48 states, to make tivo pnnciple requests, 
one, that as many state sociehes as possible ask for 
time for spokesmen to appear before the Commit¬ 
tee and two, that the remainder of the state so 
cieties prepare and submit to the Committee, a 
statement in opposition to the Forand Bi 

Thirty-four state societies readily responded an 
applied to the House Ways and Means Commi tee 
For time to appear as witnesses Because of time 
limitations allocated by the Committee, it became 
necessary to select only 12 states and toJisk 
other txwnty-two state societies to cooperate b) 
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rehnquislung then time, and instead, submit a 
statement to be filed wntli the Committee Every 
state society cooperated m the finest way and the 
Field Serv'ice Division devoted itself to assisting, m 
some cases, with the preparation of the testimony 
and the statements, and, continually, to the task of 
getting delegations of doctors to attend the hear¬ 
ings and send as many communications as possible 
by letter, telephone and telegram, to all of the 
Congressmen, as well as to the members of the 
House M^ivs and Means Committee 

During this crucial period, the Washington stall 
of the Field Senace Division performed those choies 
of maintaining liaison with the Committee and 
with members of Congress m obtaining an alloca¬ 
tion of time, workmg with the Law Division in 
bnefing those who were to testify, and arranging 
appomtments and other funchons pursuant to state 
delegation aasits to Washmgton, during the time of 
the heanngs 

In short, the Field Service Division synchronized 
its efforts m this instance as it does m all cases, with 
the actmties of the management, the other Divi¬ 
sions of the American Medical Association, and 
with the state and local societies, to tlie end that 
tlie staff could make its best contnbution to the 
total effect of spokesmen for tlie American Medical 
Association’s appearance before the House Ways 
and Means Committee 

These activities have characterized the work of 
this Division throughout the year as every effort 
has been made to function only as a member of a 
team and to perfoim the assignments falling within 
the Division’s responsibihty, or as requested by the 
management and others withm the Association 

From the foregomg, it can be seen that there are 
hvo mam functions of the Field Service Division m 
legislative activities—haison with the Congress m 
Washmgton, and haison with the State and Counh' 
Medical Societies m cooperation with all units of 
the American Medical Association 

The three registered lobbyists of the American 
Medical Association, whose titles are Legislative 
Representatives, are members of the staff of this 
Division, their functions being to mamtain close 
liaison with the leaders and the members of the 
Congress, taking to and mterpietmg foi them 
American Medical Association policy and American 
Medical Association information, and making ar¬ 
rangements and appointments for the officers and 
trustees of the Association to meet with the leaders 
of tlie Congress, when such is required or desir¬ 
able They regularly brmg back from the Congress 
whatever information is available and pass it on to 
the Association headquarters in Chicago The ac¬ 
tivities of these three men are not only sjmehro- 
nized with the Chicago office, but wath the remain¬ 
der of the A M A staff m Washmgton 


Legislative Follow-up 

The second part of the Field Service Division 
activity m legislation is that of developmg closer 
haison with the state and county societies, as has 
been described above The Dmsion’s activihes have 
been harmonized with the Forand staff Task Force, 
wath the Council on Legislative Activities, State 
Evecuhve Secretaries, Kev Men, and the state asso¬ 
ciation’s Legislative Committees 

When it became evident, near the lecess of the 
first session of the 86th Congress, that Forand-type 
legislation would not be reported out of the House 
Ways and Means Committee, plans w'ere made by 
the Field Service Division staff for an extensive 
program of intensive contacts by the medical pro¬ 
fession and its lay friends, wdien the members of 
Congress returned to their home Districts and 
states, during the recess period The meetmg held by 
tlie Couned on Legislative Activities m St Louis on 
November 1, gave national opportunity to mtensify 
and highlight this activity,/as well as to achieve 
the other objectives set out for that meeting 

The staff of the Field Service Division, both m 
Washington and m the field, recognized that there 
needed to be developed a closer haison between 
mdividual Congiessmen and tlie physicians m their 
Districts To do this, a complete listmg of all the 
physicians m 408 of the 437 Congressional Districts 
was prepared Each hst w’as sent from the Chicago 
ofiBce to the Legislative Representatives in Wash¬ 
ington, who then delivered the lists to the respec¬ 
tive Congressman Each Congressman was re¬ 
quested to check the hst and designate the names 
of those physicians he koiew personally and wath 
w'hom he felt he had the best wmrkang relationship 
The Congressmen were told that they could use the 
entire list for correspondence wath the physicians 
in their distncts 

Wlule the responses from the Congressmen have 
not been 100%, this has been the most effective 
action taken to impress the members of Congress 
wath the fact that organized medicme wants to 
work wath them in a reasonable, w'holesome co¬ 
operative way 

Now' that the elections are approaching, members 
of Congress are still coming forth wath suggested 
lists of physician-committees wath w'hom they W'ould 
like to w'ork m their home Districts Eventually, the 
staff w'lll develop from tins a more effective method 
of workmg with the Congress, consisting of a more 
direct relationship wath the practicing physicians in 
his home district, the county medical societies to 
w'hich these physicians belong, the state medical 
issociations and the American Medical Association 
Tins will enable the Field staff to keep the chan¬ 
nels of communication open and operating from the 
physicians office, to tlie Congressmans office, and 
\ace versa The Dnasion wall continue to expand its 
efforts in this area 
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Legislative Climate 

The climate in which a legislative program is 
pojected, is as important as the program itself The 
Pield Service Dmsion therefore, has given careful 
attention to the other aspects For example, the 
statt lias worked with the state and county medical 
associations m developing a closer liaison and bet¬ 
ter understandmg of the problems of aging, with 
manv lay organizations and the leaders of’these 
organizations The special work performed by the 
Consultant on Aging, m locating and contacting the 
S^oups, such as Golden Age” clubs, and othei 
types of activities in this general area, provided the 
Division with the initial start for developing closer 
liaison uoth the aging citizens in the communities 
udiere they live It was found that the senior citizen 
would like to have—and needs—medical leadership 
and guidance m a broader respect than the mdi- 
\adual medical caie they receive Seven thousand 
of these organizations were listed by name and 
address and the staflF is now developing ways 
whereby state and county medical associations can 
reach these gioups, with understanding and with 
service 

Field Work on Agmg 

The Division has assisted the Depaitment of 
Medical Seivice m workmg with the Aging Com¬ 
mittees of the state medical associations m the 
projection of their over-all state and local pro¬ 
grams The StaflF assisted in promotion of attendance 
at the regional conferences on aging and also co¬ 
operated with the Communications Division, the 
Law Division, and others, m getting medical and 
allied attendance at the regional meetings held by 
the McNamara Committee 

When the allocation of delegates was made by 
those m charge of the White House Conference on 
Aging, the Field staff immediately took tins infor¬ 
mation to the states, m an effoit to get as manv 
physicians and qualified lay leaders as passible 
designated by the Goveinors of the states, to be 
delegates to tins Conference At the same time, the 
Division worked with the states in gettmg physician- 
representation on the Governor’s Committees on 
Aging, which have the responsibility of developing 
statements to be piesented to the White House 
Conference 

Tlie states weie also encouraged to work with 
the insurance industry, chambers of commerce, and 
other groups, to likewise obtain repiesentative dele¬ 
gates to the Mdiite House Conference on Agmg 
This met with an excellent degree of success, m 
spite of the fact that social and welfare workers 
immediately and spontaneously requested that they 
be designated among the state delegates 

Hospital Liaison 

The hospitals that compose the American Hospi¬ 
tal Association, and various state hospital associa- 


J AM A, Oct 22, 19G0 


turns, are one of the most closely related groups to 
the Amencan Medical Associahon Working throui 
the state and county medical societies, the staff has 
endeavored to set up as close liaison as possible 
with the administrators, the medical staffs, and the 
boards of trustees of hospitals throughout the 
country Because of the number of hospitals, and 
because of Division staff limitations, this has not 
been as complete as desired, but it has been pro 
ductive A continuing effort m this regard will be 
pursued 

Rural Health 

The Council on Rural Health, woikmg with the 
Executive Vice President, the Director of the Di 
vision of Envuonmental Medicine, and the Field 
Seivice Division, has developed a plan whereb) 
the A M A’s field program with rural groups in the 
United States will be reinaugurated These groups, 
for the most part, have the same philosophy as the 
A M A and will cooperate most wholelieartedlv 
in all types of programs, to improve the health care 
of rural people and to provide strongei ties and 
better working relationships Staff contacts in the 
states have just begun, insofar as the development 
of the rural health program itself, but throughout 
tlie year, organizations like the Amencan Farm 
Bureau and the Grange, have given support to 
medicine's position against Forand-t)pe legislation 
In the New England region, Dr Norman H 
Gardner has carried on an admirable program of 
cooperation with the rural groups This culminates 
each year in a regional conference Staff contacts 
with farm groups in the New England states mdi 
cate that the net effect of this approach has been 
excellent 

The National Conference on Riural Health has 
continued to keeji alive a number of state activities 
and on this foundation, the Division's staff will now 
endeavor to rebuild a stronger program In a mim 
her of states, the relationship between the medical 
association and the rural groups, leaves much to be 
desired, and it is to these particulai areas that con 
centrated attention will be given in the coming 
yeai 

Special Activity Staff 

At the Interim Session in Dallas, in December, 
1959, the Board of Trustees authonzed Doctor 
Blasingame to augment the staff of the Field Sen' 
ice Division by the use of part-time temporary cm 
ployees Through various flexible arrangements, h 
individuals were so employed, 4 of them from the 
A M A staff, outside of the Field Service Division, 
and the remaining 13, from state or county medical 
societies, or from closely related groups 
The purpose of this concentrated effort was to 
step up contacts ivith the Congress, particularly m 
reg^d to letter, telegram and telephone contac s 

m opposihon to the Formd BiH A 
step-by-step plan was developed wth the Forand 
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Staff Task Force and the Field Service Division 
staff All phases of this special effort were handled 
under the Field Representatives responsible to and 
for their regularly assigned states 

As a result, the county and state medical societies 
deluged the members of Congress with communi¬ 
cations It was estimated that, in the two weeks 
pnor to the initial consideration given the Foiand 
bill by the House Ways and Means Committee, the 
chairman of that Committee received more than 
300,000 pieces of mail The other members of the 
Committee also received a large volume of mail, as 
did all of the members of Congress Physicians and 
their fnends conducted a concerted campaign The 
action taken bv the House M^ays and Means Com¬ 
mittee IS evidence of the effect of this program, 
when it IS recognized that the proponents of 
Forand tvpe legislation were equally as active in 
support of the measure, as were we in our opposi¬ 
tion 

To demonstrate the productiveness of this effort, 
the staff would like to mention the work of the 
Cumberland County (Pennsylvania) Medical So¬ 
ciety, under tlie leadership of Dr H Robert Davis 
Approximately 22 doctors and 14 members of the 
Auxiliary were selected to spearhead the program 
Some 26 local organizations were addressed and 
over 4,000 pieces of literature distributed As a 
result, and similar activities with other professional 
and lay groups, over 1,500 letters were written to 
the members of Congress 

Outstanding Examples of Physician’s 
Legislahve Effectiveness 

Two events illustrated the effect of organized 
physician activity, the City Councils at Wichita 
Falls, Tex, the home town of Congressman Frank 
Ikard, a member of the House M^ays and Means 
Committee, and Knoxville, Tenn , the home town 
of Congressman Howard W Baker, also a member 
of the House Ways and Means Committee, passed 
resoluhons in support of the Forand Bill When 
information on this was received, the Field Service 
Division immediately joined the physicians m these 
areas and mapped out a program which resulted in 
I reversal of these positions bv both City Councils 

In Knox'ville, the liaison was established by Dr 
Charles Smeltzer, who mobilized a citizens group 
and attended the Citv Council meeting with the 
result that the Commissioners were persuaded to 
reverse their previous action The local physicians 
in the Wichita Falls area were led bv Dr James 
Little 

While these are only two of scores of effective 
ichons taken, these serx'ed to lepudiate and neu¬ 
tralize great pressure from labor and tremendously 
strengthened medicines cause with the House 
^Fays and Means Committee, and wath Congress 

Much that the Dnasion does is intangible It has 
to do wath human relations and therefore cannot be 


statistically reported Since this w'ork has been 
largely in legislation, wath the members of a team 
just getting acquainted wath each other, and with 
the w'ork, the staff has been ever mindful of the vast 
amount to be learned, and the need to build on 
successful expenences 

Tile Field Service Division has learned, m this 
first full year of operation, that the three Legislative 
Representatives of the A M A , and all of the other 
staff members in the Wishmgton office, can be 
effective only insofar as the A M A is well organ¬ 
ized and active m the field Likewise, field oper¬ 
ations w'ould be severely handicapped if there w'ere 
not the fine operatmg group in the Washmgton 
office 

The staff has especially learned the need for close 
teamwork with all Divisions and Departments of 
the Association, and wuth the state and county' 
societies The power of the informed practicing 
physician and his lay fnends “back home’ has been 
proven An undertaking of this kind calls for the 
greatest degree of teamwork between all members 
of the staff of the A M A , the state medical asso¬ 
ciations, the coimty medical societies and the mdi- 
vidual practicing physicians Each must recognize 
his identity of interest with the other, and wuth the 
group, as well 

Throughout the year, this Division has recog¬ 
nized its w’eakmess in depth and tlie need foi more 
concentrated attention to problems and cnses which 
have developed Each staff member has recom¬ 
mended and urged expansion of tlie staff so that, in 
future activities, the Association wall have built up 
a backlog of experience and information necessary 
to cope with problems as they arise 

The A M A needs greater strength among the 
opinion-molders and opinion-leaders in each state 
md commumt)' For each person contacted dunng 
the past year, there w'ere countless other contacts 
w'hicli should have been made 

In the future, the staff will concentrate on those 
subjects and in those areas m w'hicli the Association 
in endeavoimg to strengthen its over-all public 
relations as well as in those areas where greater 
service to the public, through the medical profes¬ 
sion, per se, wall create a better climate in which 
to work 

The Division wall especially concentrate on ac¬ 
tivities to bring about closer team w'ork wath all 
physicians and all components of organized Medi¬ 
cine The staff invites and urges suggestions which 
wall help to make the Field Service Dixasion s over- 
ill activities more effective 

The entire staff of the Field Service Division 
expresses its gratitude to all the otlier members of 
the TEAM, for the cooperation received from everx^ 
source 

The Division is parhcularlv grateful to the offi¬ 
cers, to the Board of Trustees, and the Management 
or the Association, for their support 
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LEGAL AND SOCIO -ECONOMIC DIVISION 


Tl)e Legal and Socio-Economic Division was 
created m Februaiw, 1960, when the activities of 
the former Law Division M^ere combined with those 
of the Department of Economic Reseaich, Depart¬ 
ment of Investigation, and the Department of 
i ledical Seivice Until then, these three depart¬ 
ments had been a part of the formei Division of 
Socio-Economic Activities Shortly theieafter, the 
Law Department, Legislative Department, Depart¬ 
ment of Medical Ethics, and Depaitment of Legal 
Medicine were created within the Division and 
stafiFed with peisonnel from the formei Law Di¬ 
vision Thus, this repoit covers the activities of the 
formei Law Division and the seven departments, 
which now comprise the Legal and Socio-Economic 
Division 

During the peiiod of this report, the Division has 
continued to operate as the coordinating agency 
for the legal and legislative activities of the Asso¬ 
ciation With the reorganization, the Division also 
assumed the administrahon of the Association’s 
socio-economic and invesbgative activities 

Tlie Division has continued to piovide staff assist¬ 
ance foi the Judicial Council, Council on Medical 
Service and its Committees, Council on Constitu¬ 
tion and Bylaws, Council on Legislative Activities, 
Committee on Medicolegal Problems, Medical Dis- 
ciplmary Committee, Committee on Medical Prac¬ 
tices, Committee on Relationships Between Medi¬ 
cine and Allied Health Agencies, and numerous 
other committees 

As part of its socio-economic activities, the Di¬ 
vision will also be responsible for staffing the Com¬ 
mission on the Cost of Medical Caie which was 
established at the Association's Annual Meeting m 
Miami Beach, June, 1960 

The aim of the Legal and Socio-Economic Di¬ 
vision IS to develop programs and lesearch projects 
and to cooidinate activities in the fields of law, 
legislation, socio-economics, medical service, and 
investigation as they relate to the Association 

Personnel 

Because of the many changes in the designation 
of staff positions and the addition of new personnel, 
a complete list of staff positions and personnel fol¬ 
lows 

Division Director, C Joseph Stetler 
Assistant to the Director, Tom K Muia 

Department of Economic Reseaich 
Department Director, Arthur Kemp, Ph D 
Assistant Director, Leonard W Martin, Ph D 
Research Associate, Walter R Livmgston 
Department of Investigation 
Depaitment Director, Oliver Field 

Department of Medical Service 
Department Director, George W Cooler 


Assistant Director, Private Insurance, Howard 0 
Brower 

Assistant Diiector, Prepayment Plans, Jolin Rowland 
Assistant Director, Aging and Chronic Illness, 

John Guy Miller 

Assistant Director, Medical Facilities, Henrj' Mason 
Assistant Director, Medical Care Industrial Work¬ 
ers, Murray Klutch 

Assistant Director, Maternal and Child Caie, 
Donald Berg 

Assistant Director, Government Medical Services, 
James Fleming 

Research Associate, Special Studies, 

John Shannon, Ph D 
Statistician, Heiman Gruber 

Law Depaitment 

Department Directoi, Bernard D Hiisli 
Staff Attorneys, William J McAuliffe, Ji, 

Wairen Wliyte, and Elyce H Zenoff 
Legislative Department 
Department Directoi (Acting), C Joseph Stetler 
Legislative Attorney, Paul R M Donelan 
Legislative Research Associate, Lee Ann Elliott 
Depaitment of Medical Ethics 
Depaitment Director, Edwin J Holman 
Department of Legal Medicine 
Department Directoi, George E Hall 
Evecutive Assistant, Bess McDonald Spies 
Commission on the Cost of Medical Care 
Director, C Joseph Stetler 
Assistant Directoi, Theodore Johnson, M D 
Assistant Director, Thomas E Hanrahan 

Law and Legislation 

Many of the medicolegal pi ejects and piograms 
developed during the year mvolved the efforts of 
attorneys and staff people from the Law Depart¬ 
ment, Legislative Department, Department of Med¬ 
ical Ethics, and Department of Legal Medicine For 
pui poses of simplification, the activities of these 
four departments will be descnbed m this section 
The attorneys in these departments have acted 
as legal advisors to the Board of Trustees and the 
House of Delegates, as well as to the officers and 
executive staff of the Association This work has 
involved a variety of legal problems dealing witli 
contracts, taxes, leases, copyrights, trade marks, 
anti-trust law, libel slander, and insurance 

Liaison Activities 

All of the attorneys in these departments con 
tmued to mamtain liaison until one or more of the 
Association’s permanent councils and committees 
by attendmg meetings, assisting in the answering o 
correspondence, and giving legal advice 

The staff has, through correspondence and per- 
sonal visits, maintained contact with state am 
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county medical societies Representatives of these 
departments have spoken at, or presented programs 
on medicolegal subjects and legislative matters at 
various meetmgs 

Although a statistical record has not been kept 
of the number of letters received and answered, 
there is no doubt that several thousand written and 
verbal mquines were answered by the members of 
these four departments Tliese calls and letters from 
individual physicians, attorneys, medical societies, 
and other organizations dealt with a ^vlde varietv 
of problems in the medicolegal and legislative field 
and m the area of medical ethics 

Publications 

Tlie Law Department has continued publication 
of a newsletter called The Citation which reports 
court decisions and medicolegal trends affecting 
medical societies and indmdual physicians The 
Citation IS sent each month to the legal counsels 
and executive secretaries of state and county medi¬ 
cal societies 

The Medical Legislative Digest contmues to be 
prepared by the Legislative Department for the 
Council on Legislative Activities Issued twice a 
month while Congress is in session, it contams 
reports on, and lists of, current medical legislation 
Medical Legislative Digest is sent to key legislative 
personnel and executive secretanes of state and 
county medical societies 

A new newsletter. Legislative Roundup, was 
maugurated on May 27, 1960 Contammg a brief 
summary of the latest legislative developments m 
Washmgton, it is wntten, mimeographed, and 
mailed each Fnday while Congress is m session 
Prepared by the Division Directors staff for the 
Council on Legislative Activities, the newsletter is 
sent to a restricted list of Association officers and 
officials of state and count)' societies who are vitally 
concerned with Federal medical legislation 

Preparation or Review of Published Material 

All of the attorneys have continued to work 
closely with the editors and the staff of the 
/A M A, specialty journals. Today’s Health, and 
The AM A News in reviewing material with possible 
legal implications 

Staff attorneys prepared or aided in the prepara¬ 
tion of articles for the JAMA These mcluded 
m Opinion of the Judicial Council on the division 
of group or partnership mcome, Aug 8, 1959, 
Questions and Answers on Income Tax, March 12, 
I960, and History of the A M A’s Legislative 
Activities, April 2, 1960 

Members of the four departments aided the staff 
of The AMA News in preparmg its regular medi¬ 
colegal section A readership survey of The AMA 
News disclosed that medicolegal articles were 
among the best read in the publication 


Activities 

Following are some of the more significant activi- 
bes of the year which give an msight mto the areas 
m which these four departments work 

Survey of State Statutes —At the request of the 
Committee to Study Medical and Related Profes¬ 
sions and Services and at the direcbon of the Board 
of Trustees, a survev of state stabites relabng to 
paramedical groups was made The study was con¬ 
ducted to determme whether or not any of these 
groups are regulated by law and, if so, whether or 
not the members of the Regulatory Boards are 
physicians or paramedical practifaoners Informa¬ 
tion was also sought on the name of the hcensmg 
agency, whether or not tlie hcensed acbvity is lim¬ 
ited m scope and is required to be under the 
direction and supervision of a physician, and 
whether or not the laws set forth specific educa¬ 
tional requirements, grounds for revocahon, etc 

Forand Bill—Staff prepared testunony, briefed 
witnesses, and attended hearmgs of the House 
Ways and Means Committee on H R 4700 (the 
Forand Bill), Washmgton, D C, July 13-17 Durmg 
the penod of this report, staff prepared, or aided m 
the preparation of tesbmony and letters m connec¬ 
tion with vanous bills on health care of the aged 
and other medical legislahon 

AM A -A H A Liaison —Staff conducted two 
meetmgs of the A M A-A H A Medicolegal 
Education Committee one m Washmgton, D C, 
Sept 19, 1959, and tlie other in Chicago, May 21, 
1960 Medicolegal problems and msurance coverage 
involvmg hospitals and physicians were discussed 

National Legislahve Conference —On Oct 2-3, 
1959, a National Legislative Conference was held 
at St Louis, Mo Some 240 persons, representmg all 
of the state medical sociefaes, attended Tlie pro¬ 
gram was dedicated to a discussion of the achvities 
and plans of the Associabon in the legislabve and 
polihcal fields mth parhcular reference to H R 
4700 (Forand BiU) 

Manual on Chemical Tests-The Manual on 
Chemical Tests for Intoxication was completed 
Hailed as the most authoritative work of its kmd, 
the first pnnhng of the manual was exhausted 
within a period of weeks 

Medical Professional Liabihty—At the request 
of the Committee on Medicolegal Problems, an 
investigation was made into the hquidabon of 
British Commercial, a surplus Ime underwriter 
winch had provided part of the malpracbce cover¬ 
age m Lloyds, London and/or Companies” pohcies 
More than 11,000 American physicians had pur¬ 
chased these pohcies between 1952-1956 Informa- 
bon gathered and pubhshed in The AMA News 
brought pressure on the Bnbsh insurance fraternity 
and matenally aided physicians who had purchased 
these policies and were mvolved m suits 
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Medical Legislation—A comprehensive report 
outlining the status of medical legislation intio- 
cluced dining the fiist session of the 86th Congiess 
was piepaicd and distributed As of June 30, 1960, 
the total numbei of medical bills analyzed duiin« 
the S6t]i Congiess was 70S 
State Legislative Program ~A new state legisla¬ 
tive program in which the Association would seive 
as a cleaiing-house foi state legislative matteis was 
initiated 

Medicolegal Course—The Boaid of Trustees 
authoiized a coopeiative effort between the Asso¬ 
ciation and the University of Chicago to establish 
a coiiespondence course foi physicians on medico- 
legal pioblems Staff worked with members of the 
universitys home study department to prepare the 
couise which is expected to be ready m the fall 
Medicolegal Film —Staff assisted in prepaiing 
script of a medicolegal film entitled "The Silent 
^^htness ” The film on chemical tests foi intoxication 
was premieied at the Miami Beach meeting “The 
Silent ^Vitness” was the final film in a series of six 
winch was piepaied jointly by the Ameucan Medi¬ 
cal Association and the American Bai Association, 
with the financial assistance of the Wm S Meirell 
Co of Cincinnati 

Medical Piactice Acts—A report was completed 
and distributed dealing with the inclusion in the 
state medical practice acts of the tieatment of 
mental disoideis as the “practice of medicme ’ 
Medicolegal Education—Questionnaiies weie 
sent to all U S medical schools to determine the 
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present a program at the Clinical Session in Wash 
mgton, D C, Nov 28-Decembei 1 
Group Disability Insurance-A survey of the 
possible advantages and disach antages of a na 
tional group disability msuiance program for mem 
bers of the Association n-as completed A report 
based on the survey, was prepared and presented 
to the Board of Trustees and the House of Dele 
gates at the Miami Beach meeting The House 
approved the establishment of such a program and 
instructed the Board to make fuither stuches and 
present its findings at the Clinical Session m Wash 
mgton, D C 

Legal Conference-Moie than 150 peisons at¬ 
tended the Legal Confeience foi Medical Society 
Attorneys and Executives, Mav 20-21 Panel pro 
grams on Medicolegal Problems, Tax Problems, and 
Medical Professional Liability were presented 
A M A attorneys seived as moderators of each of 
the panels, and two A M A attoineys participated 
as panelists Proceedings of the conference were 
edited for publication m the neai future 
Medical Ethics —Questions on medical ethics 
were prepared and submitted to the Judicial Conn 
cil These quesbons were discussed at the Judicial 
Council’s meeting in Miami Beach, June 12 
Eugenic Sterilization—A leport reappraising 
eugenic sterilization laws was completed Tiie re 
port was submitted to the Council on Mental 
Health and published in the JAMA 

Investigative Activities 


type of legal medicine courses being taught to 
medical students 

Disciplmary Committee —Staff initiated an analy¬ 
sis of couit decisions involving disciphnaiy actions 
of medical societies and licensure boards, and a 
review of constitutions and bylaws of state societies 
legal ding piovisions dealing with medical disci¬ 
pline 

COPE Charges-Staff investigated 16 chaiges 
made by the AFL-CIO’s Committee on Political 
Education (COPE), alleging that the A M A took 
positions on health matters which weie detiimental 
to the public welfaie These charges were shown 
to be false, and information showing the actual 
A M A position was published m T/ie AM A News 

Pension Plan -Staff completed pieparation of the 
legal desciiption of the pension plan for employees 
of the Association 

Group Retirement Program —A survey of tire 
possible advantages and disadvantages of a na¬ 
tional gioup letuement plan for members of the 
Association was completed A report, based on the 
suivey, was piepared and presented to the Board 
of Tmstees and the House of Delegates at the 
Miami Beach meeting The House found the admin¬ 
istration of a gioup annuity plan for physicians to 
be a pioper function of the Association and m- 
stiucted the Boaid to take competitive bids and 


The Department of Investigation has as its pn 
maiv objective the collection and dissemination of 
infoimation on “patent medicines,” quacks, medical 
fads, and vaiious other phases of pseudomedicine 
It is a clearinghouse foi mfoimation on the subject 
with which it deals Fedeial, state, and municipal 
health officials, teachers, phvsicians, and others 
inteiested m the public health lefer inquiries to the 
depaitment 

The depaitment collects its information tlirough 
oiigmal investigations, data leceived from federal 
sources, state and municipal boards of health, puh 
hshed information, reports of special commissions, 


rhe depaitment disseminates its information 
mly by means of letters in answer to inquiries 
addition, articles have been prepared for the 
A M A, The AMA News, and Todays Ilcauh 
dany newspapers and magazines request infor 
tion regarding the advertising of products that 
ne within its purview The National Better Bus' 
;s Bureau and affiliated local Better Business 
reaus are also vitally interested in this activity 
nquiries on cancer treatments were tlie mos 
nerous, followed closely bv vitamins and mm 
Is, arthntis and rheumatism cures, and recluc 

; schemes 
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Examples of specific activities m this area in¬ 
clude 

(1) Aid was given to feature wnters whose articles 
in lav publications exposed the abuses of \itamm 
promohon and certam treatments for obese persons 

(2) Source matenal and data were furnished to 
the authors of two popular books published durmg 
tlie year—one on quackery and the other on the 
career of one of the most notonous quacks m the 
nation’s histon' 

(3) A report was published m the JAMA 
covenng ‘sicca cell” therapy because of the wide 
interest m this ‘rejuvenation” treatment practiced 
by a Swiss physician 

(4) Information was provided for mdividuals and 
law officials who inquired about “hospitals’ and 
“clinics” m Missoun which advertised their treat¬ 
ments for hemorrhoids, hernias, and prostatism 

Economic Research 

The Economic Research Department operated 
primanly as an advisorx' and consultative organiza¬ 
tion providmg mterpretive and analytical com¬ 
ments, opinions, and observations on quesbons of 
medical affairs havmg economic imphcabons These 
were presented either orally or m written memo¬ 
randa to individuals and groups both inside and 
outside the Amencan Medical Associabon Less 
emphasis was placed on primary research than m 
prior years in order to direct more hme and effort 
to the above functions as well as the fight against 
legislation threatenmg the freedom of the private 
practihoner of medicine 

In order to foster primary research, and to con¬ 
duct it through channels other than the Amencan 
Medical Association, an Economic Research Ad- 
nsory Committee was established Members were 
chosen from leaders m the academic profession 
Tliey are President George C S Benson, Clare¬ 
mont Men’s College, Dr W Glenn Campbell, Di¬ 
rector, Hoover Inshtution on War, Revoluhon, and 
Peace, Prof Herrell DeGraff, School of Nutnhon, 
Cornell University, Dr Felix Morley, Gibson Island, 
Maryland, Dr F A Harper, Foundahon for Volun- 
tarx' Welfare, Prof Fnednch A Hayek, Committee 
on Social Thought, University of Chicago, Dean 
Aldon S Lang, Hankamer School of Busmess, Bay¬ 
lor University, Prof James W Wiggins, Dept of 
Sociology and Anthropolog)% Emory University 

The Economic Research Advisory Committee 
sen'es as an advisory group to the Amencan Medi¬ 
cal Associahon’s Department of Economic Research 
and the Legal and Socio-Economic Dinsion Its 
function is to encourage and to foster economic 
research programs and studies haiong significance 
to the professional practice of medicine bv mde- 
pendent scholars or independent organizahons en¬ 
gaged in professional research achnbes 

Basic responsibdity for the research done, and 
>ts inteqiretation, is placed on the single author- 


scholar or organizahon conductmg the research 
The Economic Research Advisory Committee will 
provide advice, suggestions, approval, or disap¬ 
proval of projects and evaluabon of results The 
aim IS to achieve objecbve scholarly studies which 
may have wide usage and acceptance The Com¬ 
mittee xnll meet four to five bmes a year for a day 
or more as the occasion requires 
Much of the time of the Economic Research 
Department’s staff was directed to the preparation 
of memoranda, drafts of testimony, suggesbons, 
observabons, questions and answers on the salient 
and vulnerable features of H R 4700, 86th Con¬ 
gress, and other legislabon and hearmgs 
A detailed and extensive cnbque was prepared 
of the HEW report to the House Ways and Means 
Committee on Hospital Insurance for OASDI bene- 
ficianes 

A substanbal number of memoranda were pre¬ 
pared deahng with relabve value studies and rela- 
bve value fee schedules An evaluation of the 
economic prmciples applicable to relabve value 
scheduled was prepared by the Department, copies 
of which were circulated to mquirmg physicians 
and state medical sociebes 
The Economic Research Department has con- 
tmually cnbcized the use of physician-populabon 
rabos An extensive analysis and cnbque of the 
Bane report dealing with the supply of physicians 
was prepared by the Department 
In advismg upon certain opinion research proj¬ 
ects proposed xvithm the A M A, the Economic 
Research Department raised quesbons as to then- 
value, advisabihty, and validity 
The Department prepared drafts of speeches for 
various employees, officers and members of the 
A M A as well as providing other departments 
with data of a statisbcal and economic nature 
A statement was made by the Department, m the 
form of a memorandum, proposmg certam tax re¬ 
visions—parbcularly tax deductabdity for all medi¬ 
cal and hospital expenses, mcenbves for younger 
members of the family to contribute to the general 
support of medical care costs of the aged, and 
support not only for Simpson-Keogh type legisla- 
hon for the self-employed but extension generally 
of that prmciple to all members of the society 
Summanes of lectures on the provision of health 
serxaces m Bntam, delivered by Prof John Jewkes 
at the Inshtute on Freedom &. Compebbve Enter¬ 
prise m Glaremont, Galif, have been made avail¬ 
able and distnbuted by the Department 

Material was provided for a Todays Health 
arbcle enbtled^. Real Cost of Health Care Drops m 
Twenty Years ” 

Five thousand copies of the booklet, VoJuntanj 
Health Insurance in the Umted States by W Glenn 
and Rita CampbeU, pubhshed by the Amencan 
Enterpnse Associabon, uere obtamed for the pur¬ 
pose of distnbutmg them to participants m the 
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^Vhite Iloube Conference on Aging The booklet nations other than 

societies mfoimation ‘ 

At Its fiist meeting the Economic Research Ad- Forand-hm^^legTsI' 
yisoiv Committee recommended approval of tlie m the JA M A C 
o lowing leseaich projects to be undertaken by state and countv i 

Re £" f 'f ^ ^ Voluntary Health Care quests foi addition 

Keader, (2) Foreign Experiences m Socialized Also in the / A 

a7 1 . c ^ Health Insu 

At its second meeting, the Economic Research General Hospital S 

Advisory Committee approved an outlme for the In addition to t 

Voluntary' Health Care Readei which has been The Journal, an 

undertaken bv George B de Huszar, independent "Freedom of ChoK 

scholar, author and editor of several volumes such published m the J 

as The Intellectuals ” The Committee also ap- be lepnnted in T, 

proved another proposed publication to consist of A review article 

essays on foreign socialized medical systems pre- by F A Hayek, v 
pared under the direction of Prof Helmut Schoeck A paper dealing 

of Emory University The Advisory Committee re- improvement in th 

ceived a biief report on a national survey of re- distributed to nui 

sources, income, and attitudes of non-mstitution- individuals, and pin 

ahzed white aged—A Profile on Aging-which will A definitive stud) 

be useful to the A M A m its fight agamst Forand- Extended Inflation’ 
legislation JAMA for pu 

The Economic Research Department has worked graphed copies ha 

closely with many departments within the A M A distiibuted This si 

assisting them with advice on economic matters publications bv the 

relating to the private practice of medicme The 1961 As a by-prodr 

department prepared a detailed questionnaire for have been wntten 

the Field Service Division to determine how pa- AMA News 

tients 65 and over meet their hospital obligations Copies of the fo! 

The department has worked closely with The AMA marks, and comma 

News in producing numerous short articles and ending June 30, 191 

charts dealing with matters pertaining to medical Economic Research 
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SZlTof “ 

A stridy of the financial assets of the aged and 
Forand-tjqie legislation was made and published 
in the / A M A Copies of this were distributed to 
state and countv medical societies Numeious re 
quests foi additional copies have been filled 
Also in the JAMA was a study entitled “Vol 
untary Health Insuiance Payments for Short-Term 
General Hospital Stays of Aged Persons ” 

In addition to the above articles appearing in 
The Journal, an ideological elaboration of the 
Freedom of Choice” concept was prepared and 
published m the J A M A as an editorial It will 
be lepnnted in The Freeman for August, 1960 
A review article of The Constituhon of Liherhj 
by F A Hayek, was published in The Jouhxml 
A paper dealing with an attempt to measure 
improvement in the quality of medical care was 
distributed to numerous national organizations, 
individuals, and physicians 
A definitive study on “Medical Care Costs in an 
Extended Inflation” has been submitted to the 
JAMA for publication Requests for mimeo¬ 
graphed copies have been received and copies 
distiibuted This study may be one of the first 
publications bv the department for reporting year 
1961 As a by-product of this work, several articles 
have been wntten and will be published in The 
AMA News 

Copies of the following publications, talks, re 
marks, and comments prepared dunng the year 
ending June 30, 1960, may be obtamed from the 
Economic Research Department 


care costs, consumer expenditures for medical care, 
taxes, income, etc 

In August, 1959, a research paper entitled “The 
Unit of Output” was presented at the Public Re¬ 
lations Institute The paper emphasized the dis¬ 
tinction between expendituies and costs It argued 
that tlie oflSce visit, for example, is at best, only a 
crude unit of output but is used by the Bureau of 
Laboi Statistics in computing its Medical Care 
Price Index which results in an overstatement in 
the rises that have taken place in physicians fees 

A report was prepared by the Department and 
submitted to a special committee headed by Prof 
George Stigler of the University of Ghicago, study¬ 
ing the Gonsumer Price Index The purpose of the 
report was to indicate the upward bias m the 
Gonsumer Price Index-particularly m prices re¬ 
ported for medical care because of failure to con¬ 
sider quality improvements The chief evidence 
provided concerns the treatment of ailments which 
can be completed m shorter time thereby requirmg 
fewer patient-physician visits than formerly 

The department has also gathered and mter- 
preted data dealing with vital statistics, population 
and Its composition, mcome figures, and cost Rg- 
ures, for physicians, private individuals and organ- 


Bulletin 107 “Voluntary Health Insurance Pay¬ 
ments for Short-Term General Hospi 
tal Stays of Aged Persons,” by Walter 
Polner, Ph D 

Bulletin 108 “Some Observations on Financial As¬ 
sets of the Aged and Forand-Type 
Legislation,” by Arthur Kemp, Ph D, 
Leonard W Martin, Ph D, and 
Gynthia Harkness, BA 

M-121 “Economics of Illness of the Future,” 

by Leonard W Martin, Ph D 

M-122 “The Constitution of Liberty” by 

Arthur Kemp, Ph D 

M-123 “Freedom of Choice” by Arthur Kemp, 

PhD . 

“Trends in the Distnbution and Organization ot 

Physicians m the Practice of Medicine,” by L W 

Martm, Ph D r x ^ j i 

“Achieving Better Understandmg of Medical Care 

Costs,” by Artliur Kemp, PhD 

“What Does the American Public Want in Healtli 

Care-As an Economist Sees It,” by Arthur Kemp, 

?cOTomic Status of the Aged,” by Arthur Kemp, 

PhD 
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Increasing Demands vs Increasmg Costs,’ by 
Arthur Kemp, Ph D 

“Expenditures, Pnces and Units of Medical Care,’ 
by Leonard W Martin, Ph D 
‘A Critique of Relative Value Studies,” by Leonard 
W Martm, Ph D 

“Medical Care Costs in an Extended Inflation,’ \ 
study by Arthur Kemp, Ph D , and Mr Walter Liv¬ 
ingston 

Medical Service 

The Department of Medical Serx'ice provides 
st.iff assistance to tlie Council on Medical Serxace 
In this capacity', it also serves the Committee on 
Aging, Committee on Insurance and Prepayment 
Plans, Committee on Medical Care for Industrial 
Workers, Committee on Indigent Care, Committee 
on Federal Medical Serx'ices, Committee on Medi¬ 
cal Facihties, and the Committee on Maternal and 
Child Care 

An account of the activities of the Council on 
Medical Service and its various committees is con- 
tamed m their respective annual reports 

Staff work m the field of aging and chronic ill¬ 
ness mcluded the following 

(1) Conducted Regional Conferences on Aging in 
Boston, Mmneapohs, Cleveland, Kansas City', 
San Francisco, New Orleans, Atlanta and Bal¬ 
timore Including the Salt Lake City Confer¬ 
ence held m May 1959, these projects mvolx'ed 
the state mechcal associations of 48 states and 
the District of Columbia Total attendance 
at the eight conferences, consisting mostly of 
representatives of non-medical organizations, 
was in excess of 5,700 

(2) Mamtamed close liaison with staff directors 
for the MTiite House Conference on Agmg, 
relaymg pertment mformation about national, 
regional and state planning for the conference 
to state medical associations In this connec¬ 
tion a Conference for Medicines Participation 
in the 1961 White House Conference on Ag¬ 
ing was held m Chicago on April 22-23,1960 
In attendance xx'ere over 100 delegates rep- 
resentmg 44 state medieal associations In 
addition meetings were held with representa- 
tix'es of every co-sponsoring state medical 
association at a special session during each of 
the regional conferences on aging, and peri¬ 
odic consolidated memoranda were sent to all 
state medical associations advismg them of 
developments pursuant to the White House 
Conference 

(3) Assisted m preparation of testimony given 
before the House Ways and Means Commit¬ 
tee on the Forand Bill, Julx' 15, 1959, and 
Senator McNamara’s Sub-Committee on Prob¬ 
lems of the Aged and Aging June 16 ind 
August 5, 1959 and April 4, 1960 


(4) Prepared and published, on alternate montlis, 
the Chronic Illness Newsletter and the Home¬ 
maker’s Services Bulletin The Chronic Illness 
Nexx'sletter reports on x'anous communitx' pro¬ 
grams for the prevention, care and rehabilita¬ 
tion of long-term illnesses The Homemaker s 
Serx’ices Bulletin contams information to pro¬ 
mote the growth of homemaker services 

(5) Worked xx'ith the Amencan Hospital Associa¬ 
tion, U S Public Health Service, and Blue 
Cross Commission in develojimg a national 
inventory' of home care programs m the 
United States 

(6) Distributed exhibits and literature to state 
and county medical societies and para-medical 
groups 

Staff activities concermng msurance and prepay'- 
ment plans mcluded the followmg 

(1) Assisted in arrangements, plannmg, program 
development and securing participants for the 
three regional conferences of tlie Committee 
on Insurance and Prepay'ment Plans, and con¬ 
ducted similar actix'ities in connection xx'ith 
the first National Congress on Prepaid Health 
Insurance, and the National Conference of 
Health and Welfare Plans, Trustees and Ad- 
mmistrators Material presented at each of 
these conferences xx'ere edited and published 

(2) Arranged the Jomt Meeting of the Blue Shield 
Board of Directors and the Council on Medi¬ 
cal Serx'ice, Nov 29, 1959, in Dallas, Tev 

(3) Developed matenal and prepared copy for 
nine publications, includmg revision of two 
pamphlets on voluntary' healtli msurance and 
five nexv brochures 

(4) Mamtamed current data on programs being 
developed by Blue Shield and private ear¬ 
ners to prox'ide medical-surgical-hospital cov¬ 
erage for persons over 65 Staff prepared a 
detailed summary' of mdividual programs to 
accompany the Committee reports submitted 
to the House of Delegates at each session 

(5) Worked xvith the Amencan Hospital Associa¬ 
tion staff in studying developments that have 
occurred m connection xvith decisions of state 
regulatory',.bodies xvhicli may lead to the 
domination of medicine and hospitals through 
prepayment plan control 

(6) Prepared, distributed and assisted m the 
analy'sis of questionnaires sent to state medi¬ 
cal societies relatix'e to the proposed group 
disability and group retirement or annuity' 
program for A M A members 

(7) Assisted the Personnel Department in pre- 
hmmary analyses of the experience of the 
A M A employees health insurance benefits 
program 

(8) Began a study of the steps xxluch led to the 
establishment of the Canadian Federal-Pro- 
x'lncnl Hospital Insurance’ Program 
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Stiff woik in the field of medical care for indus¬ 
trial vvoikers included the following 

(1) Conducted suiweys, and composed reports 
and guides in matters effecting mdustnal 
worleis Among these were Guides to Physi¬ 
cian Relationships with Medical Care Plans, 

Survey of Management Health Centeis, 1959’ 

Survey of Phj^sicians’ Services in Small Plant 
Occupational Health Programs, and Back¬ 
ground Report on Compulsory Retirement 

(2) Collected data and maintain files on all vaiie- 
ties of medical caie plans 

(3) Attended three meetings with AFL-CIO rep¬ 
resentatives, and assisted in the development 
of two statements dealing with the role of the 
medical director and medical advisory com¬ 
mittee in Woikmen's Compensation jurisdic¬ 
tion 

Staff work m the field of government medical 
programs and indigent care included the following 

(1) Gathered and analyzed material on drug costs 
for welfare recipients 

(2) Compiled material on “mail order” prescrip¬ 
tion programs, such as those of the American 
Association of Retired Persons and the Na¬ 
tional Epilepsy League 

(3) Prepared a summaiy of tlie drug expenditure 
situation in the twelve states invited to send 
representatives to the Regional Conference of 
the Committee on Indigent Care, in Reno, 

Apnl, 1960 

(4) Prepared material for a joint mailing to all 
state medical and hospital associations urging 
improved financing and planning in local and 
state indigent medical care programs 

(5) Worked with representatives of the American 
Hospital Association, Public Health Service, 

Blue Shield and Blue Cross m organizing and 
conducting a workshop on organized home 
care programs As a follow-up to this the 
organizations have worked together on a jomt 
inventory of home care programs to be pub¬ 
lished m the fall 

(6) Prepared background material for the study, 

“Impact of Government Financing on Health 
Care ” 

Staff work in the area of medical facilities in¬ 
cluded the following 

(1) Reviewed present piograms designed to pio- 
vide training of ambulance aides 

(2) Cooperated witli representahves of the Amer¬ 
ican Hospital Association, American Nursmg 
Home Association, Public Health Service and 
Blue Cross Commission in developmg mate¬ 
rial to be used m a workshop on Hospital- 
Nursmg Home Relationships Staff worked 
with the above groups m the development of 
model bv-laws for medical staffs in nursing 
homes 
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(3) Worked with Blue Cioss and Blue Shield 
plans m obtainmg information on the possi 
biJity of including nursing home services in 
prepayment plan benefits as a substitute for 
and m-hospital medical care 

(4; Completed analysis of mateiial collected in 
the su^ey of nursing homes In connection 
with this, staff worked ivith American Hospi¬ 
tal Association and American Nursing Home 
Association to develop a sound basis for 
accreditation of nursing homes either on a 
national or state level 

(5) Developed a series of some 30 tables sum 
marizing official health department programs 
and services 

(6) Collected and evaluated various methods 
used by local community chests in distnbut 
mg funds among hospitals 

(7) Operated the Physician Placement Service 
Although state placement services are in many 
instances most efficient, the A M A Place 
ment Service still has an important function 
to perform as a clearing house oi central 
agency through which all openmgs may be 
available to physicians 

(8) Compiled and analyzed data for the study of 
the relationship of physicians not-in-pnvate 
practice to organized medicine This report 
(a) traces the giowth both in the number and 
the influence of salaried physicians, (b) notes 
the A M A active membership record of 
physicians not-in-pnvate practice, and (c) sets 
forth recommendations 

Staff work in the area of maternal and child care 
included the follovvmg 

(1) Helped organize a pre-conference meeting 
of physicians attending the White House Con 
ference on Children and Youth 

(2) Worked with staff of White House Confer 
ence on Children and Youth in preparation 
of the national meeting A member of the 
Department was on loan to the White House, 
Conference for five months beginning m 
August, 1959 He aided in tlie preparation of 
pre-conference publications and served as a 
recorder of one of the conference’s forums 

(3) Seived on a sub-committee on medical care 
problems, of the Committee on Services to 
Unmarried Mothers, of the Welfare Council 
of Metropolitan Chicago 

The Department of Medical Service staff is con 
ceined with a number of activities that do not 
properly fit under the areas mentioned so far in tins 
report They include the following 

(1) Attended five meetings of the Committee on 
Medical Practices and prepared vanous ma 
tenals for discussion purposes, speeches tor 
committee members at regional conferences 
and edited proceedings of two conferences 
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Two infonnational bulletms on Relative V aim 
Studies liave been issued for use by medical 
societies 

(2) Sen’ed the Committee on Medical Rating of 
Plivsicd Impairment and its sub-committees 
for si\ months ni ejiai ing m iteri ils md super 
vising publications of Committee reports 

(3) Maintained Initoii with and attended meet¬ 
ings of the Medical Advisory Committee of 
BOASl in Baltimoie In this capacity staff 
attended si\ meetings with lepresentatives of 
BOASl during the preparation and develop¬ 
ment of a film entitled Tlie Disability De¬ 
cision ” 

(4) Completed i list of medical pi ictices of three 
or more associated physicians published undei 
the title ‘Listing of Group Practices in the 
United States’ This list is the basis for a 
future comprehensive director}' on group 


medical practice In totil the publication 
contams the names, addresses and number of 
associated physicians for 975 groups with a 
total physician peisonnel of 10,597 

(5) Cooperated in a biennial survey to keep 
abreast of the vanous activities and projects 
being carried out by component medical 
societies 

(6) Planned and developed material for the Uvo 
meetings of the Committee on Relationships 
Between Medicme and Alhed Health Agen¬ 
cies Staff compiled the data for a revision of 
the Handbook for Medical Services and 
Individual Physicians on National Voluntaiv 
Health Agencies ’ 

The programs and activities of the vanous Coun¬ 
cils and Committees of the Association which are 
staffed by the Legal & Socio-Economic Division are 
discussed m separate reports 


THE WASHINGTON OFFICE 


Organizational Structure —The Washington Of¬ 
fice, composed of 22 employees, represents a geo¬ 
graphical extension of four A M A Headquarters 
Divisions Communications Division, Enviionmen- 
tal Medicine Division, Field Service Division, 
Legal and Socio-Economic Division, and the OflBce 
of the Executive Vice President In addition, the 
staff of the Washmgton Office includes a manager 
and an administrative assistant 
Each staff membei reports to his Division Di¬ 
rector in Chicago, the manager of the Washington 
Office reports to the Executive Vice President 
The programs and objectives assigned to the 
personnel of this office emanate fiom Chicago The 
accomplishments thereof are submitted to the re¬ 
spective Division directors, wheiebv they become 
incorporated into the monthly and annual reports 
of those Divisions Therefore this report will be 
of a general, rather than a specific, niture 
Function —The pnmaiy function of the Washing¬ 
ton Office IS to keep abieast of the activities and 
trends m the Wishington area which directW or 
indirectly affect the medical profession and the 
medical and health needs of the people of tins 
country It acts as a listening and lelav post in this 
regard 

The duties of each of its sections ire geaied 
toward the realization of the primary function A 
STOopsis of these duties follows 

Communications Division —The Communica¬ 
tions Division maintains liaison with the local 
news media corps, prox'iding them mtli informa¬ 
tion concerning A M A policies and programs 
In addition, this Division contributes articles to 
the AA/A news, the JAMA, the New Physt- 
ctan. Todays Health, GP, and state medical jour¬ 
nals The contributions submitted to the afore¬ 


mentioned publications concern events occurring 
in the nation’s Capital that are of interest to the 
medical profession 

Environmental Medicme Division —The Envi¬ 
ronmental Medicine Dmsion mamtains contact 
with the significant medical posts throughout 
governmental agencies and also services the 
A M A’s councils and committees whose pro¬ 
grams are related to the various departments of 
government 

On Dec 1, 1959, Eugene V Jobe, M D , jomed 
the staff as a medical liaison lepresentative Dr 
Jobe, after 30 years of service retired from the 
Medical Corps of the U S Naxy His duties u'lth 
the Navy closely paralleled those of his new 
position with A M A 

Field Service Division —The Field Service Di- 
x'lsion conducts liaison xvith members of the Sen¬ 
ate, House of Representatives, and Executive 
Branch of Government 

Legal and Socio Economic Division —The Le¬ 
gal and Socio-Economic Division studies legisla¬ 
tive proposals of medical inteiest and prepares 
malyses of bills which are of specific interest to 
the A M A 

The manager coordinates the diversified activities 
of these various sections and reports to the Execu¬ 
tive Vice President 

Activities 

Medical Legislation -Since the submission of the 
prex'ious annual report the program gix'en pnority 
by the Washington Office was the concentration of 
its efforts in the area of attemptmg to prevent fur¬ 
ther governmental inroads into the practice of 
medicine 
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i Office, as a part of the team of 

A A'l A oftceis and staflF, state and county medical 
societies, and allied gioups, labored to bring to the 
attention of those who has^e powei to enact laws, 
as well as to the public, the dangeis of furnishing 
medical aid for the aged througli tlie passage of 
hasty or ill-conceived legislation 
The team fightmg foi the American n'ay of life 
and the free-enteipiise ss^stem happily witnessed 
the House Wavs and Means Committee defeat the 
h or and Bill, H R 4700, the measuie which would 
have brought about compulsorj' health care foi the 
aged via the Social Secuntv System After defeating 
the Foiand Bill, the Committee and the House of 
Representatives, bs an oveiwhelming majoiiti, 
passed the Mills Bill, H R 125S0, Ihis measuie 
pioposed a new title. Title XM, to the Social 
Security Act It prosoded health benefits for the 
aged by the matching of Federal and State funds, 
rather than by the Social Security method of financ¬ 
ing H R 125S0 spelled out local control as com¬ 
pared to central bmeauciatic admimstiation fiom 
Mhasliington Following passage by the House, the 
Mills Bill went to the Senate Finance Committee 
where hearings were held The President-Elect of 
the A M A endorsed Title XVI of H R 12580 in 
testimony delivered on June 30 At the vTiting of 
this report, H R 12580 awaits furthei studv and 
action by the Senate Finance Committee 
Meetmgs and Conferences —The American Medi¬ 
cal Association was represented by members of this 
office at numerous functions Iield m the V'’ashing- 
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fulfilment of these speahing engagements was 
rotated among the staff 

Visitors 

Students-In addition to die traffic of visitor, 
developed by the very nature of the liaison activi¬ 
ties conducted by the Washmgton Office, it many 
times became host to individuals and groups with 
whom it had not maintained liaison 
The lay groups that most frequently requested a 
visit to the Washmgton Office and a talk on the 
American Medical Association consisted of political 
science students of nearby colleges These students 
desired information regardmg the A M A’s organi¬ 
zational structure, goals, ideolog>^\‘md in particular 
the A M A’s paiticipatwn m legislative activities 
In compliance ivith their requests, a member of the 
staff conducted meetings and covered each item, 
following w'bich he encouraged discussion bv the 
students 

State Medical Delegations —Physicians, repre 
senting their state medical societies, made trips to 
'Washington throughout the entire year to collec¬ 
tively call upon representatives in Congiess They 
came for the evpress pm pose of making known their 
views on pending legislation affectmg the practice 
of medicine These delegations, pnor to eair 3 'ing 
out their missions on Capitol Hill, visited the Wash 
ington Office where conferences were held witli tlic 
staff, at wdnch time last-mmnte Congiessional de 
velopments were discussed 
Foreign Guests —During the peiiod covered by 


ton area sponsored b\ allied organizations, agencies 
of Government, and othei groups svhose activities 
are important to tlie interests of the Association 
The staff watclied most closely for Congiessional 
hearings held on medical issues and attended them 
with the greatest regulauty Pioceedmgs of eveiy 
pertinent hearing were immediatel)' telephoned oi 
teletyped to the Headquarters peisonnel 
Information Service -On a daily basis this office 


this report, thiee physicians from foreign countnc, 
visited the Washmgton Office They ivere Dr 
Henry' Dowms, Australia’s assistant director of Gen 
eral Health, Dr Thomas Gardner, Hon Secretary, 
Cumberland Division of the British Medical Asso 
ciation, and Di Antoine Hosri, President of tlie 
Lebanese Medical Association 
Each of these physicians came to the United 
States pnmaiilv to studv our svstem of medical care 


received numerous and sundty inquiries and re¬ 
quests The subjects langed from the lecommenda- 
tion of a physician to the A M A’s official position 
on a particular legislative issue These communica¬ 
tions, made by the public, branches of goveinment 
members of Congiess, medical societies, news 
media, schools, and otheis, affected the entiie staff 
at one time or another 

Generally, the answers were available by some 
segment of this office Often the Iibiaiy supplied 
the needed information But for some subjects it 
was felt that the Headquarters Office would be m 
a more advantageous position to furnish informa¬ 
tion m greater detail On such occasions the com¬ 
munications w^ere forwarded to Chicago foi replv 

Speeches -Throughout the year, citizen and 
youth groups, colleges and medical societies of the 
local area invited tlie members of this office to talk 
on legislative issues pertaining to medicine The 


Library 

The procediiie ivas adopted to acquiie for the 
Washington Office hbiary' only those reference ma 
;rials which have a specific bearing upon its oper- 
tion In the future, collections of medical penodi 
ils and of allied subjects that can readily he ob 
imed from the Library of Congress, the National 
ibrarv of Medicine, the library at the Department 
; Health, Educahon, and Welfare, and elsewhere 
I the Washmgton area will be avoided 
On Aug 10,1959, this office acquired the sen'iccs 
f Marguerite M Schwarz, PhD, as 
lortlv before lier employment w'lth the A M A , 
ir Sclnvarz was associated with the national hcao- 
aarters of tlie Amencan National Red Cross Her 
>sition with this organization, for 14 
lat of supennsor of its hbran' and legislative re 

■ence dmsion 
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Reports of Standing Committees 
of the House of Delegates 

COUNCIL ON CONSTITUTION AND BYLAWS 


This report contains references to amendments 
and proposed amendments to the Constitution and 
Bylaws which received the attention of the Council 
and the House of Delegates, together with general 
information relatit'e to the Councils activities 

Constitution 

1 Successor to the President —Although certain 
changes in Article VII, Section 5, were made at 
the June, 1959, meeting, the House of Delegates 
subsequently requested the Council to give furtlier 
consideration to the question of whether or not an 
mdividual ma\ succeed himself as President of 
the Association after he has serv'ed si\ or more 
months in that position At the June, 1960, meetmg, 
the Council recommended that the present pro\a- 
sions of the Constitution which prohibit such repe¬ 
titions in office he retained This recommendation 
was adopted by the House 

2 Selection of Location of Meetings of House 
of Delegates —The present provisions of Article X, 
Section 1, relate to the location of the Annual 
Meetmg, not tlie Interim Meeting Furthermore, 
they require tliat the selection of the location be 
made only at an Annual Meetmg, not at an Interim 
Meeting In oider to facilitate the selection of the 
location of both the Annual and the Interim Meet¬ 
ings, the Council made the following recommenda¬ 
tion to the House, in June, 1960 

‘(a) Amend Article X, Section 1 of the Constitu¬ 
tion to read as folloivs 

The House of Delegates and the Scientific As- 
semblv shall meet annualh' and it such other 
times as deemed necessan^ or as provided by the 
Bylaw’s, in cities determined by the House of 
Delegates A constituent association desiring a 
meeting m its state shall submit an invitation 
in wanting, together with significant data, to the 
Board of Trustees The Board of Trustees shall 
investigate aU cities designated in such mnta- 
tions and shall report to the House of Delegates, 
adiasing w’hich possess the necessary facdities 
and conveniences for accommodating activities 
of the Association The dates and the cits’ selected 
mav be changed by the unanimous action of the 
Board of Trustees at anv time, but not less than 
si\t)’ (60) davs prior to the dates selected for 
that session 

The Council also proposed th at Article X, Section 2, 
he deleted since it w oiild no longer be necessan’ 


These recommendations, having to he over for 
one session before being acted upon, are to be 
considered by the House of Delegates at the 1960 
Interim Meeting Bylaws 

1 Enumeration of Reference Committees —At 
the June, 1960, Meeting the House of Delegates 
amended Chapter XH, Section 4 (E), relatmg to 
the enumeration of the Reference Committees, so 
as to change the name'of the Reference Committee 
on Hvgiene, Public Health, and Industrial Health 
to the Reference Committee on Public Health and 
Occupational Health This change will be made 
in the next prmtmg of the Bylaw’s It is currentlv 
in effect, however 

2 Selection of Location of Meetings of House 
of Delegates —Consonant w’lth tlie changes re¬ 
ferred to above in Article X of the Constitution, 
the Council recommended tliat the second sentence 
of Chapter IX, Section 3 (A), be amended to read 
‘The House of Delegates shall hold one intenm 
session each year’ This recommendation is also 
to be considered by the House of Delegates at the 
1960 Interim Meetmg 

Current Activities 

M^hen the Reference Committee on Amendments 
to tlie Constitution and Bylaw's at the Jime, 1960, 
meetmg w'as considermg the Council’s recommen¬ 
dation in relation to a successor to die President, 
It realized tint present constitubonal provisions 
go no further than the Vice President If the Presi¬ 
dent, President Elect and Vice President were all 
to die, resign, or be removed from office, no one 
w’ould be at the helm of the Association until the 
next Annual Meetmg The Council W’as therefore 
requested to study tins problem and to make a 
recommendation at tlie 1960 Intenm Meeting This 
IS being done 

The Council, xvith the help of the staff of the 
AMA Legal and Socio-Economic Div’ision, is con- 
tmumg to studv the Constitution and By’law's as a 
w'hole for tlie purpose of pointing out areas that 
could or should be changed It is not readv to 
make anv specific recommendations to the House 
It this bme 

Meebngs 

The Council met five bmes dunng the penod 
coxered bv tins report It also was represented at 
1 meebng of the Board of Trustees Committee on 
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Miscdlaneous Activities, the cliamnan of winch is 
Ui Cleon A Nafe Tins meeting was called, m 
part, toi the purpose of discussing the functions, 
composition and geneial activities of the Council 
on Constitution and Bylaws and to determine 
whethei or not it maintained adequate liaison with 
tile Board It was concluded that eflFective liaison 
and communications with the Board of Trustees do 
exist and that no changes in function, composition 
oi staffing seem indicated at tins time 

Membership 

One change was made in the membership of tlie 
Council Aftei having served with the temporary 
Committee on Constitution and Bylaws and then 
the Council since its inception, the term of office 
of Di Britton E Pickett, Sr, expued His Texas 
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humor and tlie benefits of his long expenence wntli 
organized medicine will be missed by tlie 
and the Association Dr William A Hyland 
Grand Bapids, Mich, who had been eleS 
his first full term in 1959, was elected diairman 

bnrp%^*p^ of Spartan- 

Durg, b C, was elected by the House to fill the 

vacancy created by the loss of Dr Pickett 
The Council takes tins last opportunity to \ms1i 
Dr and Mrs Pickett a long and pleasant retirement 
Respectfully submitted, 

William A Hyland, M D , Chairman 
William D Stovall, M D , Vice Cliamnan 
Walter E Vest, M D 
Walter C Bornemeier, M D 
George D Johnson, M D 
Ml George E Hall, Executive Secretari' 


REPORT OF COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals 
submits the following report covering the period 
from July 1, 1959, to June 30, 1960 This report is 
designed to present only those matteis svhicli are 
of particular importance for consideration by the 
House of Delegates A moie complete leport of 
Council actnuties has been piepared and will be 
available to members of the House of Delegates on 
request 

Recommendations on the Functions and Organiza¬ 
tion of the Council on Medical Education 
and Hospitals 

In June, 1960, at Miami Beach, the Council re¬ 
ported that a Committee composed of members of 
the Council, iindei the chairmanship of Dr John 
Z Bowels, had been engaged for several months in 
a critical review and study of the Council’s activi¬ 
ties The initial phase of this study has been con¬ 
cluded, approved by the Council with the concur¬ 
rence of the Board of Trustees and is submitted 
herewith for the information and action of the 
House of Delegates 

It IS important to recognize the changes m medi¬ 
cine and medical education, particularly in recent 
years, that have affected the role of the Council 
As medical education m the United States has been 
strengthened, medical schools, m general, are them¬ 
selves more cognizant of then problems and better 
able to solve them 

Further, the Association of American Medical 
Colleges has grow greatly m strength and has 
assumed an important role m medical education in 
its oum light and, as the occasion indicates, m con¬ 
sort with the Council on Medical Education and 

Hospitals , 

The program of the Amencan Boards in certity- 
mg specialists has added further complexity to the 
operation of the Council, 

The team approach to health and disease has 
brought increasing importance to related profes¬ 


sions and technical areas The maintenance of high 
standards for these groups and tlie assurance that 
their work with patients is restricted to aieas of 
complete competence is a responsibility of growing 
importance for the Council 
Forecasting future problems as well as meeting 
existing needs is another responsibility of tlie Conn 
cil Tlie projected needs for more physicians during 
the commg years raises challengmg problems 
During tlie past few years, the American Medical 
Association has undergone several organizational 
changes which affect the work of the Council A 
new and dynamic Executive Vice President has 
been appomted The staff of the Council has been 
placed under the overall direction of the Director 
of tlie Division of Scientific Activities of the Ameri¬ 
can Medical Association 
These and many other important considerations 
have made it imperative for the Council on Medical 
Education and Hospitals to study carefully how it 
can serve most effectively the American Medical 
Association’s traditional professional obligations in 
the area of medical education 


Functions of the Council 

Chapter XI, Section 10 (B) of the Constitution 
and Bylaws states “The functions of the Council 
on Medical Education and Hospitals shall be 

(1) To investigate premedical, undei graduate and 
graduate medical education, hospitals and 
associated subjects, 

(2) To suggest and aid in instituting means and 
metliods for improving conditions in these 
fields, and 

(3) To carry into effect such suggestions as may 
be made by tlie House of Delegates ’’ 

The Council believes tliat the functions as pres 
ently stated do not adequately delineate and speci > 
the responsibilities witli which it shoidd be charged 
Therefore, the Council on Medical Education and 
Hospitals respectfully requests that the Counci 
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Constitution and Bylaws consider and present to 
the House of Delegates at the next Clinical or An¬ 
nual Meehng a modification of Chapter XI, Section 
10 (B) of the Constitution and Bylaws Tins modi¬ 
fication should more carefully delineate Council 
functions and give due cognizance to such addi¬ 
tional Council responsibilities as 

(1) Fostenng of high standards of education m 
the conhnumg education of physicians and m 
the allied healtli professions and services 

(2) Informing not only the House of Delegates 
but also constituent and component societies 
(through their Committees or Councils on 
Medical Education) of the problems and de¬ 
velopments in medical education and of tbe 
Council s activities 

(3) Promotmg programs to assure a continuing 
supply of well qualified physicians 

Organization of the Council 

The desire to elevate standards of medical edu- 
cahon was a primar}^ reason for the formation of 
the American Medical Association A Committee on 
Education was established at the first meeting in 
1847 and was succeeded by a Councd on Medical 
Education m 1904 Through the accomplishments 
of medical education and the role of the Council m 
them, it shares in a very real part of the fine historv 
of the American Medical Association and its proud 
heritage Thus, election to the Council on Medical 
Education and Hospitals is one of the richest privi¬ 
leges which the American Medical Association can 
bestow' on a physician At the same time, there 
should be assurance that all members of the Coun¬ 
cil are sufficiently well grounded by know'ledge and 
experience in the programs of the Council to rep¬ 
resent It effectively at any time on a w'lde vaiiet)' of 
problems 

Members of the Council also need to develop 
special know'ledge and experience in particular 
areas of Council activities Because this has not uni¬ 
formly been the case in the past, Coimcil meetmgs 
have been too often ceremonial m nature and it has 
been necessary to call on the staff for an unusual 
amount of discussion and leadership 

To bettei serve these ends and so that the Coun¬ 
cil can more effectively fulfill its assigned responsi¬ 
bilities, It has developed, with the concurrence of 
the Board of Trustees, a new' committee structure 
Under this reorganization there has been created 
an executive committee and three w'orking com¬ 
mittees of the Council 

(1) Executive Committee —The Executive Com¬ 
mittee is composed of tlie Council Chairman 
(who also serves as chairman of tins commit¬ 
tee) and the chaninen of the three w'orking 
committees This Committee is to be leadilx 
available for necessarv' mterim decisions and 
for advising and consultmg with the Secre- 
tar\ At each meeting of the Council, the 
actions of the Executive Committee must be 
presented and acted upon when indicated 


The Committee is to usurp none of the pre¬ 
rogatives vested m the Council 

(2) Committee on Medical School Activities — 
Three Council members shall serve on this 
committee which w'lll concern itself xvitli the 
activities of the Council related to medical 
schools 

(3) Committee on Graduate Medical Education 
—This shall consist of three Council members 
and the Committee wall be concerned w'lth 
the aetivities of the Couneil related to intern¬ 
ships and residencies 

(4) Committee on Continumg Medical Education 
and Allied Health Professions and Services — 
This shall be composed of three Couneil 
members who will concern themselves w'lth 
Council activities in these two areas 

It IS reeogmzed that more effective pursuit of the 
Council s objectives may warrant, in the near future, 
the creation of additional workmg committees 
When this becomes necessary, the Council will 
consider requesting of the House of Delegates an 
mcrease in the size of the Council so tliat commit¬ 
tee responsibilities ean be discharged efficiently It 
shall be a perpetual responsibility of tbe Couneil 
as a w'hole to assure that its organization is ade¬ 
quate to the best fulfillment of its tasks 

The most important immediate charge to each 
Committee is to carefully review the Council s 
activities (or lack of them) in the Committee’s 
assigned area and such other related areas as seem 
pertinent Each Committee shall report conclusions 
and recommendations as to specific goals and meth¬ 
ods of achievement in relation to the overall objec¬ 
tives and assigned functions of the Council It is 
through this mechanism that the Council will com¬ 
plete the second phase of its self-study The last 
phase of the self-study is to be a never endmg one, 
smce each committee is charged with a conhnumg 
leview of functions and methods of achievement in 
its assigned area 

Appointments to these Committees w'lll be made 
annually by the Chairman of the Council who w'lll 
also designate the chairman for the Committees 
The Committees W'lll report directly to the full 
Council and all committee recommendahons will 
be acted upon bv the full Council 

The Council Secretan' under the direchon of the 
Councd has reorganized the Council staff to pro¬ 
vide for effective staff services to the Council Com¬ 
mittees 

Report on Matters Referred to the Council 
bv the House of Delegates 

At the meetmg of the House of Delegates m 
Atlantic Citx in June 1959, Resoluhon 39, mtro- 
duced bv the Sechon on Anesthesiologx', was re¬ 
ferred to the Council on Medical Educahon and 
Hospitals, and the American Board of Anesthesi- 
ologx, without specific action bv the House at that 
time Tins resolution concerned the change m the 
requirements of the Amencan Board of Anesthesi- 
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ology wheieby candidates foi ceihfication by the 
Board after July 1, 1965, would be requued to have 
tlnee years of approved lesidency training Follow¬ 
ing discussions behveen the staff of the Council 
and lepiesentatives of the American Board of Anes- 
rticsiologi’’, the Boaid lield an open conference on 
Dec 8, 1959, to which inteiested anesthesiologists 
weie mvited to piesent then views on this subject 
It seems appaient that the diffeiing viewpomts 
among anesthesiologists legaidmg the proposed 
changes in Board lequuenients aie being given 
every consideiation The Council is confident that 
these differences will be lesolved befoie the Boaid 
of Anesthesiology proposes specific changes in le- 
qnirements for Council leview and action 
Resolution No 28, intioduced at the Dallas meet¬ 
ing in Decembei, 1959, by Di Eustace Allen, Dele¬ 
gate from Georgia, pertaining to the inclusion of a 
couise on the social, political, and economic aspects 
of the art and science of medicine in the medical 
school cuniciilum as adopted was amended to the 
effect that “the Aineiican Medical Association con¬ 
tinue to use its influence to persuade medical 
schools to include m then cuiiiculum a couise on 
social, political and economic aspects of the ait and 
science of medicine, and that the respective state 
medical societies be encouiaged by the American 
Medical Association to offei then assistance to 
medical schools m the development of such a course 
of study ” 

At its meeting on Nov 1, 1959, the Liaison Com¬ 
mittee of the Council on Medical Education and 
Hospitals and the Council on Medical Service con¬ 
sidered this same subject and it was pointed out 
that such a suivev was conducted and published by 
the Council on Medical Education and Hospitals 
in 1955 In connection uath this study, the majority 
of the medical schools indicated that this field 
leceives coverage in connection with such courses 
as public health, pieventu'e medicme, medical 
ethics, social and enviionmental medicine, and legal 
and economic medicine, through lectures, confer¬ 
ences, and discussions by the dean, or by coopera¬ 
tion with local oi state medical societies Specific 
allocation of time in 33 schools indicated that con¬ 
sideration of the economic aspects of medicine is 
assigned fiom a minimum of one to a maximum of 
24 hours 

The Liaison Committee of the Council on Medi¬ 
cal Education and Hospitals and the Council on 
Medical Service was of the opmion that it would 
be more pioductive if a positive approach weie 
made by developing thiough a committee of ac¬ 
knowledged leadeis in this field a suggested outline 
foi the teachmg of social, political and economic 
aspects of the ait and science of medicine When 
fonnulated this suggested outline will be for\varded 
to medical schools by the Council on Medical Edu¬ 
cation and Hospitals , c 

Resolution No 37, introduced by the Section on 
General Practice at Miami Beach in June 1960, and 
Resolution No 36 introduced by Dr F L Land, 
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Delegate, Inchana, m June, 1959, referred to the 
nclusion of obstetrics as a required element for all 
participants in the two year program for family 
practice It is planned that these resolutions \nll be 
leviewed by the Council with representatu'es of 
the American Academy of General Practice in the 
near future 

Resolution No 16, introduced at the June 1960 

Delegation entitled 
Medical Education m the United States" resolved 
that the Amencan Medical Association review tlic 
basic policies of the Council on Medical Education 
and Hospitals, the purpose of such review to be to 
establish methods for the trainmg of and increase in 
the number of practicing physicians devoted to the 
personal care of physicians This resolution was 
refeired to the Council for its study and wall be 
given consideration m connection with the further 
development of acceptable programs m the family 
practice of medicine 

Resolution No 13, also introduced at the June, 
1960, meeting, by the New York delegation, re 
feiied to the appaient widespread assumption that 
the medical profession, tlirongh its oigamzations, 
local and national, seeks to limit the number of 
medical students to be tiained in this countrj', botli 
by means of restrictive school admission policies 
and by opposition to medical school expansion and 
construction This lesolution was lefeiTed to the 
Communications Division and the Council on 
Medical Education and Hospitals As indicated 
in the report of the Reference Committee, which 
was adopted, the Council believes that the intent 
of this resolution is already bemg implemented 
and continuing attention will be given to tins 
matter 

Special Study Committee 

The Coimcil directed specific attention since the 
Dallas meeting in December 1959 to carrying out 
the eight-point piogiam assigned to the Special 
Study Committee A progress report of the activities 
of this Committee will be considered by the Conn 
cil and piesented m a separate report to the House 
of Delegates at this session 

Career Information and Recruitment Activities 

One of the most urgent problems now confront¬ 
ing the medical profession is how to assure a con- 
tinumg and increasing supply of well-qualified 
students for our medical schools There have been 
several recent studies which have projected medical 
manpower needs Although the resulting estimates 
have differed m degree, they all indicate clearlv 
that there will be required a significant increase m 
the number of physicians graduated to maintain 
the present ratio Recruitment of talented and 
dedicated students for medical careers is one of our 
foremost responsibilities, and it is in the medical 
professions oxwi interest to assume leadership in 
maintaining the contmuing quality and expansion 
of its own ranks 
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With the cooperation of the Association of Amer¬ 
ican Medical Colleges, the Council and tlie Com¬ 
munications Dmsion embarked upon a major medi¬ 
cal career information program for high school, 
colleges, and communit)' audiences There is now 
available kit materials wdiich include (1) a letter of 
transmittal, (2) a handbook Medicine as a Career , 
(3) a pamphlet. The Opportunihes and Rewards of 
Medicme”, (4) a l5-mmute speech The E\cihng 
Field of Medicine’, (5) a brochure on I Am a 
Doctor motion picture, (6) a flyer on an exhibit 
entitled, “Medicme, Tlae Most Demanding/Reward- 
mg Profession”, and (7) an order form 
This career mformation has been wudelv dis¬ 
tributed to all high school counselors, to colleges 
and to constituent and component medical societies 

Medical School Accreditation 

One of the more important liaison functions of 
the Council on Medical Educahon and Hospitals 
with the Association of American Medical Colleges 
is the continumg studv of medical schools m the 
United States and Canada 
In liaison \\ ith the Association of American Medi¬ 
cal Colleges and for nsits to Canadian medical 
schools in liaison \nth the Association of Canadian 
Medical Colleges, the folloinng inshtutions were 
sun'eied and approi'ed during the academic vear 
1959-1960 

UnwersiW of Alberta Faculty' of Medicine 
Umversiti' of M^estem Ontario Faculty of Medi¬ 
cme 

Samt Louis University School of Medicme 
Marquette Umi'ersity School of Medicine 
University of Rochester School of Medicine and 
Dentistn' 

Seton Hall College of Medicine and Dentistry 
Baylor Umversitv College of Medicme 
University of Puerto Rico School of Medicine 
University of Flonda College of Medicme 
University of Cincinnati College of Medicme 
University of Mississippi School of Medicme 
State University of loiva College of Medicme 
Dartmouth Medical School 
Georgetoim Universiti' School of Medicine 

Provision of Medical Service for Paying Patients 
by Salaried Clinical Faculties of Medical Schools 

Subsequent to adoption bv the House of Dele¬ 
gates in June, 1956, of A Report On Pnvate Practice 
Bi Medical School Faculty Members (submitted 
hv the Council on Medical Senace), efforts have 
been directed toward formulatmg the major policies 
contained therein into a statement that ivould re¬ 
ceive the support of the medical colleges The fol¬ 
lowing statement has been worked out through the 
cooperative efforts of the Council on Medical Serv¬ 
ice, the Council on Medical Education and Hospi¬ 
tals and the Association of Amencan Medical 
Colleges 

Although changes were made in the wordmg the 
Associition of Amencan Medical Colleges approx ed 


the prmciples embodied in this statement by vote 
of its membership m November, 1959 The Council 
on Medical Service and tlie Council on Medical 
Education and Hospitals have approved the state¬ 
ment as submitted and recommend it to the House 
of Delegates m the belief that it supports existmg 
policies of the House and represents substantial 
agreement xxuth the viewpoints of the medical col¬ 
leges 

The complexity of medical education today makes it neces¬ 
sary that the major chmcal departments haxe a nucleus of 
facult> members whose primary interest, efforts, and respon- 
sibihties are in tlie teaching and research actixahes of the 
medical school In order to provide adequate chmcal m- 
\trucbon, there must be axailable sufficient numbers of 
patients to permit students mdixaduaUy to observe work up, 
and study die progress of a x anetx of patients in the major 
clinical fields 

The financial resources of most medical schools are not 
sufficient to offer salaries that alone are adequate to attract 
ind retam the chmcal teachers and investigators necessary 
to achieve the objectives of a modem teaclimg center It has 
become necessary therefore to develop methods for supple¬ 
menting the salaries of many chmcal faculty personnel who 
haxe chosen to follow acadeimc careers In addition eco¬ 
nomic factors such as the extension of voluntary health 
insurance and expansion of welfare benefits haxe markedly 
decreased the volume of indigent pabents that have tradi- 
bonally served as a major resource m chmcal teaching 

Under appropriate circumstances these two problems—the 
need for supplemenbng salanes of chmcal teachers and the 
chmimshing number of indigent pabents available for chmcal 
teaching—max be resolved through extending the pnvilege 
of earing for paying pabents to career chmcal teachers in 
the medical school hospital where die pabents will contrib¬ 
ute to the teaching program 

Tlie recograzed need for expanding educabonal facihbes 
in medicine wall require a proporbonate expansion in die 
numbers of academic chmcal teachers and m the numbers 
of pabents axailable for chmcal mstrucbon 

The Liaison Committee on Medical Educabon, represent¬ 
ing the Execubve Council of the Associabon of Amencan 
Medical Colleges and the Council on Medical Educabon and 
Hospitals of the Amencan Medical Associabon m coopera- 
hon wadi the Councd on Medical Service of the Amencan 
Medical Associabon have agreed that the care of paying 
pabents in medical school hospitals by career chmcal teach¬ 
ers IS proper and appropnate proxaded 

(a) That fees are established by the parbcipabng physicians 

(b) That the income from fees is deposited in a separate 
fund 

(c) That disbursements from the funds are made m accord¬ 
ance xxith a plan devised by the faculty members m- 
volved and approved by die umxersity 

(d) Tliat the amount of medical serxace and the number of 
physicians providing such service are related to and 
hmited by the educabonal and research requirements of 
thf insbtubon 

(e) That proper limits are established for parbcipabng phy¬ 
sicians so that there can be assurance that the care of 
paying pabents xvall not detract from their primary 
teaching and lesearch funcbons 

The Internship 

At the June, 1960, meeting, the House of Dele¬ 
gates approved a revision of the ‘Essenbals of an 
Approved Internship” to include a paragraph clan- 
fxang the content of the mixed internship This 
clanfication specified that the components of the 
mixed intemsliip could consist of two or three of 
the major elements included m the rotating mtem- 
ship that no assignment could be of less than two 
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months duration, and tliat the major assignment 
should be from six to eight months’ duration on a 
service for which the hospital also held residency 
program approval The revision permits hospitals 
and candidates to ariange the combination of serv¬ 
ices within the mixed mternship most suitable to 
the desires of each, but requires that each pro¬ 
posed combination of services must be approved m 
advance by the Council On June 24, the hospitals 
cmrently conducting mixed mtemships were ad¬ 
vised of this change in advance of its publicahon 
in the Essentials and were advised further that a 
full yeai would be allowed for program adjustment 
with compliance to take effect as of July 1, 1961 

The National Intern Matching Program 

For the past eight years, the Directory of Ap¬ 
proved Internships has been made available to the 
National Inteni Matchmg Program for repubhca- 
tion as its director}' This Directorv contams per¬ 
formance figures for the past academic year and 
announces positions available foi the coming aca¬ 
demic vear This year, the Council has made avail¬ 
able to the National Intern Matching Program the 
entire Internship and Residency Number of The 
Journal so that graduating fourth year medical 
students will now receive not only the “Directory 
of Approved Internships” to use for matching pur¬ 
poses, but also the Directory of Approved Resi¬ 
dencies, the American Specialty Board require¬ 
ments, the Essentials of an Approved Internship 
and the Essentials of Appioved Residencies 

Family Practice Program 

Interest has been expressed from many souices 
regarding inauguration of the Family Practice Pro¬ 
gram as approved by the House of Delegates m 
June, 1959 The Council staff is engaged in identify¬ 
ing those institutions well enough equipped with 
both personnel and facilities, including adequate 
outpatient services, so that the established “pilot 
programs” will yield performance data and conclu¬ 
sions upon which suitable “Essentials” can be writ¬ 
ten With the continuing mterest in the establish¬ 
ment of sound, basic programs of no less than two 
years duration following graduation from medical 
school, it seems clear that successful inauguration 
of progiams in family practice might lead, in some 
hospitals at least, to voluntary discontinuance of 
one year rotating internships This should provide 
the young physician a longei opportunity before 
makmg the decision to proceed with specialty train¬ 
ing or to enter general practice While no specialty 
board should be expected to make a commitment at 
this time, it IS anticipated that after the new pro¬ 
grams are m operation sufficiently long, certain 
specialty boards may conclude that portions of such 
traming are creditable toward qualification for 
specialty board cerUfication It is possible that this 
new progiam might eventually become the basis 
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from which all graduates would enter either the 
medmal specialbes or general-prachce A portion of 
die February 1961, "Annual Congress on Medical 
Education and Licensure” will be devoted to tlie 

Continuing Medical Education 

The Ad Hoc Advisory Committee on ConPnuing 
Medical Educabon, appomted m 1956 for the for¬ 
mulation of a program of action whereby the Coun¬ 
cil can provide the greatest assistance m the con¬ 
tinuing education of physicians, has met several 
times a year to consider recommendations for the 
future considerabons of the Council m this field 
The committee assumed as one of its major respon 
sibilities the task of preparing a statement of the 
Objectives and Basic Pnnciples of Postgraduate 
Medical Education Programs,” as a guide for the 
information of individuals and organizations con- 
ductmg, or plannmg to conduct, activities m this 
field The statement entitled “A Guide Regarding 
Objectives and Basic Pnnciples of Postgraduate 
Medical Education Programs” was published in 
July 1957, followmg approval with minor revision 
by the House of Delegates 
At its most recent meeting, in May, 1960, tlic 
committee reviewed its activities and in a resolu 
tion urged that the “Council on Medical Education 
and Hospitals (1) assume a greater interest in con 
tinning medical education consonant with its inter¬ 
est in graduate and undergraduate medical educa¬ 
tion, (2) take a direct and affirmative stand which 
will dignify contmumg medical education in the 
eyes of the profession, which would be a most im 
mediately fruitful endeavor, (3) demonstrate its 
mterest by the provision of suitable staff in order 
that constructive action may be initiated and con¬ 
tinued, and (4) of all organizations it should have 
the prime interest m continuing medical education, 
although the Council could well enlist the cooper¬ 
ative interest and support of the Association of 
American Medical Colleges in its activities related 
to continuing medical education ” 

The Ad Hoc Committee at this same meeting 
considered at length the experiments wth, some of 
the problems of, and the uses of television m post 
graduate or contmumg medical education A1 
though the Committee recognized that television 
cannot be effectively utilized as the sole medium of 
continuing medical education, television is an im 
portant function, and the Committee urged that t ic 
Amencan Medical Association take leadership m 
exploihng the potentialities of this medium 
Because of confusion both in the United 
and abroad, inherent m the word ‘ 
which IS commonly thought to "’X "e 

all education after the granting of the M D degrc 
mcludmg mtemships and residencies, the Comma 
tee recommended that the Council change the name 
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of any advisory committee it may have m the 
future to the Advisor)' Committee on Contmuing 
Medical Education Furthermore, the Committee 
recommended that in any revision of the Guide 
Regarding Objectives and Basic Principles of Post¬ 
graduate Medical Education Programs’ that the 
phrase “contmuing medical education’ be substi¬ 
tuted wherever feasible and euphonious for the 
phrase postgraduate medical education ’’ 

In its further reconsider ahon of the Guide and 
its possible revision, the Committee recommended 
to the Council that Principle 4, reading 

4 The curriculum of any postgraduate medi¬ 
cal education program should be the result of 
thoughtful planning well in advance of the 
date scheduled for the beginning of the pro¬ 
gram 

be changed to read as follows 

4 The cuiTiculum of any continumg medical 
education course should be designed to evplore 
with considerable depth one subject or a 
closely related group of subjects The educa¬ 
tional merit of devoting sufficient consecutive 
sessions to explore more tlian superficially the 
background and advances in one subject is 
emphasized The entire course or significant 
segments of it should be devoted to mtegrallv 
related subjects rather than having the vanous 
hours concerned with unrelated matenal The 
curriculum of any continuing medical educa¬ 
tion program should be the result of thought¬ 
ful planning well in advance of tlie date sched¬ 
uled for the begmning of the program 
Tlie Council voted to endorse the revision of the 
statement on “Objectives and Basic Principles of 
Contmumg Medical Education Programs ’ includ¬ 
ing substitution of the word Continuing for Post¬ 
graduate” wherever feasible, and refers it to the 
House of Delegates for consideration with the rec¬ 
ommendation for its approval and subsequent pub¬ 
lication (Appendcx A) 

In receiving and accepting tlie balance of the 
report of the Ad Hoc Committee, the Council on 
Medical Educabon and Hospitals signified its intent 
to study carefully other recommendations of the 
Committee in the near future 

Problems Related to the Foreign-Trained Physician 

For the past several years, graduates of foreign 
medical schools have entered the United States in 
increasing numbers Basically, there are three dis- 
hnct groups involved (1) ilien citizens entering on 
temporar)' visas for limited periods of further medi¬ 
cal study in United States facilities, (2) foreign- 
bamed phvsicnns entering as immigrants on per¬ 
manent visas, and (3) American citizens who obtain 
their formal medical education abroad and return 
to the United Stites The establishment of the 
Education il Council for Foreign Medical Grad¬ 
uates along With Stite Board licensure require 


ments provide a means of rendering reasonable 
assurance that foreign tramed physicians m the 
United States wall not exert an unfavorable m- 
fluence on medieal care and medical educabon in 
this country 

Organizations such as the Institute of Interna¬ 
tional Education (which administers the Fulbright 
Program), certain philanthropic foundabons (such 
as Rockefeller, Kellogg, Clnna Medical Board, 
etc), certain government agencies (International 
Cooperation Administration, Division of Interna¬ 
tional Health of the United States Public Health 
Service, etc), and such other orgamzabons as the 
National Committee for the Resettlement of For¬ 
eign Physicians have concerned themselves witli 
the selecbon, guidance, orientation and placement 
of foreign physicians, students, and faculty These 
efforts in general have been directed toward assur¬ 
ing that individuals coming to this countr)' for fur¬ 
ther educabon are tlie ones w'ho w'dl most likely 
bring the greatest educational gam to their countr)' 
of origin At the same time, tlie placement of these 
m the appropnate educational environment m the 
United States has been given due attenbon 

Unfortunately, these many organizations have 
been mvolved with only a small fraction of the total 
foreign physician populabon coming to this coun- 
tr)' These necessary and meaningful services for 
the most part have not been available to the two 
largest groups, those here on temporarj' visas ac- 
ceptmg posts as interns and residents and those 
entermg on permanent visas w’lth the mtent of 
follownng a professional career in the United States 
Although the program of tlie Educational Council 
for Foreign Medical Graduates provides a selection 
process, tliere is at present no adequate mechanism 
for providing the great bulk of foreign physicians 
coming to the United States for further traming 
(and m some instances ultimately for medical prac¬ 
tice) any kmd of guidance and orientation to the 
American scene, nor advice and counseling in re¬ 
gard to the most appropriate educational oppor- 
tunibes available This has been and remams the 
greatest detriment to fulfillment of the intent of the 
educabonal exchange program As a result, much 
if not most of the medical exchange that is now tak¬ 
ing place IS unrelated to the educational needs and 
medical practices of the sendmg countnes This 
situation does not promote mtemational good xvill 
and does not effecbvely foster improved medical 
standards 

What Remains to be Accomplished^ In the best 
interests of all concerned, there should be created 
a central agency to (1) collect and disseminate 
informabon concemmg the activibes of the manv 
groups involved m this complex field, (2) coordinate 
these acbvities, and (3) piovide necessary seiaaces 
now missing 

This needed cenbal agency should be estabhshed 
through the joint efforts of the manv orgamzabons 
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and agencies now involved ivith educational ex¬ 
change m medicine and those which have an mter- 
est and responsibility m standards of medical edu¬ 
cation and piactice in the United States Initial 
discussions sliould involve among others the Ameri¬ 
can Medical Association, the American Hospital 
Association, the Association of American Medical 
Colleges, the Federation of State Medical Boards of 
the United States, the Institute of International 
Education, United States Department of State, 
Depai-tment of Health, Education and Welfare, and 
the Educational Council for Foreign Medical Grad¬ 
uates Among matters whicli should be of early 
concern in these discussions are 

(1) The formation of a central coordinahng 
agency as mentioned above, 

(2) A study of the educational capacities of medi¬ 
cal facilities m the United States which would be 
of value in elevating the level of medicine in other 
countries while at the same time preservmg the 
existing strength of United States medicine 

(3) A study of tlie means by winch all graduates 
of foreign medical schools coming to the United 
States can be given appropriate advice and guid¬ 
ance regarding educational opportunities In each 
instance, this should be related to tlie specific needs 
and aspirations of the sending country 

(4) A study of the means by which all foreign 
physicians coming to this country can be best 
oriented to the American environment so that the 
social and cultural aspects of exchange can be 
ex'ploited 

(5) A study of means by winch physician immi¬ 
grants can be given placement guidance m keeping 
xvith their own wishes as well as the needs of the 
nation 

(6) A study of tlie leasons for and benefits and 
losses to be derived from the number of United 
States students now studying medicine abroad 

Under direction from the Board of Trustees the 
Council IS now studymg the various facets of this 
problem, and as an initial step has scheduled a 
conference with interested agencies to anive at a 
workable program for the future 

Changes m Council Membership 

Tlie Council would like in this annual report to 
express its appreciation to Dr James M Faulkner 
for outstandmg service rendered during tlie years 
1952-1960 as a member of the Council and as its 
vice chairman from 1957 to 1959 At considerable 
sacrifice to his private convenience and pursuits, he 
contributed his ivise counsel on the behalf of 
organized medicine to the improvement of medical 
education in the concerted interest of the profes¬ 
sion and of the public 

Tlie Council welcomes to its membership L>r 
William R Willard, Dean and Vice President of 
the University of Kentucky School of Memcrne, 
Lexington, who was elected a member of the Coun- 
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cil by the House of Delegates in June 1960 TJic 
dehWations of the Council will be enhanced bv 
Di Willard s breadth of knowledge and experience 

Doctor Edward L Turner 

The Council on Medical Education and hospitals 
ivislies to record in this annual report the folloivine 
tribute to Doctor Edward L Tumei which was 
adopted by the Council on Feb 8, 1960 following 
his death on Feb 4 Dr Turner served as Secretars- 
and administrative officer of the Council from 
October, 1953, to Febmary, 1959. when he was 
appointed Director of the Division of Scientific 
Actiwties 

Tribute to Doctor Turner 

In times of sadness it is customary' for groups of 
men to turn to resolutions memoralizing their de- 
paited colleague 

Theie are some men for whom a lesolution does 
not appear fitting 

Such a man was Edwaid Turner, warm and 
sympathetic, sensitive to the needs and feelings of 
others, a true gentleman For that reason his col¬ 
leagues of the Council on Medical Education and 
Hospitals express their feelings noiv, not in a reso 
lution, but m a simple statement 
Edwaid Turner was the embodiment of wliat 
most physicians desire to be, the epitome of ivliat 
ive pictuie our students to be m their mature years 
He was a scientist, educated and skilled in the 
techniques of one of the traditional sciences basic 
to the study of medicine 
He was a teacher, as all doctors should be, in 
tensely interested in passing on lus knmvledge to 
otheis, m preparing young men for a full life such 
as his ivas 

He ivas an administiator of raie talents, a leader 
in medicine He progressed from one position of 
prominence to another, to ever-increasmg responsi 
bilities, not as a result of driving ambition but as a 
result of deep and abiding aspirations for medicine 
A man of great stature, he was self-effacing, con 
tent in the knowledge that if something w'erc ac¬ 
complished, where the credit was given wms 
meaningless 

He was a complete physician But, most impor 
tant, he was a sincere fnend 
His colleagues now extend to his beloved wife 
and family their deep sympathy in tlie loss wbicli 
all have sustained, their grief lightened by the 
knowledge that American medicine is the better 
for Edward Turner having been a part of it 

Appreciation 

The support, encouragement and cooperation 
xvhich the Council has received from the officers, 
Board of Trustees, members of the House of Ucie 
gates, Directors of the Divisions other Cmintils, 
Bureaus and Departments of the American . fc 
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Associahon, as nell is that of the many organiza- 
hons and agencies woth which it has w orhed during 
the past year, are most sincerely appreciated 
Respectfully submitted, 

Lelaxd S McKittbick, M D , Chairman 

W Clabke Wescoc, M D , Vice Chairman 

W^BDE B Allan, M D 

John Z Bowebs, M D 

W ANDBEiy Bunten, M D 

Gxa a Caldwell, M D 

John W Clin-e, M D 

Hablan English, M D 

Chables T Stont:, M D 

V^lLLIANI R V^lLLABD, M D 

Walteb S Wiggins, M D , Secretary 

A.ppendi\ A 
A Guide Regarding 
Ohjectiyes and Basic Principles of 
Continuing Medical Education Programs 

Preface 

Physicians hiye become incieasingh concerned 
with their need for effective contmumg educational 
opportunities in order that the advances in medical 
knowledge may be applied in practice w ith as little 
delay as possible Though this need has been clearly 
recognized, there has been a lack of basic guidance 
regardmg what educational approaches A\ould be 
most useful Contmumg medical education poses a 
variety of problems Although a few are unique, 
many of the problems are similar to those that con¬ 
fronted other phases of medical education earlier 
m this centuiN’ 

In order to best explore the problems and useful 
approaches to their solution, the Council on Medi- 
^ il Education and Hospitals of the Amencan Medi¬ 
cal Association decided that it should have the 
advice of leaders m the profession ha\ang a diver¬ 
sity of backgrounds and vieu points m practice and 
in medical education Accordingly, early m 1956, 
the Council sought and obtained from the Board 
of Trustees of the Amencan Medical Association 
authonzation to appoint an Ad Hoc Advisory Com¬ 
mittee on Postgraduate Medical Education This 
committee, which began its task in Apnl, 1956, 
and IS still at work, is composed of the following 
members 

D Clarence E de la Chapelle, Professor of 
Medicine and Associate Dem, New York 
UniversitA Post-Graduate Medical School 
Dr John Conlin, Medical Director, Boston City- 
Hospital 

Dr Mahlon Delp, Piofessor of Medicine and 
Chairmm of the Department of Postgrad¬ 
uate Medicine, UniversitA' of Kansas School 
of Medicine 

Dr Williim B Hildebrmd, general practi¬ 
tioner and Former President, American 
Academv of General Practice 


Dr James T Howell, Assistant Medieal Direc¬ 
tor, Henry Ford Hospital, representmg Dr 
EdiA'm Crosby, Amencan Hospital Associa¬ 
tion 

Dr Harold Jeghers, Professor and Director of 
tlie Department of Medicme, Seton Hall 
UniversitA' School of Medicme 
Dr MatthcAV R Kmde, Director of Diiasion of 
Medicine and Public Health, W K 
Kellogg Foundation 

Dr Samuel Proger, Professor and Chairman of 
the Department of Medicme, Tufts Uni¬ 
versity School of Medicme, and Physician- 
m-Chief, New England Medical Center 
Dr John Sheldon, Professor of Medicme and 
Director, Department of Postgraduate 
Medicine, University of Michigan School 
of Medicine 

“Dr Cassius J Van Slyke, Associate Dnector, 
National Institutes of Health 
“'Dr Edward L Turner, Secretarc', Council on 
Medical Education and Hospitals, Amen¬ 
can Medical Association 
Dr John C Leonard, Chairman of the Com¬ 
mittee, Director of Medical Education, 
Hartford Hospital 

“Dr Glen R Shepherd, Assistant Secretary of the 
Council, is seri'ing as staff for the committee The 
committee was asked to examme postgraduate con¬ 
tinuing medical education m its broadest aspects 
and to recommend to the Council a course of action 
that the Amencan Medical AssociaPon could take 
that would be of assistance m mcreasmg die edu¬ 
cational stature of this field At the outset of die 
committees deliberations, it became apparent that 
a basic guide needed to be formulated and pub¬ 
lished by the Council, a guide that would be ap¬ 
plicable to courses as well as to odier approaches 
such as communiti' hospital—medical school co¬ 
operative efforts The follou’mg matenal is the 
product of this part of die committees Avork 
It IS verx’ gratifi'ing to report that from its be- 
ginnmg the committee has pursued its task AA'itli 
extraordinar)’ x-igor and enthusiasm bespeaking the 
importance of the subject of its study All members 
of the committee have participated actively m its 
deliberations, and each member made a signifieant 
contnbution to this outcome of the committees 
AAOrk 

The ObjectiA'es and Basic Pnnciples of Continuing 
Medical Education formulated by the committee 
and endorsed bi' the Council is a major contn¬ 
bution to an mitial clanficabon of goals and guid¬ 
ing pnnciples m this contmumg phase of medical 
education On behalf of the Council it is mi' pleas¬ 
ure to ex-press deep appreciation to the members of 
the committee for the important AAork they have 
completed to date and to commend this document 

"Resigned 1960 
“Deceased 1960 
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to all conceined foi thoughtful study emd active 
attention 

Feb 9,1957 

Introduction 

The puipose of this publication is the presenta¬ 
tion of objectives and basic principles of continuing 
medical education programs for the guidance of 
those active in this field as u'ell as foi those desiring 
to initiate courses and othei programs for the con¬ 
tinuing education of physicians 

Vital new discoveries aie of little immediate use 
against human disease until physicians in piactice 
learn about them Regal dless of how well prepared 
a physician may be at the time of enteiing practice, 
the adequate knowledge of yesteiday is not fully 
adequate today How best to meet this educational 
challenge is the bioad problem of continuing post- 
gi aduate medical education 

The Ameiican Medical Associahon and its Coun¬ 
cil on Medical Education and Hospitals have be¬ 
come mcieasinglv conceined with the educational 
actmties and needs m this continuing phase of 
medical education It is apparent that formal 
courses are only a pait of the educationallj signifi¬ 
cant progiams in this field 

In 1952, the Council initiated a study of the field 
of continuing medical education, the results of 
which were reiiorted bv Di Douglas Vollan in The 
Journal in 1955 ‘ 

A physician adds to his knowledge by paiticipa- 
tion in the followmg activities (1) reading of the 
medical liteiatuie, (2) consultations with colleagues, 
(3) hospital staff meetings and confeiences, (4) local, 
state, and national meetings of geneial and spe¬ 
cialty medical societies, (5) formal continuing 
courses, and (6) regional-hospital-medical school 
educational piograms 

The educational implications of reading the 
medical literature, consulting with colleagues, and 
medical society meetings aie significant, but they 
are undei the duect control of the individual phy¬ 
sician The enoimous and increasing bulk of medi¬ 
cal literatuie on even relatively lestiicted subjects 
makes difficult the maintaming of a cuirent knowl¬ 
edge by this means alone The routine medical 
society meetings aie often of necessity not pri- 
manlv educational 

Continuing education piogiams by hospitals, 
medical schools, and medical societies, on the other 
hand, involve groups of people and educational 
techniques havmg close analogies mth basic and 
specialty medical education All three phases of 
medical education may involve the same educators 

1 Vollan, D Postgraduate Medical EducaUon m the 
United States, JAMA 157:703-708 (Feb 26 ) 1955 
ibid 157:912-920 (March 12) 1955, ibid 157:1119-1125 
(March 26) 1955. ibid 157:1302-1309 (Apnl 9) 1955 
ibid 157:1492-1498 (Apnl 23) 1955, ibid 158:39-43 
(May 7) 1955, ibid 158:184-187 (May 21) 1955, ibid 
158:395-399 (}iine 4) 1955 
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It IS with such programs-formal courses and re- 
oional hospital-medical school cooperative edn- 
ca ional efforts-tliat the Council on Med,cal 
Edrication and Hospitals hopes to be of assistance 
lire basic problems confronting those wlio plan 
programs for the continuing education of physicians 
are analogous to the problems that faced those 
lesponsible for basic medical education fifty vcm 
ago and that concerned specialty medical education 
more recently These iiroblems include (1) a lack of 
clear definition of objectives, (2) a wide range m the 
educational value of tbe courses and other pro 
grams offeied, (3) insufficient opportunities for 
physicians to participate m educationally sound 
programs, (4) difficulties m financing, and (5) lack 
of national guidance and inadequate sharing of 
experience for those desiring to establish or im¬ 
prove contmuing medical education programs 

The Ad Hoc Advisoiy Committee on Postgrad¬ 
uate Medical Education described m the Preface 
has prepared and the Council endorses the Objec¬ 
tives and Basic prmciples for continuing Medical 
Education Programs as set forth m the followmg 
pages These pimciples are applicable, as the e\ 
planatory notes suggest, to any conceited educa¬ 
tional effort involving physicians This publication 
IS an initial step m a long-range program that the 
Council will pursue to assist m the further develop 
ment of continuing medical education After a suit¬ 
able period followmg publication of this guide, a 
continuing appraisal of postgraduate programs mav 
be initiated 

Objectives 

Tbe ultimate aim of continuing medical educa 
tion is to make it possible for each physician to u^se 
m his practice the modem medical knowledge 
continuously becomes available Adequate profes¬ 
sional growth ensues through the participation of 
each physician m suitable programs of continuing 
education in addition to his own experience and 
leading 

Postgraduate educational programs should as a 
lesult of current advances in the basic science and 
clinical fields fai'orably augment and modify an 
adequate mitial education These programs should 
make possible the acquisition of such new skills m 
the field of original competence as scientific ad 
vances lequire All continuing education should 
strengthen the habits of critical inquiry^ and bal 
anced judgment that denote the tmlv professional 
and scientific man 

Basic Principles for Continuing Medical 
Education Programs 

1 There should be ADMINISTRATIOI^ of die 

contimmg education program by a responsible per 
son having the respect and support of the pro\cs 
sional staff of the organization or 
administration having as its goal an educa 
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program in the highest inteiest of the medical pro¬ 
fession, as epitomized in the Objectives previously 
stated There should he continuity of administra¬ 
tion, evidence of careful advance planning of the 
jjrogram, and a suitable voice by the teaching staff 
in the postgraduate program 

Tlie majont^' of medical schools express a sense 
of responsibility' for the continuing education of 
physicians To implement their programs, some 
schools have appointed assistant deans for post¬ 
graduate medical education, or directors of depart¬ 
ments, sections or committees charged with over-all 
planning and coordmabon of such continuation 
education' 

The assistant dean or director has such respon¬ 
sibilities, in consultation wath the dean and/or 
executive committee of the faculty, as determmmg 
the specific needs and desires of the profession in 
the region for tlie subjects of courses and other 
programs, shmulatmg tlie faculty' to plan programs 
well m advance, makmg certain that the facilihes 
needed wall he available at the hme scheduled, 
superi'ising adequate enrollment records in courses, 
serving as liaison with local and nabonal medical 
societies, and otherwise cooidmatmg the resources 
of the school for their most eflEecbve use in the con- 
hnumg education program undertaken Contmuous 
adminisbahve supervision of the piogram by a 
responsible person results in a higher quality edu¬ 
cational ex^penence than is otherwise possible 

Hospitals have found effective the designation 
of a director of medical education to be concerned 
W'ltlr superx'ision of mtemship and residency pro 
grams Such an individual could become the execu- 
bve officer of the conhnuing education program of 
the hospital, serving in a similar capacit)' and for 
similar purposes as the director of the continuing 
educafaon program in a medical school 

Any cooperabve educational effort between a 
regional hospital and a medical school should have 
the understanding and approval of the medical 
staff, admmistrator, and trustees of the hospital as 
well as the understanding and approbation of the 
dean and the execubx'e committee of the facultj' of 
the medical school 

Wiere a hospital or medic il school is nearby, 
medical societies and other organizations concerned 
W'lth cosponsorship of educational programs for 
physicians may find it best to xvork cooperabvely 
W’lth the hospital or medical school as the actual 
locahon of the program because of the personnel 
and facilities uniquely available there The advan¬ 
tages of administratix'e continuity of such relabon- 
ships by a medical society or other organizabon are 
at least partially as compelling as is such contmuitx' 
of administration for hospitals and medical schools 

2 Fiftj sixth Annual Report on Medical Education in the 
United Stites and Canada b> the Council on Medical 
Education and Hospitals of the Amencan Medical Assoaa- 
tion ] A M A 1«1 1666-1667 (Aug 23) 1956 


2 The BUDGET should be adequate to the edu¬ 
cational program iindertahen and to its continuing 
improvement 

Sole dependence upon tuihon fees tends to re¬ 
strict unduly tlie quality of conhnumg educabon 
courses In general, therefore, support for such 
acbxaties should not be confined to anbcipated 
income from tuition, and other financial resources 
should be available 

The support of adequate courses and regional 
cooperatix'e programs necessitates the fumishmg of 
faeulty personnel, certain special teachmg facilities 
for physicians attendmg coiuses, transportabon fac¬ 
tors mvolved in regional and circuit programs, 
honoraria, and admmistration, the total support of 
w'hich IS m excess of tuition mcome alone It is 
important that the faculty personnel be sufficient 
to conbnue to provide an adequate program of 
basic medical educabon xx'hen the contmumg edu¬ 
cation program is in effect 

Hospitals expend funds for the salaries of direc¬ 
tors of medical education when they are full time, 
for travel expenses of residents and mtems to the 
medical school when that is a part of the program, 
for special facilibes such as adequate library, con¬ 
ference rooms and audio-x'isual equipment needed 
in the vanous programs, and for assistants 

3 The TEACHING STAFF should consist of 
jihysicians and their associates of proven ability, 
training, and experience with an interest in and 
dedication to the development of earefullij planned 
educational programs in the best current intellec¬ 
tual and professional interest of the participating 
physicians 

There should be an adequate number of mstruc- 
tors for each program to permit the use of the more 
effecbve participabx'e methods of education (see 
Principle 6) In the otlier phases of medical educa¬ 
tion and m other fields of education, the number of 
students per teacher becomes much smaller as 
education becomes more advanced This xvould 
seem to have significant implications m contmumg 
medical educabon 

Instructors parbcipatmg m any course or other 
educabonal program should be capable of provid¬ 
ing explanabon of tlie basic science mechanisms of 
health and disease and their clmical apphcations 
m the prevenbon, diagnosis, and treatment of dis¬ 
ease The essence of professional kmow'ledge, as 
compared to purely vocabonal, is understandmg of 
the basic sciences to provide a “know'-w'liy as xvell 
as a Tcnoxx'-hoxx of the practice of medicme 

The resident staff of a hospital, and particularly 
of a regional hospital may form a valuable part of 
the teachmg personnel of a continuing education 
program It is generally considered that tlie attend¬ 
mg staff of a hospital m its contacts xvitli mtems 
and residents m an approved program sbmulates 
and educates the resident staff It is also tme that 
the intern and resident staff coming recently from 


219 



1078 


COMMITTEES OF THE HOUSE 


the leseaicli and teaching ferment of a medical 
center can stimulate and inform the attendmg staff 
of a commumtv hospital Such a two-M^ay exchange 
ot ideas rad mutual ignition of cuiiosity is implicit 
in any effective giaduate educational progiam It 
IS at times difficult to delineate cleaily whethei the 
giaduate oi postgraduate medical education impli¬ 
cations aie the greatest in vaiious featuies of some 
of the existing and experimental ventuies between 
legional hospitals and medical schools The benefit 
to the attending staff is directly related to its 
wholehearted paiticipation in the vaiious confei- 
ences, xvaid lounds, and othei activities of the 
piogram 

4 The CURRICULUM of amj continuing medi¬ 
cal education couise should be designed to exploie 
with consideiable depth one subject oi a closely 
related gioup of subjects The educational met it of 
devoting sufficient consecutive sessions to exjjloie 
more than supeifcHillij the backgwund and ad¬ 
vances in one subject is emphasized. The entire 
couise 01 significant segments of it should be de¬ 
voted to integialhi ielated subjects i othei than 
having the vaiious houis concerned with umelated 
mateiidl The cuniculum of any continuing medi¬ 
cal education piogiain should he the lesulf of 
thoughtful planning well in advance of the date 
scheduled foi the beginning of the piogroin 
In the case of couises, tins advance planning 
should include selection of the geneial sub)ect(s), 
the houi by houi schedule of topics and activities, 
the assignments of these to specific membeis of the 
teaching staff, and the selection of the appropiiate 
methods of education 

The value of an educational piogiam depends to 
a considerable extent on the amount of thoughtful 
planning that occuiied months in advance of its 
beginning Even continuous coopeiative effoits, 
between hospitals and medical schools requiie 
periodic self-appraisal of the puiposes, the methods 
of education, and the teaching staff Advances in 
medicine aie occunmg so lapidly that no couise or 
other program'should be lepeated annually without 
such lestudy 

Thoughtful planning also means that the content 
of couises and othei progiams should be based 
upon the demonstiated needs and wishes of the 
physicians of the legion, as well as upon advances 
m medicine The means of ascei taming the needs 
and wishes of physicians will vaiy Of great assist¬ 
ance IS a close and cordial liaison among medical 
societies, medical schools, and hospitals of the 
legion 

Attention to the newer knowledge of the basic 
mechanisms of disease and of treatment should be 
a part of continuing education programs along with 
the more immediately applicable infoimation 
It is desirable that moie mstitutions and organi¬ 
zations lesponsible foi couises and for legional 
hospital progiams design their content so that ad- 
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Vances in all die major areas of medicine can be 
covered every four to five years Cooperahve plan¬ 
ning in each region would be of assistance in tins 
respect 

Postgraduate courses which by their duration 
and nature cannot fully prepare any pliysician for 
entenng the practice of a specialty should be so 
structuied m all subjects and especially those of 
the surgical specialties that the physicians partici¬ 
pating will fully realize the dangers of using limited 
knowledge without restnction and without consul¬ 
tation It IS because of the hazards involved that 
contmumg education couises on surgical techniques 
often aie limited to eniollment of those who have 
had adequate basic education in surgery The 
longer period of study needed for suigical practice 
IS best spent in approved piograms of specialt)’ 
medical education rather than in short continuing 
education courses There is much information re 
gaiding diagnosis, the indications and contraindi 
cations for surgen'', tlie basic science involved in 
such theiapy, and the expected outcome of various 
surgical procedures that should be made available 
to all physicians 

5 There should be available FACILITIES that 
encouiage paificipatwe methods of education 
Though lectin es by piofessionalltj well-qiiahficd 
speakers ate a means wheieby physicians obtain 
mfoi mation, it is felt that such a method of edtica 
tion cannot alone pi ovule an adequate contmumg 
education piogram m the context of modern educa¬ 
tion The facilities mentioned above should mcltidc 
the availability, when ajjjnojniate to the content of 
the pwgiam, of patients and their case lecords and 
other necessary lecoids such as loenfgenograms, 
electiocaidxogiams, surgical jiathologij tissues and/ 
or lepoits, laboratories, hbtaiij, conference looins, 
classiooms, and audiovisual aids, all adequate for 
and suitable to the sjiecific piogram 

The facilities stipulated are those found in bos 
pitals and medical schools Shozi: courses sponsored 
or cosponsored by other organizations could well 
coopeiate with nearby hospitals and/or medical 
schools m order to utilize their facilities 

6 The EDUCATIONAL METHODS should in 
elude more than a senes of lectures or jiancl dis 
cussions m which the physicians aie prmumbj 
passive recipients Methods tequtrmg active par 
ticipation include live clinics and bedside rounds, 
seminars, open question periods, lahorotonj work, 
and study of patients under supervision 

There is ample evidence m the basic and 
specialty phase of medical education that overem 
phasis on puiely didactic methods provides an edu 
cational program tliat is inferior to one requiring 
active participation 

It should be noted that anv potentially active 
method of education, such as ward rounds, can 
become a purely passive exercise if a grciup is 
large, e g, bedside groups of 6 to 8 physician 


220 



Vol 174, No 8 


COMMITTEES OF THE HOUSE 


1079 


would be likely to encourage a participation of 
each, while bedside groups of more than 10 might 
easily consist of “standing lectures " 

Strictly as aids to education rather than as the 
sole method, the use of colored slides, motion pic¬ 
tures and color television is encouraged In the case 
of home study courses, the use of audio-vtsual kits 
may be of value Hoivever, the import of television 
fo medical education is still in the exploratory and 
experimental phase 

One of the major problems m continuing medical 
education is lack of concern for the methods of 
education used This is particularly true of courses, 
according to a study of the 1955-1956 oflFermgs 
made by the Council on Medical Education and 
Hospitals In the Annual Report on Medical Edu¬ 
cation m the United States and Canada,“ the sec¬ 
tion on continuing education courses summarized 
this data as follows The more active participative 
methods of instruction were used m 84 7% of 
the postgraduate courses offered by hospitals, 59% 
of the courses offered by medical schools, and m 
only 227c of the courses offered by medical so¬ 
cieties ” 

^^^len lectures are utilized, it is valuable also to 
conduct group discussions and question-answer ses¬ 
sions as follow through techniques Similarly, 
though appropriate audiovisual aids are of assist¬ 
ance, tliev should be simply a part and mtegrated 
into a planned educational program Catalogues 
contaming lists of suitable motion pictures and 
their sources are available from tlie Duector of 
Medical Motion Pictures and Television, Ameri¬ 
can Medical Association, 535 N Dearborn St, 
Chicago 10 

Surgical gallenes and demonstration of surgical 
techniques to large groups of passive spectators 
leave much to be desued and also fall short of ful¬ 
filling educational needs It is conjectural whether 
even skilled surgeons can add techniques to their 
armamentana simply bv watcbmg other surgeons at 
a distance It would seem that some modification 
of the medical traineeship or residency applicable 
for the practicmg physician could be developed 
Thus surgeons desinng to leam a new procedure 
might have opportunities to perform it repeatedly 
under the supervision of its ongmator or his protege 
in a manner providing a significant educational 
expenence 

The patients of physicians on the attending staff 
of community hospitals can be utilized m a program 
of continuing education if the other facilities and a 
teaching staff are provided, perhaps m part by 
cooperative arrangements between the regional 
hospitals and medical schools Such education, if 
carefullv planned and enthusiasticallv put into effect 

3 Fifty sixth Anninl Report on Medical Education in tlie 
United States and Camd i by the Council on Medical 
Education and Ho'ipitals of the Amencin Medical Associa¬ 
tion ] A M A l«Iil668-1669 (Aug 25) 1956 


by the attendmg staff of the legional hospital, 
would be more truly contmuous education and 
thus more valuable than is likely to be the effect of 
sporadic studv m formal courses However, both 
kinds of programs—formal courses and regional 
hospital—medical school cooperative efforts—are 
necessary to meet the over-all needs of the profes¬ 
sion 

7 METHODS OF EVALUATING the effective¬ 
ness of continuing education programs should be 
developed 

Experiments duected toward ways of better ac¬ 
complishing such evaluation are encouraged Eval¬ 
uation should be concerned with the long term 
effectiveness of vanous programs as well as the 
more immediate improvement m the knowledge of 
those participating There are possibdities, for m- 
stance, through use of medical audits to evaluate 
results of courses and other educational programs m 
terms of better patient care Such audits m them¬ 
selves may have educational implications 

8 Each PHYSICIAN’S REWARD for participa¬ 
tion 111 continuing medical education always should 
be his improved ability, to care for his patients and 
the stimulation of his own spirit of intellectual ad¬ 
venture 

Any certificate granted at the completion of a 
continuing education program or senes of programs 
should not be nor resemble a diploma attestmg to 
special skill nor be reasonably susceptible of such 
interpretation Continumg medical education is not 
intended to provide an educational evpenence ade¬ 
quate for beginning the practice of a specialty or 
subspecialtj' That is the concern of graduate medi¬ 
cal education, i e, residency and fellowship fram¬ 
ing Therefore, it would be mappropriate for any 
document attestmg to contmuing education study 
to be subject to misinterpretation 

Summary 

The basic principles of contmumg medical edu¬ 
cation are the same as are those of basic and 
specialty medical education In addition to students, 
an effective program requues leadership, careful 
plannmg, suitable facihbes, and effective teachers 
who use dynamic methods of education that enlist 
the participation of the student For too long, the 
methods and facilities foimd lackmg 50 years ago 
for effective basic medical education have con- 
tmued to be employed m many contmumg educa¬ 
tion courses and in some other activities labeled as 
educational for physicians 

The Council on Medical Education and Hospitals 
expects that publication of tins guide will be the 
first step in a long range program that will be of 
assistance m the improvement and increase of con¬ 
tinuing educational activities After a suitable per¬ 
iod follow ing publication of this guide, a contmumg 
appraisal of postgraduate programs mav be ini¬ 
tiated 
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-REPORT OF THE COUNCIL ON MEDICAL SER\TCE 


The Council on Medical Service is a standinc 
committee of the House of Delegates, elected on a 
regional basis to provide for geographical repre¬ 
sentation It consists of nine elected members and 
the immediate Past President of the Association 
Tlie functions of the Council are listed in detail 
in the Bylaws In general, these are ielated to col¬ 
lecting, studymg, analyzing, and reporting on de¬ 
velopments in medical care, particularly as they 
relate to piivate medical practice Conclusions and 
recommendations are reported to the House of 
Delegates at each Clinical Session and, where neces- 
sary', to the Board of Trustees m between sessions 
of the House To assist in carrying out the Councils 
functions, the House authorized the cieation of 
seven committees, each composed of physicians in¬ 
terested and knowledgeable in one of the fields of 
medical service The Council and this House owe 
a real vote of gratitude to diese 45 physicians and 
the consultants selected to advise them Because 
of their inteiest in American medicine, these physi¬ 
cians gne freely of their time and spend many 
hours in reviewing accumulated data and deciding 
how the profession can best provide the American 
people with the highest quality medical care 
As in the past, this report is made undei com¬ 
mittee titles, and wheiever recommendations have 
been made, they have the appioval of the Council 
The peiiod coveied by the report is from July 1, 
1959, to June 30, 1960 

COMMITTEE ON INSURANCE AND 
PREPAYMENT PLANS 

There weie two changes in Committee membei- 
ship duiing the year Drs Percy E Hopkins of 
Chicago and Milford O Rouse of Dallas, Tex re¬ 
signed by viitue of their being elected to the Board 
of Trustees and Vice-Speaker of the House of 
Delegates, respectively Drs George Slagle of Bat¬ 
tle Creek, Mich and Harvey Renger of Halletts- 
ville, Tex are the two new members Other 
members aie Drs Carlton E Weitz, Chairman, 
Buffalo, N Y, H Russell Brown, Watertown, S D , 
Gerald D Doiman*, New Yoik, N Y, Quentin 
Kintner, Poit Angeles, Wash, W Vinson Pierce, 
Covington, Ky, T Eric Reynolds, Oakland, Calif, 
and Donald H Stubbs, Washington, D C Staff 
members aie Mi George W Gooley, Secretary, 
Ml Howaid O Brower, and John Rowland 
The Gommittee is also fortunate m having 10 
consultants, identified in the Gouncils Supple¬ 
mentary Repoit during the 1959 Annual Session 
This gioup of consultants composed of both physi¬ 
cians and one non-physician, experts m various fields 
of health insurance (prepayment plans, life, disa- 

»Elected to the Board of Trustees in June 1960, and has agreed to 
serve until a successor is appointed 


and professional liability) brings a wealtli of 
to the deliberations of the Committee and m 
turn to me Council 


bility 

talent 


Projects and Activities Completed 

Meetmgs —The Committee held five scheduled 
meetings Denver in July, 1959, Portland, Ore in 
August, 1959, Minneapolis in November, 1959, and 
Chicago in Januaiy' and May, 1960 
Three of the meetings were held in connection 
with regional conferences and one in conjunction 
with the May 13-14, 1960, National Congress on 
Prepaid Health Insurance Summary reports of the 
regional conferences and National Congress have 
been made to the House on previous occasions Pro¬ 
ceedings of two of the regional conferences and the 
National Congress have been published To the 
extent supplies peimit, copies are available upon re 
quest to the office of the Council on Medical Service 
In addition to the scheduled meetings just men 
tioned. Committee membeis also met with the 
Boaid of Trustees’ Medical Disciplinary Committee 
to discuss areas of mutual mteiest and with the 
Committee on Medical Care foi Industrial ty^orkers 
regarding the proposed development of “Suggested 
Guides” for physician relationships with medical 
care plans A moie detailed report concerning this 
activity will be included in the report of the Com¬ 
mittee on Medical Care for Industrial Workers 
The Council and some members of the Commit¬ 
tee met with representatives of Blue Shield Medical 
Caie Plans during the Clinical Session in Dallas 
and with representatives of the Medical Relations 
Committee of the Health Insurance Council at the 
time of the 1960 Annual Session in Miami Beach 
American Medical Association Support of Blue 
Shield —At the Dallas meeting five states collabo- 
lated in introducing Resolution No 42 reaffirming 
American Medical Association support of the Blue 
Shield concept This was adopted, and the Council 
on Medical Service was instructed to prepare and 
submit to the House of Delegates at the June, 1960, 
meetmg its recommendations as to a full statement 
of policy with respect to the American Medical 
Association’s relationship with Blue Shield plans 
Report A of the Council at the 1960 Annual Session 
m June contained a complete report on Resolution 
No 42 and a delineation of the Blue Shield concept 
and with recommendations for more active support 


Blue Shield 

amplified Claim And Undenvriting Forms- 
wious reports to the House of Delegates com 
ncing m 1954 have indicated the continuing 
3 rts to simplif)' insurance medical claim forms 
nuously, six forms have been reviewed and ap 
)ved Dunng this year the Committee and tlic 
uncil approved another simplified “all puqiose 
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cliim form, which was developed bv the Health In¬ 
surance Council It IS identified as Attending Physi¬ 
cians Statement COMB-1 This new form is de¬ 
signed to combine in a single form the queshons 
contamed in the other forms approved previouslv 
Several printing firms have published these forms to 
make them available to physicians on a quanhh' 
basis A list of the various sources through which 
these forms can be obtained m quantity is available 
through the Council office 

A new activitv with respect to insurance foims 
requinng medical opinion was the approval by the 
Council of simplified underwTitmg forms to be used 
for medical examinations m connection with life 
and non-cancellable accident and health insurance 
and the approval of a simplified claim form for ad¬ 
ministration of mdustrial disabihtx' (loss of time) 
insurance benefits 

Advertising Criteria —At the suggestion of the 
Business Division, the Committee was requested to 
develop critena which could be used by American 
Medical Association publications m determining the 
acceptability of accident and health insurance ad¬ 
vertising In this project, the Committee and its 
consultants reviewed the Rules Govemmg Adver- 
hsements of Accident and Sickmess Insurance’ 
promulgated bv the National Association of Insur¬ 
ance Commissioners As a result the aforementioned 
rules were recommended as guides with mmoi 
modifications deemed justifiable to make adverbsmg 
copy directed pnmarily to professional persons, con¬ 
form to more stringent standards Unlike other 
advertismg critena suggested onlv for scienbfic 
publications, the cntena in this instance were sub¬ 
mitted to the Advertising Department in the hope 
they xvould be applicable to all publications of the 
Association 

‘‘Let’s Use, Not Abuse Health Insurance ’’—Most 
members of the House of Delegates are aware of 
the above-captioned policy statement adopted in 
1958 To publicize this, the Communications Divi¬ 
sion published a pamphlet based on the policv 
statement developed earlier by this Committee and 
tile Council and designed for public consumption 
Tins publication received widespread distribution 

Although over-all reactions were favorable, some 
criticism came from Blue Shield representatives. 
With respect to the text of the one specific page 
Tile Committee and Council considered this criti¬ 
cism and redrafted the title and text of tins page to 
satisfy the adverse comments It is now bemg re¬ 
published and requests to date x\ ould seem to indi¬ 
cate a potential distribution of over a million 
copies, most of which will be made at cost price 

Committee Publications — To provide valid 
sources of information both to the medical profes¬ 
sion and the general public, the Committee has 
sponsored a senes of pamphlets on insurance and 
related matters Dunng the year four pamphlets m 
this series were completed Thex' w'ere A Buyers 


Guide to Voluntary Health Insurance”, “Hospital, 
Surgical, and Medical Expense Benefits”, “Sug¬ 
gested Guides for Medical Society-Sponsored Vol¬ 
untary Prepayment Medical Benefit Plans” and 
Disability' Insurance’ The brochure entitled “Vol¬ 
untary Prepajmnent Medical Benefit Plans” usually 
published annually xvas not revised this year and 
xx'ill be published biannually m the future Hoxx’ever, 
the supplemental “Charts and Graphs’ was pub¬ 
lished m modified format 

Contemplated in the near future are otlier pamph¬ 
lets dealing with such topics as professional lia¬ 
bility insurance, life insurance, and other forms of 
insurance the physician may need or desire in con¬ 
nection with his professional practice 

Projects and Activities in Progress 

Survey of Medical Society Committees —To fol- 
loxv up on the conferences with the HeaWi Insur¬ 
ance Council the Committee is contemplating a 
surx’ev to determine the existence of and scope of 
activities of health insurance mformation or haison 
committees of state associations and county so¬ 
cieties A number of such committees are known to 
exist but some are limited both in their scope of 
activities and interests It ts i ecommendecl that all 
constituent and component medical societies con¬ 
sider developing such committees, that they be 
given increased responsibilities for exchange of in¬ 
formation and liaison, and that they be available 
equally to all legally constituted piepayment and/or 
insurance plans ivhich do business in their respec¬ 
tive areas 

Survey of Physicians Attitudes —In 1954, the 
Coimcil mitiated a Survey of Physicians Attitudes 
Toward Voluntarv Health Insurance with results 
published in 1956 It is recommended that this sur¬ 
vey be up-dated and the new data made available 
to the medical profession as well as prepayment 
plan and insurance company executives to assist 
them in improving the administration of health 
insurance and related activities 

Regional Conferences and National Congress — 
The Committee has mitiated plans for two more 
regional conferences in the New England and Mid- 
Atlantic areas to provide an opportunity for physi¬ 
cians, msurmg organizabons, prepayment plans, 
and others to follow up locally on the National 
Congress 

In June at the Annual Session, the Council’s Re¬ 
port, adopted by die House of Delegates, contamed 
a recommendation for a Second national Congress 
on Prepaid Health Insurance Haxang assumed 
leadership xxath the First National Congress it is 
the Committees belief that die Amencan Medical 
Association can continue to maintain its leadership 
bv furdier sponsorship of such actixaties 

These tw o regional conferences, then, xvill be de¬ 
igned to further the preparabon for a Second 
Congress m 1961 
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Voluntary Health Insurance 

Enrollment and Benefit Payments-Enrollment 
powth under practically all forms of voluntary 
health protection continued during 1959 The great¬ 
est numerical giowth was for regular medical ex¬ 
penses, second was suigical expense, third was 
hospitalization, and fourth was majoi hospital and 
medical expense coveiage 
Compaiativc total eniollment undei all foims of 
insuiance as of Dec 31,1959, and the coiresponding 
total foi the pieceding veai for the foui puncipal 
categoiics of benefits aie as follows 



Dec 31, 1958 

Dec 31, 1359 

Growth 

Hospiliill/Hllon 


I27,g%,(KX) 

I,Sj8,000 

Mirf,lciil Lspentc 

111,433,000 

IK),011 000 

3 >00 000 

Mcdicnl I \pcus-o 
llHjor Ho«pItiiI iiucl 

7 ) TIo.lKK) 

&2,()lo (fJO 

7 220,000 

Medliji! Expeiiie 

17,37j,000 

JI,S >0,000 

1 47u,(IOO 


Blue Shield eniollment showed an inciease of 
2,217,667 from 42,575,256 to 44,793,923 All plans 
approved by medical societies plus those cooidi- 
nated with oi extensions of local hospital benefit 
plans reached a total of 48,631,967, an intiease of 
2,412,359 The net gam m enrollment foi msiuance 
company piogiams w'as 3,138,000 foi suigical ex¬ 
pense benefits The net giowth m eniollment imdei 
the various categoiies of independent plans was 
241,000 


TABLE I —Distribution of Hospital, Surgical, and Regular 
Medical Expense Coverage by Type of Insuring 
Organization, Dec 31, 1959 

Number of Persons Protected 
(000 Omitted) 


Type of Insuring Organization 

i 

Hospital 

Expense 

Surgical 

Expense 

Regular 

Medical 

Expense 

Insiirunec Companies 

Group Insurance 


al,7)0 

12,403 

ludixIUual Poltcj Insuranio 

11,718 



Dnadnisled Uotal 

82,'J73 

79,212 

ll.Ool 

Deduction for Duplication* in no 
Persons nlth Insurance Company 
Protection 

Xet Total for Insurance 
Companies 

of 

V AG 

7o,4o7 

0 019 

72,203 

2b24 

38 227 

Blue Sliield.t Blue Cro^s and 
Medical Society Plans 

oC 82u 

18 813 

42 099 

Independent Plans 

Industrial Plans 

1,072 

t,080 

1,024 

Community Plans 

493 

I 311 

1 291 

Consumer Sponsored Plans 

Prn ate Group Clinics 

College Health Plans 

lOa 

731 

100 

219 

883 

300 

IVir 

9« 

900 

Total for Independent Plans 

4,«01 

1,811 

0 347 

Deduction for Duplication 

Persons Protected by Alore Than 
One Type of Insuring 
OrganlrationJ 

0 247 


4,9j8 

1 

Xet Total, Peisons Protected 

127 80fl 

110,944 

S2,0l'> 


' Xuinbor indicntcs those rvho mas tarry insurautc rtitli more thm. 
°TSdes'lome plans which may not he 

hence the variance between the HlC fleure and the A M A fifeurc 

°^°'^stta*HVe°d“nLber of persons who carp both iuM.rancc compmu 
and Blue Shield Blue Cross or similar contract 


M J’ Survey of 

the Healtli Insurance Council, is a composite listinu 

of persons protected by category of benefit and b\ 
type of msunng organization It is designed to re¬ 
duce duplication arismg from individuals c.irrj'ing 
more than one contract or who aie protected by 
more than one type of plan It is highly probable 
that theie will be less duplication in coverage since 
a number of employers have taken tlie position that 
health msurance arranged for their employees (and 
dependents) shall not duplicate benefits available 
under other group programs 

Table II, page 1082, leflects the peicentage in 
Cl eases m enrollment giowth by category of benefit 
and tvpe of msunng organization ovei the past 
five year peiiod 

Although the data in Table I and II are nnpres 
sive in revealing the extent to which people have 
availed themselves of various types of protection, 
such enrollment data aie somewhat out-stripped 
by the vast mciease in the amounts of benefits 
paid 


TABLE III —Voluntary Health Insurance Benefits Paid, 
1959 (000 Omitted) 

Type of Insuring Organization 

r--*-^ 

Blue Cross- 
Blue Shield 
Insurance and Medical 

Type of Benefit Companies Society Plans Independent ToUl 

Uovpifal i,\pcH'C* fll.SIflOOO Ml>8 000 vUT.OOO 

Xurfcical and Medical 

Expense' 083 000 mm uhm i.m.ooo 

Uotiil 8>001,000 82,002 000 SM3 000 « 4,337 00i) 

^ Includes Miijoi Hospilal and Medical Erpcnsc Benefits 


Table III was developed to show the total 
amounts paid bv categor)' of benefit and tj'pe of 
insuring organization during calendar year 1959 
Total benefits paid under health msurance (exclii- 
swe of loss of income) piograms for the year 1959 
lepiesented a 11 7% mciease over tlie preceding 
calendar yeai and the figures reflect expenditures 
at the rate of nearly $12 million a day for benefits 
paid to 01 on behalf of insured poisons or for 
coveied beneficianes 

If the loss of time benefits are added to Table 
III, the total expendituies for disability benefits and 
hospital, suigical, and medical expenses would in¬ 
ciease to $14 million a dav This is an increase over 
1958 of moie than a million dollars per dav in bene 
fit payments 


Increasing Effectiveness 

coiding to a leport of tlie Health Insurance 
tute, benefits paid to peisons covered by hospi 
mense insurance are increasing at a mucli taster 
than the number of persons with 
ice This demonstrates rather cJearlv that 
h insurance, m addition to cenenng more pen¬ 
is servmg to assist m financing an ecer-incrcas 
proportion of the health care expenses oi 
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insured persons A special release of the Institute 
emphasizes that 

—During calendar year 1959 the number of per¬ 
sons u'ltli liospitalization insurance increased by 


der the program In a number of mstances there 
may be some “up-gradmg” of benefits 

Coverage for Ae Aged —Constituent associations 
and component societies, along with Blue Shield, 


TABLE II —Percentage Increases in Health Insurance Enrollment (1954 1959) by Category 
of Benefit and by Type of Insuring Organization _ 


Number of Persons Protected 
(000 Omitted) 



Ho pitnl Expence 

Surgical Expense 


Regular Med Expense 

l>pt of In unnt Orj, mi/atlon 

19 >4 

19j0 Ine 

19)4 

—— --- \r- 

19j 9 % Inc 

19^ 

19)9 

% Inc 

In nriinf^ t omponSe’s 

Croup In iiranco 


»1 2o» 

3)723 

)1 7)6 


1j 778 

32 409 


IndixMuol Policy In iirnnce 

J»33b 

31 718 

21 442 

27 4o6 


Gol3 

8»82 


Unadjiictcil lotal 

oO 4’b 

"2 973 

d 7 lOo 

79 212 


22 291 

41 Ojl 


Deduction for Duplication* In niiniKr persons 
with In iiranc< compunv protection 

j 140 

“MG 

4 3)9 

6 949 


1 o70 

2 824 


Net Total for In iirnnce Companie 

».» 2b2 

7 f 4o7 30 o 

»2 80(j 

72 203 

308 

20 721 

38 227 

84 j 

Blue ShlcMf Blue Cro'** and Medical Nodetv Plans 

47 4bt 

i, 82o 19 7 

C4 (iog 

48 843 

40 0 

24 668 

42 999 

74 3 

Independent Plan 


4 801 —0 4 

4 801 

d 813 

211 

4 908 

6 347 

>93 

Grand lotal 

107 %2 

137 143 

02 -jOO 

320 919 


50 297 

87 0(3 


Deduction for Duplication Per on*- Protected By 
inon than one type of Inmrlng orj^nnl/atlont 

♦i 4« 1 

9 247 

CCIO 

9 97j 


3 019 

4 9jS 


Net Total Per on*» Protected 

101 404 

127 890 20 0 

b'X) 

lie 944 

30 2 

47 248 

82 Old 

'iTs 


* Number Inditnte tho e who mni C'lrry fn unmce ultb more than one eompanv 

f Incliide« J=on)e pintle which mar not bo medical oclcty approx cd hence the xarlance between the Hit figure and the \ M A figure shown 
clou«ly 

4 F«timntcd n imb''r of personts xvho carry both in*“Urancp oompaDy and Blue Shield Blue Cro^c or similar contracts 


3 9% but benefit pajunents increased 12 2% Com¬ 
prehensive data regarding benefits bv category 
of expense have onlv been maintained since 1952 
In that seven-vear penod (1952-1959) hospitali¬ 
zation insurance enrollment mcreased 40 6% 
while hospital benefit payments mcreased 170 9% 
In other words, during 1959, the percentage in¬ 
crease m hospital expense benefits more than tripled 
the groM'th in enrollment and for the seven-year 
penod the percentage increase in hospital benefit 
payments more than quadrupled the rate of en¬ 
rollment" gro\\d:b 

Some of the foregoing is reflected in Table IV 
which was prepared to indicate increases m bene¬ 
fit pai'ments (both in dollar amounts and percent- 
iges) that have occurred during the same five-vear 
period as used in Table II and is graphic evidence 
of the increasmg effectiveness of the health in¬ 
surance protection applicable to nearly 128 million 
people in America 

The implementation of Public Law' 86-382 (Fed¬ 
eral Employees Health Benefits Act of 1959) wull 
idd substantiallv to the number of insured persons 
since some 1,800,000 employees and 2,200,000 de¬ 
pendents are eligible to participate However, al¬ 
though this program wuth a potential of 4 million 
persons undoubtedly constitutes the largest single 
group’ covered by my one program, it does not 
necessarily mean tins great an increase in the num¬ 
ber of persons covered This is due to the sub¬ 
stantial number of these persons w'ho w ere already 
protected b\’ programs and plans The net result 
mav w ell be some realignments and transfers among 
tlie several plans which are eligible to qualify un- 


Blue Cross and private msurance companies, have 
contmued to progress satisfactorily m their attempts 
to mahe voluntarx' health msurance available to all 
persons over age 65 w'ho want and need such pro¬ 
tection 

In the 18 months since tlie adoption of Supple¬ 
mentary Report H by the House at the Mmneapo- 

TABLE IV —Increases (dollar amounts and percentage) 
in health insurance payments during 1959 over 1954 
(000 Omitted) 

Category of Benefit 


lypo of In uring Organization 

Tear 

Hospital 
Expen e 

Surgical 

Medical 

Expfticc 

Total 

Blue Shield Blue Cross nnd 
Medical Society Plans 

19 >9 

si 4 >b 000 

“^jOIOOO 

s’ 002 000 


I9a4 

74o 000 

300 000 

1 OtjOOO 

o yr X Increa‘:e 


s 713 000 

000 

*^1 017 000 

o yr ^ Incre ise 


9j 7% 

101 3% 

97 37o 

lD«uni!icc Loinpunie*9 

39o9 

si 319 000 

S)83 OfX) 

*"2 002 000 


19,>4 

Glo 000 

37j 000 

990 000 

j yr s incr a'-c 


8 704 000 

'*308 000 

$1 012 000 

o >r <0 Increa c 


114 oVc 

8217o 

10-2 1% 

rndependent Plans 

19j9 

s 127 000 

sl4G 000 

273'000 


19^ 

SoOtK) 

00 000 

I4o000 

a yr lacrea e 


$ 42 000 

s 000 

s 128 000 

o yr *0 Increa c 


49 4^7) 

]43^'7, 

88 3% 

Grand Totals—All Typec 

19o9 

« 901 000 ‘il noo 

M 337 000 


19^ 

1 44 ) 000 

"3^000 

2 160 0(J0 

/ yr ^ Increa c 


SI 4a9 000 

'**>■‘>000 

'"2 lo" 000 

»yr % Increase 


100 97f-c 

94 97^0 

is0% 


lis Clinical Session the number of Blue Shield plans 
offering benefits for enrollment of persons after 
attaming age 65 have increased five-fold and at the 
conclusion of the penod covered bv this report 
totaled 40 plans in 37 states With onlv a few ex- 
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ceptions, hospitalization expense piotection is 
available in the companion Blue Cioss plan The 
inteiim Progress Repoit m June, 1960, noted that 
these plans togethei with additional ones undei 
development coveied areas which currently account 
for 95% of all Blue Shield membership 

Puisuant to Supplementary Repoit D of the 
Council on Medical Service at the 1959 Clinical 
Session in Dallas, a 43'page special compilation was 
made available to all membeis of the House 
Among othei things, that special compilation re¬ 
cited the seven methods utilized by insurance com¬ 
panies to piovicle coveiage for peisons ovei age 65 
It also included a listing of seveial companies as 
examples of the availability of protection as well 
as a summai v of some special activities of insurance 
company and other piogiams Those activities are 
continuing and in the interest of bievity, the 
details are not restated here In addition, it is 
encouiaging to repoit that an mcieasmg numbei 
of employeis are facilitating the continuation of 
health insuiance piotection for their employees 
into retirement 

The Committee continues to maintain regulailv 
levised data on developments in this field foi dis¬ 
semination to medical societies, plans, and othei 
mteiested parties on request 

As in the past, similai detailed infoimation con¬ 
taining the latest available data will be submitted 
in a Supplementary Report to the House at the Clin¬ 
ical Session 

Blue Shield-Blue Cross 

Change of Name National Association of Blue 
Shield Plans officially became the name of the na¬ 
tional organization with its adoption at the 1960 
Annual Confeience of Plans The new name had 
long been used to identify and desciibe moie com¬ 
pletely the function of the formei “Blue Shield 
Medical Caie Plans” 

Blue Shield Study Commission A Commission 
has been established bv the National Association to 
undertake a ma]oi study of the differences of con¬ 
cept and coverage among the 74-member Blue 
Shield Plans winch have lesulted in different ap¬ 
proaches to the problem of providing adequate pro¬ 
tection to the public 

Blue Shield has intei preted the area of study and 
recommendation of the already created Commission 
as logically related to the House action in June 
affiiming Ameiican Medical Association siippoit of 
the Blue Shield concept and providing for strength¬ 
ened relationships between the A M A and Blue 
Shield Plans 

A M A repiesentatives on the Boaid of Directors 

of the National Association of Blue Shield Plans- 
Drs David B Allman, Atlantic City, N J , Geoige 
M Fistei, Ogden, Utah, and DNvight H Muriay of 
Napa, Cahf ,-aie all members of the mne-membei 

Commission 
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Blue Cross Reorganization A complete re-organi- 
zation of tlie national Blue Cross structure designed 
to piovide a more effective national vehicle has 
been proposed by action of the 79 member plans 
Implementation of the new organization awaits 
only the approval of the Amencan Hospital Asso 
ciation House of Delegates m August In effect the 
proposal would abolish the Blue Cross Commission 
and combine its present functions with the Blue 
Cross Association, foimed a few years ago to con¬ 
duct the external opeiations of the plans at the 
national level 

If the approval is granted, a new Council will be 
created within the A H A to conduct those func¬ 
tions relating to protection of the Blue Cross sen’ice 
mark the licensure agreement, the appioval pro¬ 
gram foi individual plan’s participation, and aieas of 
relationship between hospitals and Blue Cross plans 

All other functions will be the responsibility of 
the new national body These include national en¬ 
rollment, adveitismg and public lelations, research, 
government relations, the various mter-plan recipro¬ 
cal activities, national benefit certificates and 
relationships with the National Association of In¬ 
surance Commissioners 

Tile pattern of leorganization approved bv the 
Blue Cross plans m April provides for A H A 
repiesentation on the Blue Cross governing board 
thiough AHA election of 3 membeis to a 25 or 
27 man board Blue Cross in turn would elect 2 of 
the 15-member Board of Tmstees of the American 
Hospital Association 
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Membeis of this Committee are Dis Willard 
A Wiight, ChaiiTnan, Wilhston, N D , William F 
Costello, Dover, N J Robeit L Nov>', Detroit 
Mich, David HOnrv Poei, Atlanta, Ga, W C 
Stovei, Boonville, Ind , Walter E Vest, Huntington, 
W Va, John M Rumsev, San Diego, Cahf, and 
Dr Chailes L Hudson, Cleveland, Ohio, ivho ivas 
appointed during the year Di Edward C Rosenow 
Jr, of Philadelphia serves as consultant Staff 
members aie Mr George W Cooley, Committee 
Secretary and Mr Henrv Mason 

Projects and Activities Completed 


Committee Meetings The Committee has met 
on four occasions September 19-20, 1959, m New 
York City, Januaiy 9-10, 1960, m Washington, 
D C, February 5-6, 1960, in Chicago, and April 
9-10, 1960, m Chicago 

Physicians’ Offices In or Adjacent to Hospi * 

At the 1958 Annual Session the following resolu¬ 
tion (No 32) introduced bv the Illinois delega¬ 
tion, was adopted by the House of Delegates 


=as Man> members of the medical profesMon m 
concerned oier the grossing tendeno on the par 
itals to expand existing facilities to include more 
re outpatient strvaces, and 
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MTiereas, This etpinsion has resulted m the estabhshment 
--of-office-space for staff-physicians-m-the hospital and in 
some instances the setting up of separate office buildings to 
be used for outpatients, and 

WTiereas, The arrangements beh\ een hospitals and physi¬ 
cians m these outpatient programs are sudi as to encourage 
the prachce of medicine by hospitals through control of 
services rendered such as (compulsory) utilization of hospital 
departments-EKG s. Lab , Path , X-ray, etc —to the detri¬ 
ment of the free choice presently available, therefore be it 

Resoltcd That this matter be directed to the attention of 
tlie Amencan Medical Association with a request that a 
stud) be made to determine whetlier or not the growing 
pracbce by hospitals of encouraging staff members to con¬ 
duct their pnvite office practice witlim or adjacent to die 
hospital IS a major mo\e toward the pracbce of medicine 
b) hospitals 

The Board of Trustees referred this resolution to 
the Council on Medical Ser)nce for study and re¬ 
port to the House of Delegates The Committee on 
Medical Facihties of the Council was requested to 
review the situation and undertook (1) a review 
of current literature on the subject and (2) a sur¬ 
vey of selected areas where physicians had offices 
in or adjacent to hospitals 

Review of Literature Pimcipal studies made on 
this subject are (1) Phijsicwns Private offices at 
Hospitals, by C Rufus Rorem, (2) New Trend 
Toward Location of Physicians' Offices Near Hospi¬ 
tals, by N O Gunderson, MD, and (3) Doctors 
Offices in Hospital Financed Buildings, by the 
Foundation for Management Research These 
studies considered the development of physicians 
offices in or adjacent to hospitals from three differ¬ 
ent aspects Implications for hospital admmisba- 
tion, for the community as a whole, and for the 
economic health of tlie community The first tivo 
reports were favorable to the development, the 
thmd was unfavorable A brief revnew of some of 
the findmgs of these studies would seem to be of 
interest to the Delegates 

The following observations svere taken from a 
study entitled Physicians' Private Offices at Hospi¬ 
tals, by C Rufus Rorem 

(1) A hospital office results in mutual advantage to a 
doctor and hospital The physician elTecbvely uses his pro¬ 
fessional knowledge and skill, the hospital renders greater 
senace tlirough close idenbficabon with its medical staff 
and greater uUhzation of its facilibes 

(2) Tenant-doctors gam a greater understanding of hos¬ 
pital problems, including the non-professional aspects such 
as dietary, however, that proximity to the admimstrabxc 
offices has resulted in unreasonable demands for changes m 
procedures 

(3) Hospital offices for doctors have prompted acbve in¬ 
terest in group medical pracbce They provide savmgs m 
professional expenses, and conxenience m conference and 
referral But the) ha\ e not been a pnmaiy factor m prompt¬ 
ing physicians to pool their earnings from the care of 
pn\ate pabents 

(4) The development of doctors offices at hospitals is not 
regarded by doctors or hospitals as a type of social reform 
The moUvation has been professional, economic and admm- 
istrabvc 

(5) Doctors offices at hospitals are a logical dev elopment 
of specialization in medical pracbce and tlie rehance upon 


large capital investment The doctors provide the profes- 
-sional-know ledge and skill -The community provides the 
funds for building and diagnosbc and treatment facilibes 

(6) Hospital offices have not led to improper insbtubonal 
control over pnvate medical pracbce Professional policies 
and procedures remain the responsibihty of the medical 
staffs of the instituhons 

(7) Hospital owmership of pnvate office facihfaes has, m 
general, been more widely developed tlian the construebon 
of commercial!)-owned buildmgs adjacent to non-profit 
hospitals Experience mdicates tliat adequate capital funds 
can be obtained when a non-profit hospital wishes to pro¬ 
vide ph)sicnns pnvate offices 

(8) Ph)sicians pnvate offices will be estabhshed at more 
nonprofit community hospitals m the future Attempts vvill 
be made to accommodate all staff members who wish office 
space, thus avoicbng the cnbcisms that tenant-doctors enjoy 
special pnvileges 

In tlie study enbtled Neio Trend Toward Location of 
P/iysiciniis Offices Near Hospitals, N O Gunderson, M D , 
Commissioner of Healtli in Rockford, Ilhnois concluded that 
There has been presented certam pertinent data on a 
trend tint seems to mdicate tliat more and more physicians 
offices are being located m or near hospitals in this country 
To date, tlie trend toward physicians offices at hospitals 
IS occurring within the general framework of individual 
competitive medical pracbce 

The third major study done by the Foundation 
foi Management Research concentrated on the fi¬ 
nancial imphcations of the question and concluded 
that the leasing of offices to physicians was a pain¬ 
less way for hospitals to mcrease their cash income 
Review of tliese reports showed that the above 
studies had not taken mto account the athtude of 
physicians piacticmg m areas where this trend was 
most prevalent It was therefore decided that an 
opmion surx’ey of physicians toward the develop¬ 
ment was indicated Nme major areas with a con¬ 
centration of such facilities were selected for survey 
They weie 

Memphis, Tenn 
Houston, Tex 
Philadelphia, Pa 
Los Angeles, Calif 
Atlanta, Ga 
Chicago, Ill 
Rockford, Ill 
Grand Rapids, Mich 
Hartford, Conn 

A brief quesbonnaure was prepared, and the assis¬ 
tance of the executives in the nine local medical 
societies was obtained They were asked to distri¬ 
bute the questionnaires equally among physicians 
havmg offices in or adjacent to a hospital and phy¬ 
sicians whose offices were not connected with a hos¬ 
pital Completed questionnaires were received from 
six of the nine areas 

Comments from physicians may be summarized 
as follows 

Unfavorable Comments 

1 This development interferes with the free prac¬ 
tice of medicine, producing factions and 
cliques vwthin the profession 
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2 It IS discriminatory in favor of physicians with 
m-hospital offices giving them an advantage in 
use of hospital facilities This would result in 
the groivth in numbei of closed staff hospitals 
and limit physicians to staff piivileges in one 
hospital 

3 It tends to encourage the overuse of hospital 
services such as vray and laboiatoiy, theieby 
inci easing the cost of illness 

4 It may lead to some hospitals entering into the 
piactice of medicine 

5 It places tax-exempt institutions such as hos¬ 
pitals in direct competition with private real 
estate interests 

On the othei hand, comments that were favorable 
mav be summaiized as follows 

Fnvowble Comments 

1 Enables physician to provide bettei medical 
seivice because of ready access to a variety of 
diagnostic tools and consultants 

2 Enables physicians to have more rather than 
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ent that contmmng study and periodic le-eaaJuation 
are necessary 

Nursing Home Study,-To meet some of tlie 
needs for definite information about the current op- 
eiations of nursing homes, the Council on Medical 
bervice of the American Medical Association and 
the American Nursing Home Association )omtiy 
conducted a questionnaire suivey of the 4,500 
homes of the latter organization dunng 
1958-59 About 1,350 homes returned question¬ 
naires To supplement the data obtained in the 
questionnaiies study, staff members of the Council 
on Medical Service visited 66 of the better skilled 
nursing homes in 22 states Infoimahon was ob¬ 
tained on the extent and supervision of medical 
care, type and function of nursing staff, the avail¬ 
ability of ancillary services, charges foi care and 
characteristics of patients 

According to the survey incieasing recognition 
is now given to the need for more medical super¬ 
vision and planning by part or full-time staff phy¬ 
sicians, good patient records, additional training of 


less influence on hostntal policies 

3 More convenient for the patient, enabling pa¬ 
tients otherwise admitted to the hospital to be 
treated on an outpatient basis 

4 Permits more efficient use of the physician’s 
time 

5 Makes it easier for physicians to attend hos¬ 
pital staff meeting 


nursmg peisonnel and rehabilitation and vocational 
activities The survey points up the need for the 
following 

(1) UnweisaUxj recognized standaids of caie to 
provide a sound basis foi evaluating sei vices and 
facilities Such standards are contained in a set of 
“Guides for Medical Care in Nursing Homes and 
Related Facilities,” prepared jointly by the Amer¬ 
ican Medical Association, Amencan Nursing Home 


Summatij of Findings 

1 A majority of physicians replying had no ob¬ 
jections to the location of offices in or adjacent 
to hospitals 

2 Most physicians replying believed that the lo¬ 
cation of tlieir offices had no effect on their 
relationship with other physicians or the lios- 
pitals in tlie community 

3 The advantages of this anangement seemed to 
outweigh the disadvantages 

4 At this time the location of physicians’offices 
near or adjacent to hospitals is beneficial to 
patients, physicians and hospitals 

5 The minority of physicians who did object had 
valid and sound leasons for being concerned 
over this tiend 

Recommendation 

The Council on Medical Set vice concuts in the 
conclusions i cached by the Committee on Medical 
Facilities that, m the light of data presently avail¬ 
able, the tiend toward locating physicians offices 
in 01 adjacent to hospitals does not at present con¬ 
stitute a majoi move toward the piactice of medi¬ 
cine by hospitals The survey has shown, however, 
that there aie objections to this tiend on the part of 
a sufficient number of physicians to make it appar- 


Association, and Amencan Hospital Association 
The immediate task is for physicians and others 
interested in improving the standaids of nursing 
home care to initiate or participate in uiging com¬ 
pliance with these standards 

(2) Moie effective coordination of musing home 
services with othei groups, including hospitals and 
public health agencies To accomplish this requires 
that nursing homes be located either in close prox¬ 
imity to or have an arrangement with a general hos¬ 
pital to assure patient’s access to diagnostic services 
and immediate transfei for intensive medical treat¬ 
ment It also necessitates that arrangements be 
made for a staff physician or medical advisor who 
will be available to evaluate care required and sec 
that arrangements are made when such care is 


reeded 

(3) The development of social, recieational, and 
estoiative services to permit patients to remain as 
ictwe as possible and prevent deterioration due to 
latients remaining bedfast Tins, of course, requires 
lursing home personnel to be tramed to have a 
hrect relationship with and knowledge of the cliar- 
ictenstics of older persons and bow best to xvor 
,vith them It also implies greater interest on tiie 
lart of both nursing home personnel and physicians 
n rehabilitation and restorative services 

(4) More realistic payments by public assn anc 
igencies for the kind of care needed by then clients 
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The low level of public assistance payments is 
the strongest single deterrent to improvement of 
care and facilities m nursing homes Since more 
than 50% of the patients in nursing homes are main¬ 
tained in whole or m part by public assistance, a 
substantial proportion of homes gear their opera¬ 
tions to the level of assistance paaments, however, 
a flat increase in public assistance payments on a 
state-wide basis would not provide anv motive for 
raising standards of care Impiovements in care 
could be achieved if assistance payments were 
geared to the needs of the patient and the ability 
of tlie home to provide serwce Welfaie agencies 
should not expect to pav wholesale rates for nursing 
home care Tliese agencies should be prepared to 
pav full charges for the kind of care their cases need 
Tire report, Summary of a Surx'ev of Nursing 
Homes, 1958-1959,” appears m the July, 1960, issue 
of Ah/rsiiig Homes, the oflBcial pubhcabon of the 
Amencan Nursing Home Association, and reprints 
are available to members of the House 

Report on Physician-Hospital Relations 

At the 1959 Clinical Session of the Association, 12 
resolutions concemmg phvsician-hospital relations 
were mtroduced These resolutions in the main 
called for a reaffirmation of the Guides for the Con¬ 
duct of Physicians in Relationships with Institutions 
adopted by the House of Delegates m December, 
1951, and smce reaffirmed on several occasions 
As requested, the Council and its Committee on 
Medical Facilities reviewed the entire subject and 
made a complete report to the House at the 1960 
annual Session (Supplementarx' Report B) A re- 
prmt of tlie 1951 guides has been prepared in ac¬ 
cord with tlie action of the House 

Study of Relationships of Physicians Not-in-Private 
Practice to Organized Medicine 

In response to a request from the Board of 
Trustees the Council on Medical Service under¬ 
took a study of the relationships of physicians not- 
in-pnvate practice of medicine to tliose in the 
pnvate practice m the interest of strengthening 
the Amencan Medical Association as an organiza¬ 
tion for all doctors of medicine 
The Committee on Medical Facilities was as¬ 
signed the project and employed the following 
methods in order to define the issues and to prowde 
a body of findings and conclusions 
1 Conferences on mtraprofessional relationships 
were held with representatives of tlie Amencan 
Public Health Association, the Association of 
State and Territorial Health Officers, Nabonal 
Health Council, Veterans Admimstrabon, U S 
Pubhe Health Service, and the Armed Forces 
The Committee also met with the represent¬ 
atives of the Medical Society of the State of 
New York, the Mebopohtan Medical Council, 
M^ashington, D C, as \\ ell as with represent¬ 


atives of the insurance industry', and physi¬ 
cians in industnal medicme and medical 
administration Other meebngs were held 
with physicians employed by closed panel 
plans, hospitals, and medical schools 

2 Staff members conducted research, made 
studies and prepared leports, mcludmg a 
special IBM tabulation that classified all ac¬ 
tive dues-paying members of the American 
Medical Association by type of pracbce 

The findings, conclusions, and recommendabons 
were approved by the Council on Medical Service 
m April, 1960, and reported to the Board of 
Trustees at its meeting in June, 1960 

Projects and Acbvites m Progress 

Study of Public Health Department Funcbons 
and Activibes —At the request of the Board of 
Trustees, the Council on Medical Service is now 
studymg and analyzmg the growth and present 
status of public health department serv'ices and the 
relationship of these services to pnvate pracbce 
and to this Association’s present policy The con¬ 
cept of public health set fortli by tlie House of 
Delegates m a 1950 policy statement consists of 
the followmg six services 

1 Vital statisbcs 

2 Public Health educabon 

3 Environmental sanitabon 

4 Public health laboratories 

5 Prevention and conbol of commumcable dis¬ 
eases 

6 Hygiene of maternity, infancy and childhood, 
if private facilities are unavailable 

It has been suggested by many concerned vnth 
the relabonship bebveen physicians in private prac¬ 
tice and those m public health that the concept of 
public health as defined by the tradibonal basic 
six seivices has been somewhat outdated If this is 
so, one of tlie main results of this study xvill be to 
provide a basis for bringing this definition up-to- 
date for Amencan medicine To assist the study 
committee m its dehberabons a group of consul¬ 
tants, made up of represen tab ves of key public 
health associabons, was appomted to assist and 
advise the Committee assigned to the project 

The Committee has completed the first phase of 
a study of the character and content of state health 
department programs and is presently m the pro¬ 
cess of applying a similar study metliod to local 
health departments The services provided bv each 
department were grouped according to a basic 
classificabon and the latest annual reports and ex¬ 
penditures of each healtli department u ere re- 
xaeved The main objecbve of these studies vas to 
demonstrate what public health departments were 
domg and also proiade the study committee with a 
common baseline or pomt of departure from U'lnch 
a realistic concept of public health could be de- 
X eloped and compared w ith present pohcv 
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That the lelative amounts of state and fedeial 
expenditmes of state health departments foi an- 
nual operating purposes are impressive is evident 
an tire following expenditure figures 


Totnl 1 xpondlturc!, of 
State Funds 
Federal Funds 


Amounf* 

State Health Departments $350,627,535 
IMSSflOOfi 
52,241,520 


Per cent 
100 0 % 
8)4 
14 0 




► 


While a small numbei of state healtli departments 
expend more than half of then funds for services 
which do not fit the tiaditional public health defi¬ 
nition, an equal numbei of states limit themselves 
almost entirely to these traditional seivices How- 
ei'er, because of the growing tendency of states to 
adopt medical caie programs for the cluonicallv ill 
and indigent families, it is more than likely that the 
trend will be toward a growing number of medical 
caie progiams bv state health departments 
Almost 90% of non-basic progiams are made up 
of thiee categories of expendituies chronic disease, 
crippled children, and hospital and medical seivices 
for indigent families The fiist of these progiams 
receives extensive subsidies from the Public Health 
Sei vice and the Childien’s Buieau, wheieas the 
thud IS a state-supported program 
The Committee, with the help of the public 
health consultants, expects to consider all of these 
factors and trends in arriving at an acceptable up- 
to-date concept of public healtli in ordei that the 
AMA many continue to exercise leadeiship in this 
important area 

Study of the Central Hospital Bureaus —The 
“hospital bureau” is a method used by about 20 
communities in the country to provide supple¬ 
mental y operating funds to local non-profit and 
non-govemmental hospitals These funds aie raised 
in the annual "Community Chest” oi United Fund 
drives in these communities The “liospital buieau 
method” lefeis to the payment by an agenev foi 
hospital caie on an individual case basis when the 
patient cannot pay his own care The 'hospital 
bureau method” generally requires the use of in¬ 
vestigators to establish whether or not the patient 
can meet the cost of his caie Some buieaus con¬ 
sider the payments made on behalf of patients as a 
loan, and thereby make various attempts to lecovei 
payments from patients and then families 

At the same time, in many additional communi¬ 
ties the community funds make such giants to hos¬ 
pitals on a deficit financmg basis oi according to a 
formula ielated to such factors as numbers of xvard 
beds, and numbers of outpatient visits While the 
study seeks to deteimme the x'alue of the hospital 
buieau method and to explore its potential, these 
other techniques are also being reviewed 

Four kinds of surveys aie being made as back- 
giound for this study thiee through the piocess of 
mitten questionnaires and one through the co- 
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operation of the United Community Funds and 

fre 

1 A questionnaiie aimed at obtaming information 
regarding tire administrative policies and com 
mumty service of the existing hospital bureaus 
- A questionnaire directed to united fund directors 
to elicit their opinions regarding the relationsliin 
ot their funds with local general hospitals 
3 A questionnaiie diiected to selected hospitals 
throughout the countiy to elicit their opinion 
regai ding this relationship with their communiti 
fund 


4 Information to be obtained from the United 
Community Funds and Councils of Ameiica 
showing the trends in financing of general hos¬ 
pitals by United Funds 

The responses to these questionnaiies are being 
tabulated and are disclosing new information con¬ 
cerning the policies and the relationship of United 
Funds with lespect to the problem of paying for 
hospital caie The operating policies of United 
Funds in this area will provide background material 
foi consideration of the over-all pattern of the use 
of voluntary agency funds for health and medical 
care services 

Tripartite Liaison Committee —This committee, 
consisting of lepresentatives of the American Hos¬ 
pital Association (AHA) and the American Nursing 
Home Association (ANHA), and the American 
Medical Association, is an instrument of action 
whereby the committee is able to further its interest 
and activity in the nursing home field The three 
organizations lepiesented have a common interest in 
raising the standards of caie given m nursing homes 
It IS the purpose of the committee to identify and 
define important problems concerning institutional 
care of the chronically ill and aged and to present 
these problems to then respective organizations 
Bepi esentatives of the Amencan Medical Asso 
ciation on this Tripartite Liaison Committee are 
Willaid A Wiight, M D, IVilhston, N D, John 
Flack Burton, M D, Oklahoma City, Okla, and 
Frederick C Swartz, MD, East Lansing, Mich 


The committee met in Chicago on two occasions 
durmg the year to complete its organizational struc¬ 
ture, to ariange for contact with other national 
organizations such as the Joint Council to Improve 
the Health Care of the Aged, and to consider the 
question of accreditation of musing homes and the 
development of standards for an accreditation pro 
gram The pioblem of accreditation led the com 
mittee mto two ai'enues of activity One is tlie 
development of a study-project to test a set o 
nursing home standards as a basis for a national 
accreditation program The committee staff is pres¬ 
ently developing a prosiiectus for such a studv and 
expects to present a draft proposal at the Septern 
her meeting of the committee The second avenue is 
hok to host ose of the Amencan Hospital 
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Association s "Listing Program for In-Patient Insti¬ 
tutions Other Than Hospitals ” W^iile tins program 
was estabhshed in November, 1958, the evpense and 
the unavailability of survey personnel have made it 
difficult to proceed rapidly enough to make the pro¬ 
gram worthwhile In general the standards for list- 
mg a nursing home follow closely the ‘ Guides for 
Medical Care in Nursmg Homes and Related Fa¬ 
cilities’' approved by the tliree organizations 

Workshop on Hospital-Nursmg Home Relation¬ 
ships -In many parts of the countr}% hospital per¬ 
sonnel have little mformation about nursmg homes 
m the community' or how to work with them m the 
interests of providing for long-term patients the 
land of care best suited to their needs To help 
allewate tins situation it was believed tliat a con¬ 
ference at the national level to discuss hospital- 
nursmg home relationships could set a pattern for 
and stimulate the holdmg of similar conferences in 
the states and communities 

In May, 1959, the Board of Trustees of the 
Amencan Hospital Association voted to invite the 
Amencan Medical Association, Public Health Serv¬ 
ice, Amencan Nursmg Home Association, and the 
Blue Cross Commission to co-sponsor with the 
Amencan Hospital Association a workshop to e\- 
plore means of developmg effective hospital-nursmg 
home relationships All readily accepted the invi¬ 
tation A joint planning committee of staff from the 
organizations was appointed to develop the pro¬ 
gram and carry out the necessary detads 

In February, 1960, the workshop was held at the 
Amencan Hospital Association headquarters in Chi¬ 
cago Its objective was to focus attention on im¬ 
proved hospital-nursmg home relationships in local 
communities to (a) improve the quahty of care to 
the long-term patient, (b) assure contmuity of care, 
and (c) encourage optimum use of facilities and 
services Dr Willard A Wnght was the conference 
summanzer and members of various Council Com¬ 
mittees participated One of the critical items 
brought out in the summary report was the impor¬ 
tant role of the physician and his responsibdity for 
providing leadership m establishing appropriate 
programs for community planning that muH give 
maximum assurance of care in accordance mth the 
needs of each patient 

Workshop on Home Care Services —Effective 
home care programs can do much to prevent un¬ 
necessary institutionalization of persons Despite 
excellent demonstrations of such programs over the 
last several vears, thev have not had a significant 
growth 

In May, 1959, the Board of Trustees of the 
American Hospital Association inxated the Ameri¬ 
can Medical Associataon, the Pubhc Health Serxace, 
the Blue Cross Commission, and the Blue Shield 
Medical Care Plans to co-sponsor wath the Ameri¬ 
can Hospital Associahon a workshop on home care 
programs All organizations accepted the mvitafaon 


A joint plannmg committee composed of staff of the 
five organizations was formed to w'ork out the pro¬ 
gram and odier necessar}' details The workshop 
w'as held m April, 1960, at American Hospital Asso¬ 
ciation headquarters m Chicago 

Its objective was to develop methods for stimu- 
latmg the growth and expansion of organized home 
care Questions for consideration w'ere (1) Mffiat are 
the obstacles to the development and growth of 
organized home care^ (2) How can these obstacles 
be overcome and by w'hom? (3) How can organized 
home care be effectively promoted by communitj', 
state, and national organizations^ 

Dr Dean W Roberts, a member of the Council’s 
Committee on Indigent Care w-as the w'orkshop 
summanzer and other Committee members partici¬ 
pated The Amencan Medical Association, through 
its leadership and through its appropriate commit¬ 
tees, has accepted and endorsed the validity and 
usefulness of organized home care programs Phy¬ 
sicians appear to support such programs for pa¬ 
tients who are receiving care at public expense but 
resist the program when it is available to non- 
mdigent patients This may be due to a concern 
over tlie effect of such programs on the physician- 
patient relationship However, communities have 
demonstrated that home care programs can be help¬ 
ful for the private patient and in a manner that 
has the support of the pnvate phvsicians in the 
community 

The Council, therefore, lecommends that physi¬ 
cians be urged to participate in organized home 
care programs for any patient toho can profit from 
the program, and to promote such ^rrograms in their 
communities 

National Inventory of Home Care Programs —In 
1956 the Committee on Indigent Care prepared the 
first comprehensive report on organized home care 
programs Smce that hme, tlie Amencan Hospital 
Associahon, Blue Cross Commission, the Blue 
Shield Medical Care Plans, and the U S Pubhc 
Health Service have all expressed interest and some 
have undertaken conferences on home care pro¬ 
grams To coordmate their achvities all five organi- 
zahons agreed to sponsor a nationwide inventors' 

The inventory is bemg conducted by mail ques¬ 
tionnaires and contams tliree parts (1) the historical 
background of the program, (2) current programs, 
and (3) an annual actiwty report Questionnanes 
have been sent to 437 hospitals, pubhc health de¬ 
partments, and other community agencies reported 
as mamtaining such a program Returns from 335 
have been received A joint report wall be made 
early in 1961 

Physicians Placement Serxnce-The Committee 
has conhnued to renew' the actinties of this serx'ice 
and to revise its policies where such action might 
result m improxement It continues to be primanly 
a complement to tlie state societx' and specialty 
group placement serx'ices with pnmarv' emphasis 
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on the needs of smaller comniumties However as 
moie physicians have learned of this service, new 
functions have had to be added or old ones e\- 
panded 

Some of the policy matteis undei consideiation 
by the Committee concern (a) the activities of the 
IJacement Seivice m the industrial field, (b) seiv- 
ices to physicians seeking oveiseas assignments, 
(c) sei vices to hospital and othei public medical in¬ 
stitutions seeking jiliysicians, and (d) lequests which 
iinmlve the sale oi rental of physicians’ offices 

Duimg the coming year the Committee hopes to 
meet with the diiectois of state programs and 
specialtv boards to define relative lesponsibihties m 
placement so that doctors, communities, and others 
in need of this seivice can obtain the best help 
Such a meeting oi meetings should assist staff to 
prepare a new pamphlet which will spell out m 
detail the kinds of services each group is prepared 
to offer An exhibit along similar lines is also 
contemplated 

Guidelines for Community Hospital Planning — 
The Council is represented on a new committee 
established by the Public Health Service and the 
Ameiican Hospital Association to develop guide¬ 
lines for community hospital planning especially m 
metropolitan areas Di Willaid Wright is the Amer¬ 
ican Medical Association representative on tins 
committee which has already had two meetings 
The gioup expects to develop and publish guide- 


JAMA, Ocl 22, I860 


Medical Loans Granted by the Small Business 

estabhshed 

m 1953, there has been a steady growtli m the 
number of loans granted for medical and other 
health services The greatest number are being 
given for tire construction and equipping of phy¬ 
sicians and dentists’ offices, hospitals, and conva¬ 
lescent lest homes Medical loans granted by this 
agency m 1959 totaled $5,903,025 compared to 
$4,189,000 foi the first six months of 1960 alone In 
tins connection a bill in the 86th Congi ess calls for 
additional loan guarantees for the construction of 
gioup practice units, which bill had considerable 
support 

Experience of the Canadian Federal-Provincial 
Hospital Insurance Plan-It has been brought to 
the attention of the Council that this program mav 
have unpact on medical piactice in the United 
States In view of this and to have data available 
on the Canadian piogram, the Council requested 
the Committee to undertake a study of the history 
and development of this program and to compile 
infoimatron on the experience and acceptance of 
the pi ogi am 

COMMITTEE ON FEDERAL 
MEDICAL SERVICES 

The membership of the Committee had several 
changes during the year Dr Burns A Dobbins, 
Foit Laudeidale, Fla, was appointed to the Corn- 


lines for local communities in planning then hospi¬ 
tal facilities and for obtaining compliance bv local 
mteiests with that plan 

Liaison Activities with tire Council on Medical 
Education and Hospitals —Membeis of the Com¬ 
mittee on Medical Facilities have repiesented the 
Council on tins liaison committee in the pieparation 
of a lepoit on “the piovision of medical service foi 
paying patients by salaiied clinical faculties of 
medical schools ” They have also participated in a 
study of “the hospital lesident and the paving 
patient” Under the lattei pioposal, the Committee 
IS examining the feasibility of providing medical 
service to paying patients by resident physicians 
whereby the fee collected shall be deposited in a 
central fund administered by a committee of the 
attending staff 

Hill-Burton Hospital Construction Program- 
Tins Committee continues to follow the Federal 
grant program for hospital construction and to 
repoit annually The recommendations approved by 
tire House m 1958 have bad considerable influence 
on constiuction trends In fact, current amendments 
piimarily proxnde for additional funds to renovate 
large hospitals in metropolitan areas Othei changes 
to impiove the progiam are being submitted 
tliiough the Federal Hospital Council As of Jime, 
1960, the Hill-Bmton program expended $1,385,- 
000,000 for 5,199 projects winch were constuicted 
at a total cost of $4,468,000,000 


mittee to replace Di Vincent W Archer, Cliar- 
lottesville, Va, who resigned Dr Milo A Youel, 
San Diego, Calif, was added to fill the vacancy 
created by Dr J Lafe Ludwig’s election as Coun¬ 
cil chairman Di Louis M Orr, Oilando, Fla , who 
as immediate Past Piesident of the Ameiican Medi¬ 
cal Association, is an ex officio membei of the 
Council, was appointed to the Committee, Di Orr 
was chan man of this Committee prior to his elec¬ 


tion to the Presidency of the Association 
Di David Henry Poer, Atlanta, Ga, a member 
of the Council on National Secunty, was designated 
by that Council as Liaison Member to the Commit¬ 
tee, replacing Dr Richard L Meihng, Columbus, 
Ohio Dr Meiling, pieviously, and now Dr Poer 
have provided a mechanism whereby the Com¬ 
mittee, which deals with Federal programs in¬ 
volving civilians, and the Council on National 
Security, which deals with Federal programs in¬ 
volving the Armed Forces, can maintain an inter¬ 
change of information of subjects where the two 


)thei members aie Drs Russell B Roth, Chair- 
1 , Erie, Pa, Henry S Blake, Topeka, Kan, 
nald C Conzett, Dubuque, Iowa, Robert b 
;en, Cincinnati, Ohio, and Oscar B Hunter, 
shmgton, D C Mr C Joseph Stetler, Chicago, 
1 consultant to the Committee Staff members 
Mr George W Coolev, Committee Secrctar) 

I Mr James H Fleming 
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Projects and Activities Completed 

Committee Meetings —Dunng the year from 
Julv I, 1959, to June 30, 1960, the Committee held 
h\o formal meetings, in Washington, D C , one on 
Juh 15 16 and the other on October 11-12 Durmg 
the October meehng, the Committee met with 
Bng Gen Floyd L Wergeland, USA (MC), Direc¬ 
tor of the Office for Dependents’ Medical Care 
(Medicare) and ivith Dr Jack Masur, Director of 
the Clinical Center, National Institutes of Health, 
and inspected the Clmical Center in Bethesda 

Tlie Committee members also met mformallv at 
Dallas on November 30 with Dr Turner Camp of 
the Veterans’ Administration to discuss the status of 
Hometown Care programs 

In Jamnrv, Dr Roth, Chairman of the Commit¬ 
tee, met m Washington with Amencan Legion rep- 
resentatn es to discuss new developments m Amen¬ 
can Medical Association policies on veterans’ care 
and resumption of liaison between the two groups 

The Committee was also represented at the 
Councils Medical Services Conference, held durmg 
the Dallas Clinical Session Dr Roth moderated the 
section of the Conference de\oted to the Medicare 
program, its current problems, and its future Gen¬ 
eral Wergeland presented a progress report on the 
Medicare Program 

Publications —The issues of the Federal Medical 
Sersices iVeicslefter produced during the ^ear cov¬ 
ered Amencan Medical Association pohc> state¬ 
ments on various aspects of Federal medical pro¬ 
grams adopted at the 1959 Clinical Session, the 
comparative studv of Hometown Care programs 
mentioned above, an analv^s of H R 7965, and a 
report on new' federal research expenditures The 
present mailing list includes ov'er a thousand names, 
consisting pnmanlv of medical societv' committee 
members but also includmg a nuinbei of hbranes 
and non-medical organizations 

Projects and Activ ities In Progress 

Veterans Hometovv n Care —For ov ei tw o v ears 
this Committee, with the assistance of several state 
medic d associations, has urged the Veterans Ad¬ 
ministration to restore or enlarge the intermediarv 
programs of Hometowm Medical Care for serv'ice- 
connected disabilities \t the Committees informal 
meeting in Dallas it vv as ev'ident that Dr Camp, of 
the Veterans Administration, opposed these pro¬ 
grams and favored VA administration of this pro¬ 
gram in those states where state societies or Blue 
Shield plans fonnerlv acted as administrators and 
even preferred expansion of VA outpatient clinics 
to eliminate all free choice of phvsician for those 
with serv'ice-connected illnesses Tins is despite the 
Committees belief, endorsed bv the House of Dele¬ 
gates, that the intermediarv svstem is the most 
effcctiv e from the point of v levv both of the medical 
profession and of the jritient 


This belief is strongly supported by a study (pub¬ 
lished m Federal Medical Services Newsletter 22) 
comparmg intermediary, direct agreement, and no 
agreement programs m 15 states The report con¬ 
cluded as follows 

The Committee feels the above data, while not conclusiv'e 
proof, nevertheless strongly supports tlie Amencan Medical 
Associabon position that the mtermediary contract, as consfa- 
tuted pnor to the current curtailment of function by the VA, 
is a more effecbve means of providing outpabent care for 
service connected disabihty than direct agreements or the 
no agreement method, smee more of the veterans out¬ 
pabent care is provided bv pm ate phjsicians, he has a 
greater degree of choice among the acbve pnvate pracb- 
boners m his state a greater percentage of the pnvate 
physicians actually proxade treatment, and tlie physician 
receives more adequate reimbursement for his serxaces and 
IS thus more walhng to confanue parbcipabng m the program 

The Committee therefore reaffirms its behef that the inter¬ 
mediary funebons should be restored in those states where 
they are now curtailed, and that odier states should consider 
ubhzing this method to improve the care of the service- 
connected veteran 

Free Choice Veterans’ Care —It is the pohey of 
this House of Delegates (adopted November, 1959) 
that, smee care of service-connected disabilities at 
federal expense is generallv accepted to be a right, 
rather than a privilege the veteran should also have 
the right to choose where and by whom he should 
he treated and ‘that veterans requinng office, home, 
hospital, nursmg home or convalescent care for am' 
serv'ice-connected disability' should have the right 
to choose between (1) care by a priv'ate iihysician 
m a pnvate facility at federal expense, or (2) treat¬ 
ment in Veterans’ Admmistration facihbes, rather 
than that this decision should be, as at present, the 
prerogative of Veterans’ Admmistration officials’ 

This pohev IS in accord with the medical profes¬ 
sion s objectiv'e of the best possible medical care for 
serv'ice-connected cases, injured or ill as a result of 
Ins service to his country' In the long run it vv ould 
also be an econoinv measure, smee it would rehev e 
pressure for the construction of additional VA 
facilities and for increased VA staffing Further, it 
vv ould sav'e the v'eteran himself time spent travelling 
to VA facilities and monev lost bv being treated 
avvav from familv and emplo>anent Mhth all the 
emphasis in Congress on civ'il rights, mmont)' 
rights, and vanous other “nghts it would seem 
that ill legislators would support this right for 
veteians who hav'e suffered injurv m their country's 
•.ervice It would seem, too, that veterans organiza¬ 
tions would rally to the support of such a stand 
let, m neither case is this true Therefore, the Com¬ 
mittee IS studying wavs bv which the recommenda¬ 
tion can be implemented and legislative changes 
which might be suggested to the appropnate de¬ 
partments of the Association for further action 

Non-Service-Connected Admission Policies —At 
the 1959 Clinical Session, the House recommended 
three bisic improvements m admission policies 
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1 A realistic deBnition of “inability to defray 
necessaiy expenses " 

2 A leahstic estimate of the cost of civilian care 

3 Priorities based on need 

None of these impiovements has been made noi, 
to the Committee’s knowledge, M^as any legislation 
mtioduced dm mg the past yeai to make VA ad¬ 
mission policies moie leasonable The veteran’s 
own assessment of his ability to pay foi care re¬ 
mains the deciding factoi m determining eligibility 
except m what may be faiily considered “outra¬ 
geous” cases of misiepresentation It appears to be 
a matter foi the local VA oiBBcials to decide how 
much civilian care would cost, by whatevei stand- 
aids they wish to set Theie seems to be little at¬ 
tempt to give piioiity to those veterans facing a 
financially catastiophic illness, over those for whom 
piivate caie would cause only a financial inconven¬ 
ience 

State Association Action-In making the above 
recommendations, the House also urged state asso¬ 
ciations to provide active assistance m obtaining 
needed care for veterans with financially catas¬ 
trophic disabilities, to help veterans determine the 
probable cost of private care, to establish haison 
with VA hospitals to help them esfamate costs and 
facilitate admission of catastrophic cases, and to 
take steps locally to assist veterans and then oigam- 
zations to obtain care foi those who need it most 

The Rhode Island Medical Society and its Com¬ 
mittee on Veterans Affairs have done an outstand¬ 


THE HOUSE 
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Bon-4deralIVrar"' in 

The haison committee met m Chicago in Novem¬ 
ber and at Miami Beach m June As a result of its 
discussions, a project draft has been drawn up out- 
ming the data which the Committee on Federal 
Medical Services has suggested as basic for evalu¬ 
ating the VAs educational impact This draft is 
being submitted for appraisal, emendation, and 
implementation by the two Councils, and the results 
of the study will be repoited to the House when 
completed 


piugrams 


Medicare —As the House is aware, many of the 
restrictions placed on the Medicare program as an 
economy measuie m October, 1958, were elimi¬ 
nated, as the 1959 Annual Report predicted, on 
Jan 1, I960 The “permit” system remams, under a 
new name (“Nonavailability Statement’), as a 
means of maintaining a load of about 427,000 in 
sei vice hospitals, but care was restored for treat¬ 
ment of mjunes on an outpatient basis, pre- and 
post-hospitahzation tests and piocedures required 
for hospitalized cases, acute emotional disordeis 
(on a limited basis), and some planned suigery, 
necessary but not acute or emeigent 
From projections of data it seems that the num- 
bei of dependents per seiwiceman is increasing and 
that there will be a coriespondmg inciease in de¬ 
mand foi Medicare services Since there is no plan 
to increase the service facilities utilized for such 


care, there should be a continual inciease in the use 


ing job of follow-up on this action This Committee 
studied the situation at the Providence VA hospital, 
reported on the obvious capabilities of Rhode Is¬ 
land’s non-federal hospitals for handling the entire 
non-service-connected load, and recommended im¬ 
plementation of the three improvements suggested 
by the Amencan Medical Association This action 
received stiong editorial support from the Provi¬ 
dence Evemng BulleUn and Sunday Journal, and 
recognition of the economy and improved caie 
which would result from these suggestions This is 
conciete evidence that such an approach to the 
problem of non-service-connected care can achieve 
consideiable popular support 

The Council therefoie recommends that more 
state associations take steps to bring these sugges¬ 
tions for tmpi ovement to the attention of the gen¬ 
eral public, as applied to the veterans care situation 
in then own states It also requests state associa¬ 
tions to inform the Committee of any actions thev 
may take in this area 

Medical Education and Research in VA Facili¬ 
ties -In the 1959 Annual Report, the Council re¬ 
ported the beginning of meetmgs of a liaison com¬ 
mittee between the Council on Medical Seiwice and 
the Council on Medical Education and Hospitals 
One of the subjects this committee is consideimg, 
m accordance with the December, 1958, charge of 
the House of Delegates, is the effect of VA resi- 


of civihan physicians and hospitals for such care 
There appears to be little dissatisfaction with tlie 
program either on the pait of the Office for De¬ 
pendents’ Medical Care or on the part of the medi 
cal piofession, although physicians in some areas 
aie still opposed to the requirement that depend¬ 
ents residmg with sponsors may not be treated by 
civilian physicians under the program unless the 
service facility states that it cannot provide the 
necessar)' care Howevei, theie is no immediate 
likelihood that this requirement will be changed, 


nee its purpose is to keep service hospitals oper- 
Mg at “optimum capacity ” 

Some questions have been raised concerning the 
ck of definition, in mdividual cases, of what care 
ill be reimbursable Since such prior definition 
ould require a much greater degree of control bv 
srvice authorities of private practitioners, the Com- 
iittee feels that the present system, under which 
le private physician must be familiar with the 
rocedures reimbursable under the program is 
robably preferable 

Too many physicians still fail to obtain adequate 
lentification of dependents before beginning treat- 
lent, and about ten per cent of physicians claims 
re submitted five months or more after tare was 
rovided, in both instances, adminisfrative prob 
■ms obviously result On the other hand, if the 
hysician presents his claim before care is com- 
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pleted, It cannot be paid m full since government 
regulations prohibit pa>Tnent for services not yet 
provided 

The Conned therefore recommends that indwid- 
vidual physicians 

1 Maintain current information on services re¬ 
imbursable under Medicare, 

2 Obtain all necessary data before beninnmg 
care except in emergencies, 

3 Submit claims promptly, but after reimbursa¬ 
ble care is completed 

Tlie Committee on Federal Medical Services main- 
tarns liaison with the OflBce for Dependents’ Medi¬ 
cal Care and meets with oflBcials of the progiam as 
the occasion anses It suggests that anv problems 
not solved at the state level or requiring further 
action or explication be brought to its attention for 
discussion With these oflScials 

National Institutes of Health —As noted previ¬ 
ously, the Committee met in October with officials 
of the Clinical Center of the National Institutes of 
Healtli and visited the Clmical Center in Bethesda, 
Md In recent years, some physicians and scientists 
m other fields have become mcreasinglv concerned 
about tlie growth of federal expenditures for re¬ 
search m Federal institutions and in university and 
other non-federal facilities Concern has also been 
expressed tliat the Clinical Center in Bethesda is 
providmg services unrelated to research which 
should be provided by pnvate phvsicians The 
Committee has, therefore, been studying both facets 
of the federal reseaich programs 

The former is obviously of great import to the 
medical profession, since the Department of Health, 
Education, and Welfare provides approximately 
one quarter of all funds for research m the medical 
and biological sciences in the United States Most 
of this money is allocated to the National Institutes 
of Health for their owm projects and for grants to 
non-federal institutions and individual researchers 
The patterns of federal research grants, the efi^ect of 
these grants on private mstitutions, and the ways m 
winch tlie federal government is afiFecting the over¬ 
all medical icseaich picture m the nation are all 
under consideration 

In regard to the Chnieal Center itself, although 
admission regulations are intended to ensure that 
patients will be admitted only as required for spe¬ 
cific research projects and only on referral from 
their own physicians, these regulations are so broad 
that this intent may sometimes be circumvented 
However, there is no evidence that such practices 
are widespread or general It will welcome, how¬ 
ever, any reports from indmdual physicians con¬ 
cerning mismterpretation or abuse of the regula¬ 
tions of the National Institutes of Health 

Impact of Government —In June, 1960, the Coun¬ 
cil assigned to the Committee on Federal Medical 
Services the responsibilitx^ for a study on The Im¬ 
pact of Government Financing on Health Care’ 


The objectives of the study wall be to determme 
the extent and-groxvth-uP^overnment “involvement 
in medicme m recent decades, to explore the effect 
of governmental health programs on the pnvate 
practice of medicme, and to examine organized 
medicine’s pohcies toward and its relationship with 
government medical care programs Governmental 
health programs xvill be examined at all levels of 
government—Federal, state and local—and all types 
of governmental mvolvement 

Tlie general headmgs under which government 
impact will be considered mclude 'The government 
as a purchaser of medical care, the government as 
a competitor of the private practitioner, and the 
government as a scientist, educator, and builder 
Smee this study will mclude programs which do not 
fall withm the scope of Federal medical services, 
except as they affect private medical practice, the 
Committee will be working with other Committees 
and other departments of the Association as neces- 

COMMITTEE ON AGING 

Tlie membership of the Committee remamed the 
same during the vear and is as follows Drs Fred- 
enck C Swartz, Chairman, Lansing, Mich, David 
B Allman Atlantic Cit\% N J , Gunnar Gundersen, 
LaCrosse, ^^hs , Henrx' A Holle, Staten Island, N Y 
'Theodore G Humpp New York, N Y, Henry B 
Mulholland, Charlottesnlle, Va, Edward H Mhl- 
hams, Miami, Fla, Ceeil Wittson, Omaha, Neb, 
and Hovt B Woolley, Idaho Falls, Idaho 

Dr Edward L Bortz, Philadelphia Pa , is a con¬ 
sultant Staff members are Mr George W Coolev 
Committee Secretar\% and Mr John Guy Miller 

Projects and Activities Completed 

Committee Meetmgs —The Committee held two 
regular meetmgs m Chicago—Dec 12, 1959, and 
Apnl 23-24, 1960, and various committee members 
held special meetmgs xvith representatives of the 
constituent and component medical societies par¬ 
ticipating in the eight Regional Conferences on 
Aging A special half-day session on aging was 
sponsored during the 1960 Annual Meeting in 
Miami, Fla Entitled Management of the Older 
Patient,” this scientific program featured papers on 
Risks and Results of Surger}%’ “Current Concepts 
of the Agmg Process,’ Medical Management,’ 
Mamtenance of Activity,’ and ‘Tsx^chiatnc Man¬ 
agement’ Individual members of the committee 
have also helped plan or actively participated m 
the meetmgs of other organizations, both national 
and local m scope 

Regional Conferences —During the past j'ear the 
Committee completed eight Regional Conferences 
on Agmg, co-sponsored with 41 constituent medical 
associations and mvolvmg both lay and professional 
leaders from diverse fields of mterest These con¬ 
ferences, patterned roughly after the first such 
meetmg held m Salt Lake City, xMay 8-9 1959 
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(descnbed in the last Annual Report of the Coun¬ 
cil), M'erc held in 1959 in Boston (September), Min¬ 
neapolis and Cleveland (October), Kansas City 
(November), and in 1960 in San Francisco (Tanu- 
ary), New Orleans (February), Atlanta (Maxell), 
and Baltimoie (Maich) ^ 

These conferences have focused widespread at¬ 
tention on the need foi a broader understanding of 
the tiue needs, the health status and the capabilities 
of oldei people Ovei 5,500 lepiesentatives from 
agucultiiie, industiy, labor, churches, schools, gov¬ 
ernment, womens groups, service clubs, retiied 
peisons’ organizations, communication media, and 
civic planning gioups, as well as medicine and 
other professional groups weie in attendance In¬ 
cluded in the discussions were the social, economic, 
and vocational factois which contiibute to good 
health and meaningful living among oldei people, 
and wavs in which opportunities foi continued 
good health and full living could be enhanced by 
individual, group, and community action 

Thiough tliese conferences the A M A assumed 
leadeiship in tlie field of aging and laid the ground- 
woik for each state medical association to do the 
same A significant by-product of the conferences 
and the publicit}'’ ielated to them is at least the 
beginning of a new' public image of the Amencan 
Medical Association emphasizing a positive ap- 
pioach to the much used terms “needs” and “prob¬ 
lems ” 

State Medical Association Activities —The success 
of the legional conferences was in a laige measuie 
due to the leadeiship displayed by the constituent 
and component medical societies involved Each 
confeience included a special meeting wath the 
chairmen and repiesentatives of state society com¬ 
mittees on aging to permit exchange of information 
on pre-White House Confeience planning activities 
and a discussion of the piojects and problems en- 
counteied by each state association in the field of 
aging generally 

State associations, and then committees on aging 
have progressed rapidly not only in planning but 
also in filling any so-called “gaps” oi “needs” tliat 
might seem to exist in their localities The commit¬ 
tees, m the 50 states and the Distiict of Columbia 
have continued to develop and implement positive 
programs in the field of aging Their activities have 
included sponsorship of conferences on aging foi 
both lay and piofessional leaders, pi emotion of 
health maintenance programs, special surveys of 
older people, their needs and the resources avail- 
able m the coinvnunity and state to meet mese 
needs, the sponsoring of vokmtaiy health insurance 
and prepayment programs foi persons over 65, 
testimony before federal and state government 
committees holdmg hearings on aging, improve¬ 
ment of state and local indigent care programs, 
stimulation of nursing home construction, promo¬ 
tion of homemakei sei vices, home care programs. 
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rehabilitahon service in nursing homes, and other 
pecial health care programs, educational programs 
to acquamt the public with medicine’s contmiunc 
positive programs on behalf of older people, lead¬ 
ership m formation of state joint councils to improve 
health caie of the aged, special articles or issues by 
state medical journals devoted to agmg, and m 
many states extremely active participafaon in state 
and local activities related to the 1961 White House 
Confeience on Aging 

Chronic Illness Newsletter-The Chronic Illness 
Newslettei was published bi-raonthly during the 
yeai Emphasis in this publication is on specific 
piogiams and piojects at community and regional 
levels of inihative Mailing list for this publication 
continues at approximately 7,000 although frequent 
requests aie received for extra copies of various 
issues and Newslettei articles have been reprinted 
m a number of otbei publications 

Homemaker Services Bulletin -The National 
Confeience on Homemakei Services, co-sponsored 
in Febiuary, 1959, by the American Medical Asso¬ 
ciation, 26 other national voluntarx' oiganizations, 
and eight units of the Department of Health, Edu¬ 
cation, and Welfare aroused wndespiead interest 
m the expansion of homemakei service programs 
tluougbout the country As a result, in January, 
1960, publication of a Homemnker Set owes Bulk 
fm was started on a bi-montbly basis The Bulletin 
IS expected to be published tempoiarily bv the 
American Medical Association, pending the forma¬ 
tion of a permanent organization to promote the 
giow'th of homemaker services 

The four issues of the Bulletin published to dke 
have been concemed primarily wuth repoits and 
recommendations of the 1959 National Conference 
and follow'-up activities Subsequent issues will 
emphasize how' communities can establish and use 
homemaker services Pubbcation of the Bullcim is 
supervised by an Editonal Advisory Committee 
composed of Mr Elwm Miller, Chairman of the 
National Committee on Homemaker Services, Mr 
Harold Hagen, Amencan Public \Velfare Associa¬ 
tion, Mrs Paul E Rauschenbacli, Regional Vice 
Piesident, Woman’s Auxiliary to the Amencan Med¬ 
ical Association and Miss Florence E Austin, Exec 
utive Director, Visitmg Nurse Association of Hart¬ 
ford, Connecticut Mrs Lucille M Smith, of the 
U S Public Health Service, wms the Executive 
Secietar)' of the National Conference on Home¬ 
maker Seivices, and presently acts as a consultant 
in preparation of the Bulletin The mailing list in 
eludes ovei 7,700 individuals and organizations and 
IS expanding daily Because of the relative newness 
of this publication additional copies of the Bullctw 
are in constant demand Over 900 extra copies of 
the first issue w'ere distributed on individual request 

shortly after publication > nf 

Meicine’s Blueprint -This concise description o 

the medical profession’s positive program on aging 
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remains much m demand Some 15,000 copies of 
this planting have been distributed during the vear 
in response to requests, bringing the total distribu¬ 
tion to date to over 40,000 

Health Aspects of Aging —This is another publi¬ 
cation for both lav and professional use, and its 
populanty required leprmting another 15,000 copies 
during the year Designed as the first of a series of 
compilations on the subject, ‘Health Aspects of 
Agmg’ has received far moie attention and demand 
than anticipated and the Committee plans subse¬ 
quent pamphlets to mcorporate current articles 
Many local chapters of the American National Red 
Cross are using it in their Fitness After Forty* pro¬ 
grams of health education for the general public 

Conference Reports —The report of the Regional 
Conference on Aging held in Boston in September, 
1959, was pubhshed and distributed separately to 
the participants and to evecutive secretaries and 
the chairmen of state committees on agmg 

Reports on the remainmg seven Regional Con¬ 
ferences were combined mto a single document not 
as a complete proceedmgs of each conference, but 
rather as a representative selection of the speeches, 
panels, and discussions, chosen for geographic, or¬ 
ganizational, and topical representation Again, 
copies have been sent to participants, evecutive 
secretaries, and chairmen of state and local com¬ 
mittees on aging and are available for distnbution 
on request 

Projects and Activities in Progress 

1961 White House Conference on Aging —Official 
delegates to the ^Vhlte House Conference for the 
American Medical Association are Drs J Lafe 
Ludwig, Los Angeles, Calif, Hoyt B Woolley, 
Idaho Falls, Idaho, David B Allman, Atlantic Cit>', 
N J, and Ernest B Howard, Chicago, Ill As 
members or consultants to the National Advisory 
Committee to the White House Conference, Drs 
Leonard tV Larson, Bismarck, N D, Frederick 
C Swartz, Lansing, Mich , Edward L Bortz, Phila¬ 
delphia, Pa, Theodore G Kliimpp, New York, 
N Y, and Mr John Guy Miller, A M A Depart¬ 
ment of Medical Seivice will also have delegate sta¬ 
tus At the time of this report most states have not 
named their delegates to the White House Gonfer- 
ence but indications are that many doctors of medi¬ 
cine will be nominated by the various Governors 

As of June 30, 1960, 24 states had held confer¬ 
ences in preparation for the MOiite House Gonfer- 
ence In the majority of these, medicine has been 
effechvelv represented Most of the remainmg 
states will have held their conferences bv October 
The Committee on Agmg has contmued to advise 
and alert state medical associations It has main¬ 
tained close Inison with the associations and their 
committees on agmg, and has urged aggressive 
participation by medicine in state pre-conference 
activities To accelerate state medical socieh' inter¬ 


est in their own state meehngs, the Committee on 
Aging held a National Conference in Preparation 
for Medicme’s Participation m the White House 
Conference on Aging, in Chicago m April Repre¬ 
sentatives of 44 state medical associations reviewed 
the current status of pre-White House Conference 
activihes m each state, considered solutions to re¬ 
lated problems facing medicine at the state level, 
and stimulated increasingly effecbve participation 
bv medicine in pre-conference planning In regional 
discussion groups, participants explored problems 
and activities perbnent to their areas The general 
tone of regional leports was one of optimism, tem¬ 
pered by a realization that increased efforts are 
necessary WTiile medicine’s participation m some 
of the states was not all that could be desired, there 
was unanimous recognition of the need for accel¬ 
erated acbvity on the part of constituent and com¬ 
ponent societies 

Through penodic memoranda and special com¬ 
munications, the Committee continues to keep state 
medical societies mformed of current developments 
in regard to the White House Conference and the 
field of agmg generally 

Joint Council to Improve Health Care of the 
Aged —A major acbvity of the above named Coun¬ 
cil has been to stimulate the formation of similar 
joint councils at the state level The Committee on 
Agmg has cooperated by urging constituent medi¬ 
cal associations to take the imbative m establishing 
such joint councils As of this report 29 states have 
acbvely funcboning joint councils and at least 12 
addibonal states are now planning such councils 
Fourteen of the 29 joint councils now organized 
have mcluded other oiganizations in addition to 
tlie medical, dental, hospital and nursing home 
associations in their membership 

Trends and Comments 

Attention to the older population, and to the 
process of agmg itself, has contmued unabated dur¬ 
ing the past year Sparked bv the 1961 White House 
Conference on Agmg, the number of state and local 
meebngs and conferences devoted to older people 
has been greater than at any other period Tlieie 
seems to be a growing recognition that a new atti¬ 
tude toward agmg is required on the part of young 
ind old ahke Repeatedly community leaders have 
emphasized that the primary need is for education 
of the public to the mcreased capabilities of older 
people and to their fundamental need to conbnue 
as producbve members of society Tins emphasis 
has been reinforced through public statements by 
key officers of the A M A, supporting the asso- 
ciabon s position m favor of flexible rebrement and 
similar programs which recognize the mcreased 
health and abilities of older citizens There is evi¬ 
dence also of a grouang public acceptance of tlie 
need for reappraisal of atbhides toward their oxxm 
igmg 


237 



1096 


COMMITTEES OF THE HOUSE 


In tlie sijecifics of health care, theie is an increas¬ 
ing appieciation of the values to be derived from 
continuous health maintenance programs, and the 
eaily application of restorative procedures even 
when unrelated to vocational rehabilitation There 
IS likewise an increased awareness of the impor¬ 
tance of home-centeied approaches to care of the 
sick oldstei Most older people who are ill prefei 
to leinain in then own homes, and many can be 
moie satisfactorily cared foi in this setting 

The provision of such supportive services as or¬ 
ganized home caie piogiams, homemaker and visit¬ 
ing muse seivices can help maintain the oldei 
patient in this psychologically theiapeutic environ¬ 
ment, and often affect a cost saving as well With 
this in mind, the Committee lecommends the en- 
(loisemenf and encotnagement of futiher experi¬ 
mentation and application of such home-centered 
piogiams of cate The Committee also lecommends 
further application of othei new expenments in 
providing hettei health cate, such as iehahilitation 
education set vices in musing homes, chronic illness 
refeiral centeis, and progiesswe patient cate m 
hospilals 

These shifts in public attitude toward the cardi¬ 
nal points in Medicine’s Bluepimt foi the New Eia 
of Aging reflects the effectiveness of state and 
county medical society mitiative 
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nomic and vocational aspects Further, the Com¬ 
mittee commends the initiative displayed by medi¬ 
cal societies and individual physicians during tlie 
past year m developmg and implementmg positive 
programs foi oldei people at state and local level 
and encoiuages continued leadership and partici- 
patwn by the medical pwfession in commumtu 
progiamsfoi semois 

Not all trends aie encouraging, however The 
aged—those over 65 years—have been brought into 
the political limelight Tlie combination of an elec¬ 
tion yeai and the natuial desire by some elected 
officials for votes of oldei people has heightened 
Congiessional activity diiected toward federal sub 
sidization of health care Various groups, notabli' 
AFL-CIO and AP^VA, are supporting those poll 
ticians who advocate passage of Fedeial compul- 
soiy health msuiance pioposals within the Social 
Security mechanism Tgnonng all sound medical 
advice, those who seek votes at any price mav ivell 
leverse the gieat progress being made in meeting 
medical, economic, social, and mental needs being 
posed by the revolution m longevity The same is 
true of laboi's desire (and in some instances man¬ 
agement’s policies) to huriy people out of the 
woikmg force and put them on the retiiement shelf 
Revel sal of piogiess is equally evident in public 
welfare’s desne to encouiage dependency in the 


During the past yeai, theie has been a demon- 
stiated desire on the part of the public—particularly 
at state and local levels—for counseling and leader¬ 
ship by physicians and medical societies m the field 
of aging 'The response of constituent and compo¬ 
nent societies to tins public demand, as noted else¬ 
where in the repoi t, has been good 

If this leadership is to continue to glow, moie 
and moie physicians must lecogmze the impact 
which the extension m longevity will have on then 
practice of medicine Today there are 16 million 
people over 65 By 1970 theie will be ovei 20 mil¬ 
lion Since 1900 the numbei of persons over 65 has 
inci eased three times as fast as has the total 
population 

The shift 1 X 1 the aveiage age of the population 
and the mcieasmg numbeis of oldei people mean 
that more and more of the physician’s professional 
time mil be spent with oldei patients Tins exten¬ 
sion in longevity, moreovei, has been accompanied 
by an mcrease m health and capacity for hvmg 
among persons of all ages This inciease gives 
promise that the achievements and satisfaction to 
be gained m serving older patients can be great 

For this reason, the Committee recommends an 
inci eased emphasis at all levels of medical educa¬ 
tion on the new challenges being presented to the 
physicians in health care of the older person, on 
the growing opportunities for elective use of health 
maintenance piograms and lestorative services with 
this age group, and the impoifance of a total view 
of health, embiocmg social, psychological, eco- 


aged instead of maintaining pioductive activity 

Regaldless of tlie race foi votes and any resultant 
legislation, public attitudes toward aging must 
change or millions of older citizens wall become a 
loss to the nation, then communities, then families, 
and to themselves The seeds of pi ogress have been 
sowed widely, and ail wdio wish to live longer 
bettei should jom in opposing anv panaceas, legis¬ 
lative 01 othei wise 

Committee Exlnbits.-Tlie Committee, in co 
operation with the Communications Division, has 
developed three exhibits on aging These exhibits 
have been used by 18 state and county medical 
societies and para-medical groups, including the 
1959-60 Regional Confeiences on Aging 


COMMITTEE ON INDIGENT CARE 

There has been no change in the Committee’s 
membeiship during the past year Cuirent mem¬ 
bers are Dis John Flack Burton, Oklahoma Citv, 
Chaiiman, Albert J Bowles, Seattle, I Jay Bright- 
man, Albany, Wesley W Hall, Reno. H Philip 
Hampton, Tampa, Eugene A Ockuly, Toledo, and 
Dean W Roberts, Chicago Committee consultants 
are R M Hilliard, Chicago, and Mr Nelson B 
Neff Reno Staff members are Mr George 
Cooley. Committee Secretaiy' and Mr James Flem- 


projects and Activities Completed 

igs and Regional Conference --Tlie Com 
;eld one full meeting during the vear, m 
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Chicago in September At tins meeting, the Com¬ 
mittee met mth the members of the Subcommittee 
on Drugs of the American Public Welfare Asso¬ 
ciation’s Medical Care Committee to review studies 
that have been made relative to welfare drug 
expenditures 

The Committee sponsored a Regional Confer¬ 
ence in Reno, Nev, in Apnl on problems m Public 
Assistance medical care, with particular reference 
to drug expenditures It was attended by medical 
association representatives from California, Idaho, 
Nevada, Utah, and Washington, and by welfare 
department representatives from California, Idaho, 
Nevada, New Mexico, Oregon, Utah, and Wash¬ 
ington Representatives also attended from the 
Nevada Pharmaceutical Association and from the 
Regional Office of the Federal Department of 
Health, Education, and M^elfare 
Advisory Council on Public Assistance —The 
1958 amendments to the Social Security Act estab¬ 
lished an Advisory Council on Public Assistance, to 
make a one-year studv and report to Congress on 
the admmistration of Public Assistance and the 
relationship between state and federal govern¬ 
ments m financmg these programs In October, 
Dr Burton and Dr Hampton appeared before this 
Advisory Council m Washington to present recom¬ 
mendations concemmg possible changes m die 
administrative format of the Act and m die actual 
admmistrabon of the program at the state and 
federal levels 

Among die recommendations presented were 
(a) permit states the option of consolidating Public 
Assistance medical care at the state level, (b) more 
complete and effective reporting of medical serv¬ 
ices provided dirough Public Assistance, (c) m- 
creased medical staffing m the Federal Bureau of 
Pubhc Assistance, and (d) mcreased liaison between 
the medical profession and the welfare admmistra- 
tors at the local, state, and federal level 
Although the final recommendations of the 
Advisory Council contam some suggestions to Con¬ 
gress until which the Committee is not in agree¬ 
ment, the Committee suggestions were well re¬ 
ceived and some of die recommendations were 
mcorporated in the final statement, albeit in some¬ 
what modified form 

Medical Services Conference—The Committee 
on Indigent Care participated in the Medical Serv¬ 
ices Conference sponsored by the Council on Medi¬ 
cal Service at Dallas on November 30 Dr Burton 
moderated a panel discussion on ‘Public Welfare 
Medical Care” and Dr Hampton represented 
Flonda on the panel Other states represented on 
this panel were California, Illmois, Colorado, and 
Washmgton Dunng the discussion various medi- 
anisms for health sennces to the needy were 
explamed, and relationships between welfare pro¬ 
grams and phvsicians were explored 


Projects and Activities in Progress 

Welfare Drug Expenditure Study—In Supple¬ 
mentary Report C of the Council on Medical 
Service, presented to the House at the 1959 Clmical 
Session, the joint study with the Subcommittee on 
Drugs of the American Public Welfare Associa¬ 
tion’s Medical Care Committee was reported The 
goal of the studv is a set of “guidelines” whereby 
medical associations and welfare agencies, workmg 
together, may keep welfare drug ex-penditures at a 
reasonable level, without adversely affecting the 
quality of medical care provided 

(In this context, “welfare agency” is used to mdi- 
cate whatever public agency administers the medi¬ 
cal care program for the needy, it includes, there¬ 
fore, not only welfare departments but also health 
departments and special agencies m states and 
localities where such agencies are responsible for 
care provided) 

The April conference m Reno was one step in 
the Committee’s study By meetmg with representa¬ 
tives from the western states, committee members 
obtamed a cross-sectional view of tlie problems m- 
volved m provision of welfare dings and m budge¬ 
tary limitations, as well as medical reactions to the 
vanous systems proposed or in operation for re- 
ducmg drug expenditures 

Tlie Committee scheduled a second regional con¬ 
ference for New York City m July, to which 10 
eastern state medical associations and welfare 
agencies have been asked to send representatives 
On the completion of this conference, the commit¬ 
tee plans to meet again xvith the APWA group to 
establish the “guidehnes” by which more economy, 
without sacrifice of medical efflcacv, can be 
achieved in welfare drug ex'penditures 

Smce this study has aroused considerable mterest, 
not only among welfare agencies and physicians but 
also among those manufacturmg and dispensing 
ethical drugs, the Committee beheves it appropriate 
to point out that its study concerns primarily the 
methods by which the medical profession and the 
welfare agencies, workmg together, can reduce wel¬ 
fare drug expenditures In the course of its studies 
tlie Committee, of course, amassed and considered 
a large amount of data concemmg drugs and drug 
costs, but It IS hmiting its recommendations to its 
particular field of competence This study, therefore, 
does not conflict with the more general study of the 
pharmaceutical industry authorized by the House 
of Delegates at the June, I960, session 

Followmg the July conference and meetmg with 
the APWA subcommittee, the Council will present 
a full report, includmg such suggested ‘guidelines’ 
as are agreed upon, in a Supplementarj’ Report to 
the House of Delegates 

Quahty and Adequacy of Indigent Care m Se¬ 
lected Areas—Detailed mvestigations of Pubhc 
Assistance medical care made by Committee mem- 
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most of them do not have the benefit of the advice 
of physician counselling, therefore, it is of paia- 
mount impoitance that physicians in pnvate piac- 
tice make every effort to considei the contiibution 
tliey can make m fuitlier piomoting the health and 
safety of the worker m his work environment 
ocieening evaminations and health counselling ac- 
tiwties piovide opportunities foi the early detection 
and iiievention of some ilhiesses and prompt refer¬ 
ral for appiopiiate caie foi pieviously undetected 
illnesses Such opportunities represent ample justi¬ 
fication foi the pnvate piactitionei to be conceined 
with occupational health programs 

Projects and Activities m Piogiess 

Guides to Physician Relationships with Medical 
Care Plans -In its pievious lepoit, tlie Committee 
lepoited that the adojition of the recommendations 
of the Report of the Commission on Medical Care 
Plans provided a basis for the development of such 
guides This is due in pait to the action of the House 
of Delegates which has lesulted in a geneial im- 
proi'ement in lelationships with the group of Mis¬ 
cellaneous and Unclassified Plans and a moie whole¬ 
some atmosphere for the exchange of opinions with 
these plans In a detei mined effort, therefoie, to 
implement tlie action of the House taken at the 1959 
Annual Session and that taken by the House at the 
1957 Clinical Session m adopting Pennsylvania 
Resolution No 24, the Committee gave these Guides 
piiority ovei all othei activities (The House will 
recall that its mstiuctions in 1957 were that “ the 
appropriate committee or council engage in 
confeiences with third paities to develop geneial 
piinciples and policies which may be applied in the 
lelationship between thud paities and the medical 
piofession ”) 

Tvm meetings with these plans—one held on Oct 
17, 1958, with medical diiectois of union and con- 
sumer-sponsoied plans and anothei on Oct 24, 
1959, until medical directois of management spon¬ 
sored plans—helped to lay some of the gioundwoik 
for the development of these Guides As this lepoit 
IS being piepared, the Committee, with advice and 
assistance fiom tlie Committee on Insurance and 
Piepayment Plans, the Council on Medical Seivice 
and the Council on Occupational Health, has com¬ 
pleted the diaft of a set of guides to be used for 
discussion purposes with medical directors of plans 
and medical society representatives from vaiiom 
areas of the country^ 

At least two of the pi ejected four legional meet¬ 
ings aie expected to have taken place by the time 
the House meets in Washmgton, D C To these 
meetings, which are bemg scheduled in New Yoik 
(on August 1), Chicago (on September 9), Wash¬ 
mgton and San Francisco, will be minted over 60 
medical directors and medical society lepiesenta- 
tives Their comments and suggestions unll be con- 
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sidered by the Committee and Councils in the fin il 
preparation of the Guides 

The development of these Guides, it mil be 
hankly admitted, has been no easy task Amona tlic 
problems encountered are those involnng 

(a) The need for conciseness and brevity so 
that basic gmdelmes can be delineated 
which serve to improve undei standing be¬ 
tween all types of medical caie plans, state 
and local medical societies, and physicians 

(b) Determmation of the breadth and scope of 
such guides (as prepared for the discussions 
which are to take place, the guides encom¬ 
pass the responsibilities of all medical care 
plans and programs and of all levels of the 
medical profession as they apply to volun¬ 
tary healtli insurance and medical care 
plans), and 

(c) The perennial question of how to phiase 
Association policy on fiee choice of physi 
Clan so tliat it may be consistent witli prei'i- 
ous actions of the House of Delegates 

The formulation of policy on free choice, as made 
at the 1959 Annual Session appealed to the Com 
mittee to have established a realistic basis for leach- 
ing agreement with medical care plans The subse¬ 
quent action at the 1959 Clinical Session has been 
viewed by many physicians and some medical so¬ 
cieties as mtioducmg certain ambiguities winch de 
tiact fiom Its earlier efforts In the Guides, the 
Committee has attempted to incoipoiate the essence 
of the intent of the House, it believes, however, that 
modification of the action at the 1959 Clinical Ses 
Sion—to approximate more closely tlie action taken 
on the Report of the Commission on Medical Care 
Plans—may be necessary before the guides can be 
completed and presented for consideration 

A M A Policy Statement on Compulsory Re 
tirement Practices in Industry —In its report to tlie 
House at the 1959 Clinical Session the Committee 
reported on a pilot survey it had conducted reveal¬ 
ing a widespread pattern of restrictive employment 
and retiiement practices towards older woikers in 
industry The statement of the House of Delegates 
at the 1960 Annual Session on tins subject favoring 
“voluntar)', gradual and individualized letirement, 
has prompted a number of individuals to inquire 
into the validity of such an opinion and to request 
that, if necessary, studies be made of this prohiem 
The' Committee has been assigned the task of 
leviewmg various facets of the problem of com 
pulsory and voluntary^ retirement and to render an 
opinion to the Councils on Medical Service an 
Occupational Health whether the action of the 
House IS consistent, or at variance, witli the tact 
as they relate to retirement practices and attitude 
towards persons who attain age 65 

The Committee has assembled for its review a 
consideration (1) results of several studies ^ 
among the working population and (2) expressi 
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of opinion pro and con compulsorv' retirement On 
the basis of its analysis of the data available, the 
Committee hopes to be able to arrive at some con¬ 
clusions and recommendations for the further 
guidance of the Association m assessmg its policy 
statements on retirement practices in mdustr}' The 
Committee believes that it will be able to determine 
if the Amencan Medical Association policy state¬ 
ments are consistent v ith the facts presentlv avail¬ 
able on the ability and desirabihw of older workers 
to continue working after age 65, or whether addi¬ 
tional studies are needed Tlie Committee will pav 
particular attention to elements such as compara¬ 
tive )ob performance, safety and work absence data, 
abilit\ of older workers to get along with other 
emplo\ees, and management experience and prac¬ 
tices 

Trends and Recent Developments 

United Mme Workers of America —During the 
year, the Committee has received no complamts or 
problems from constituent medical associations con- 
cemmg relationships vuth the Fund Tlie Executive 
Medical Officer of the United Mine Workers of 
America Welfare and Retirement Fund addressed a 
communication to tlie Committee m Januar>', re- 
questmg a surx'ey team to visit tlie coal mming areas 
sen'ed by the 10 Memonal Hospitals, and 
submit a report on the changes in medical facilities 
and the quality and quantity of medical care which 
have taken place smce the original (A M A ) sur¬ 
vey m 1952 ” Serious consideration was given 

to this request by the Committee and the two 
Councils The Chairman of the Committee has re¬ 
plied to the communication, advismg the Executive 
Medical Officer that. The consensus of both coun¬ 
cils w as that the guides currently under develop¬ 
ment represent a major effort on the part of the 
Association to comply xvith the recommendations 
and policv actions adopted by the House of Dele¬ 
gates on at least two previous occasions Thev (the 
Committee and Councils) ex-pressed the opinion 
that further consideration of your request would 
be given upon completion of such guides and then- 
adoption bv the House of Delegates 

Unions Health Centers —In keeping itself in¬ 
formed of vanous union health center develop¬ 
ments, the Committee has become aware of a situa¬ 
tion in one of the states where an optometrist, in 
promotmg so called eye care centers, is supems- 
mg the provision of diagnostic and ambulatory 
medical care to members of several unions Steps 
have been taken to advise the AFL-CIO of the 
deleterious results which are certain to result if the 
reported practices contmue 

Tile Committee notes that the Communitv Health 
Association in Detroit has announced that it will 
start operations during the earlv part of 1961 This 
commumtx-sponsored program of which Walter P 
Reutber is President, x\all offer fairlv complete 


hospital, medical and surgical services through a 
local hospital Other medical centers xvill be estab¬ 
lished as groups of physicians agree to parbcipate 
m the program In Chicago, the Amalgamated 
Meat Cutters and Butcher Workmen have estab¬ 
lished the Beef Boners and Sausage Makers Medical 
Center Approximately 4,500 employees and 7,500 
dependents will receive diagnostic and ambulator)' 
medical care Seven part-time internists xvill provide 
these services, a group of 15 consultants m other 
specialties will be uhbzed on a fee-for-service basis 
as needed Enablmg legislation m New York will 
permit the future establishment m Rochester of a 
diagnostic and ambulator)' health center by the 
Amalgamated Clothmg Workers of America, and 
the addition of ambulatory medical care to the 
health center program of the Amalgamated Laundr)' 
Workers m New York City 

The Committee notes with interest the announced 
intentions of a number of unions in the East, Mid¬ 
west, and West to consider the possibihty of poolmg 
separate health and welfare funds for the purpose of 
joint action and planning m the purchase of health 
care benefits and exchange of mformation on vari¬ 
ous economic and legislative aspects pertammg to 
medical care Of particular mterest to the profession 
will be the declared efforts of the Group Health 
Association of America to issue a “Medical Bill of 
Rights’ winch xx'ill contam model statutes for state 
legislation to permit the estabhshment of labor 
and community'-sponsored medical care programs 
That Association has also stated that it xvill at¬ 
tempt to amend licensure laws to enable phy¬ 
sicians who move to other states to secure licenses 
more easdy 

Review Committees and Perpetual Clmical Pro¬ 
files —The Committee xvishes to call particular 
notice to a recent development m several states 
which has been receix'mg mcreasmg attention 
among the medical profession and the lay public 
This development which involves the establishment 
of review committees and perpetual clinical profiles 
demonstrates the willingness and ability of the 
medical profession to create procedures and mech¬ 
anisms which will help to assure the rendition of 
good medical care, to eradicate abuses of voluntarx' 
health msurance benefits, and to prox'ide methods 
for the resolution of problems which arise in the 
provision of medical care to the public Among 
some of tlie outstanding examples xvhich merit the 
studv by all constituent associations are tlie pro¬ 
grams of the Pennsyhania Medical Society (A 
Program of Improved Medical Service), Nassau 
Counts' (New York) Medical Society', Alameda- 
Contra Costa (California) Medical Association, San 
Joaquin Foundation for Medical Care (Stockton, 
Cahf ), Wa)'ne County (Michigan) Medical So- 
cietx' and the Eentuck)' State Medical Associabon 
Other societies have undoubtedly developed or are 
considenng similar programs, and the Committee 
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would welcome learning about them and the work 
they are doing along these lines 
The- Comimttee stwnghj recommends that all 
constituent associations seiiously undertake a studii 
of the need and desiiahihfij of establishing com¬ 
mittees which would accomplish the goals and ob¬ 
ject wes of such piogiams Such action will assist 
niateiially m identifying the medical piofession 
even moie closely with its concern for the quality 
and cost of medical caie and the utilization of 
benefits pio\'ided thiough voluntaiy health insur¬ 
ance mechanisms 

COMMITTEE ON MATERNAL 
AND CHILD CARE 


JAMA, Ocl 22, I960 


a D , Washnglon. D C, of the Nal.onal Inst,tote 
of Neurological Diseases and Blindness Emnha 
, sized was the need for hospital and physician record 
foims that would be suflSciently compiehensive to 
obtain necessary information and vet simple and 
brief enough to be uhlized by tlie large numbers of 
nospitais and practicing physicians throughout all 
parts of the country who do not have the assistance 
that IS available in large medical centers 
In January, 1960, the sub-committee conferred 
personally m Washington, D C, with Ricliard L 
Masland, M D, and his staff on the national col¬ 
laborative project of the Institute on the proposed 
permatal code sheet Agreement was reached on 
the code sheet and on the fact tliat the NINDB and 


The membeis of this Committee are Dis Philip 
S Barba, Chairman, Philadelphia, Pa , R B Chris- 
man, Jr, Coral Gables, Fla , W L Ciawfoid, Rock¬ 
ford, Ill, James F Donnelly, Raleigh, N C, Haiold 
S Morgan, Lincoln, Neb, Garland D Murphy, 
Eldorado, Ark, and Howard A Nelson, Green¬ 
wood, Miss Committee consultants are Dis Donald 
A Dukelow, Chicago, Ill, Philip F Williams, Bala 
Cynnyd, Pa , and Mr Edwin J Holman, Chicago, 
Ill In addition, Sydney H Kane, M D, Philadel¬ 
phia, Pa, has served as a consultant on the lequest 
of die Committee Staff members are Mi George 
W Cooley, Committee Secretaiy, and Mr Donald 
B Beig 


proposed A M A pi ejects would complement each 
other and not be m conflict 

The second Committee meeting and regional con 
ference in San Francisco were devoted primarily 
to explaining the Committee’s work on maternal and 
permatal mortality and morbidity studies and dis¬ 
cussing ways and means of piomotmg such studies 
In addition, the conference was co-sponsored by the 
National Institute of Neurological Diseases and 
Blindness to present its collaboiative project for the 
study of ceiebral palsy, mental retardation, and 
othei neuiological and sensory disorders of child¬ 
hood 

The third ad hoc sub-committee meeting was 
witli the Committee on Maternal and Pennatiil 


Projects and Activities Completed 

Meetings —Duiing the year, the Committee held 
one legional conference in San Francisco (March, 
1960), two committee meetings (December, 1959, 
and March, 1960) and three sub-committee meet¬ 
ings (August, 1959, January' and April, 1960) 

Record Forms and Perinatal Code Sheet—In 
August, 1959, an ad hoc sub-committee met in Phil¬ 
adelphia to develop and select lecord foims and a 
code sheet for physician and hospital use m keepmg 
with leconimendations previously agieed upon and 
published in the Committee’s booklet on “A Guide 
for the Study of Perinatal Mortality and Morbidity ” 
In this project the sub-committee conferred witli 
Sydney H Kane, M D , chairman of the Philadel¬ 
phia County Medical Society’s Committee on Ma¬ 
ternal and Child Health, and David Hoovei, Ph D , 
a statistician representing Richard L Masland, 
M D, Director of the National Institute of 
Neurological Diseases and Blindness 

In December the Committee met m Chicago and 
reviewed and revised the code sheet and forms 
developed by the sub-committee and agreed upon 
the basic essentials for a supplement to the peri¬ 
natal study guide Representatives at this meeting 
from other groups were Craig Muckle, MD, 
Philadelphia, Secietary of the American College of 
Obstetricians and Gynecologists and David Hoover, 


Health of the American College of Obstetricians 
and Gynecologists in Cincinnab to reconcile differ¬ 
ences in the A M A Committee’s lecord forms 
with those being developed by the A C 0 G 
Committee 

Publications —Tlie “Guide for the Study of Peri¬ 
natal Mortality and Morbidity” has had widespread 
acceptance Copies weie initially sent to state and 
count)' medical societies, and a joint mailing, under 
the sponsorship of the A M A and the AHA 
was made to all hospitals with over 500 dehvenes a 
year Beyond this the large number of Copies sent 
have been on the basis of individual requests with a 
total distribution to date of over 16,000 booklets 

The supplementary material for the study of pen- 
natal mortalih' and morbidity has been published 
and contains the items referred to in earlier parts 
of this report as well as essential data relating to 
implementation of the Committee’s pilot study and 
long range program on permatal problems 

White House Conference on Children and 
Youth -Four members of the committee and Dr 
Dukelow, committee consultant, had active roles 
in this White House Conference Dr Barba was a 
vice-chairman of the President’s National Commit¬ 
tee and chairman of the Program Committee Dr 
Nelson prepared a sun’ey paper that was pubhshe 
in a pre-conference volume to provide participants 
with specific background information on each major 
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theme with which the conference was concerned 
Dr Crawford and Dr Nelson were official repre¬ 
sentatives of the A M A , and Dr Donnelly was a 
representative of his state Dr Dukelow was a medi¬ 
cal studies consultant to the White House Confer¬ 
ence on loan from the A M A for about seven 
months As one of his duties Dr Dukelow assisted 
the staff of the conference in preparing the pre¬ 
conference volumes on the ‘States Report” and the 
National Organizations Report” and m editing 
survev and reference papers relating to health and 
medicine During the conference Dr Dukelow acted 
as recorder for the proceedmgs of Forum 10 Dur¬ 
ing tile pre conference meehng with physicians 
attending the conference he gave a brief history of 
the White House Conferences on Children and 
Youth since their origin in 1909 

Projects and Studies in Progress 

Regional Conferences —Tlie regional meetings to 
acquaint the medical profession with the maternal 
and permatal guides and to promote their use will 
be contmued with special attention to the Rocky 
Mountain, New England and Southeastern States 

Study Matenals —Tlie committee will continue to 
improve record forms and other matenals designed 
to be utilized by busy prachtioners who deliver and 
care for mothers and infants Plans are being made 
for the establishment of a central tabulation and 
processing center as an essential part of the effort to 
stimulate hospital perinatal study and evaluation at 
the local level 

An A M A Perinatal Code Sheet, being de¬ 
veloped by the Committee, mil be distributed to 
voluntanly participating hospitals This code sheet 
will consist of an origmal and a duplicate copy The 
completed original will remain locally as a part of 
the hospital record and the duplicate forwarded to 
the processing center The processed and tabulated 
data will be returned to the hospital each month foi 
study and evaluation by that hospital’s perinatal 
committee and staff 

Penmtal Pilot Study—As pomted out m last 
vears annual report, the relatively stagnant statis¬ 
tic il picture of deaths and damage in the permatal 
period will become increasingly greater as our child 
population increases Many of these problems can 
be avoided bv concerted effort now, in following 
through on the Committee’s proposed long range 
nationwide program to reduce infant mortality and 
morbidity' (Infant mortality' rates have actuallv in¬ 
creased during the past three years) 

Tins program is designed to improve the quality 
of patient care by (1) encouraging physicians and 
hospitals to maintain good records, (2) providing a 
technique which will be useful in investigating the 
problems in the perinatal period, (3) encouraging 
physicians to recognize the value of statistical 
studies, and (4) promoting self analysis and evalua¬ 


tion of techniques, procedures, and results at the 
local level 

With reference to the number one item—the need 
for good records—this has been emphasized m the 
Committee’s gmde booklet on perinatal studies 
The Committee has done something more specific 
about it, too, by developing and recommendmg 
the use of a “Prenatal Record,” an “Obstetricians 
Newborn Record,” and other forms included m the 
“Supplement to the Guide” now being made ready 
for distribution 

The “Prenatal Record ’ form was developed by the 
Committee m cooperation with the Committee on 
Maternal and Permatal Health of the American 
College of Obstetncians and Gynecologists and has 
the College’s Executive Roard approval 

The Obstetncians Newborn Record” form is also 
the result of cooperative work with the above men¬ 
tioned Committee of the American College of Ob¬ 
stetricians and Gynecologists It is a modification 
of a form suggested by the American Academy of 
Pediatrics m its publication on ‘Hosiiital Care of 
Newborn Infants 

Items two, three, and foui are to be accomphshed 
through a specific proposal to provide Permatal 
Code Sheets to each voluntarily participatmg hos¬ 
pital, and provide, also, a processing and tabulating 
center from ivbich useful data ivill be returned to 
that hospital for local committee study ind evalua¬ 
tion 

To initiate this piogiam will require a pilot study 
of approximately 100,000 deliveries The coopera¬ 
tion of the Sperrj' Rand Coi-poration has been 
obtained to provide facilities for modem machine 
and electronic data processing Procedures and 
techniques of operation wall be perfected durmg 
the pilot study Physicians and hospitals can then 
become acquainted wath and accustomed to the pro¬ 
gram, and as the scope of tlie program grow's, a 
largei proportion of the total deliveries each vear 
can be included in the program 

Publications 

An important corollary' to the W'ork of the Coun¬ 
cil in collecting facts, data, and opinions w’lth re¬ 
spect to medical service is the publication of reports 
and informational literature Mffiile a majonW of 
the pamphlets ire prepaied for phvsici ins and medi¬ 
cal associations, many of them are also of interest 
to paramedical groups, libraries, and students 
interested in various phases of medical care 

Members of the Council and its committees have 
plaved an active role in evaluatmg the need for and 
in review'mg copy for such publications Wherever 
pohcx' IS invoh ed, these members have determined 
the phraseology to reflect the views of the profes¬ 
sion as accurately as possible 

The list of publications w’hich follows will give 
the House a succinct picture of the interlocking 


245 



1104 


COMMITTEES OF THE HOUSE 


functions and scope of activities of the Council and 
its committees 

Volimtanj Ptcpayment Medical Benefit Plans 
-1959 

Chaiis and Giaphs-Supplement to Voluntary 
Prepayment Medical Benefit Plans-1959 
A Buyei s Guide to Voluntary Health Insuiance 
Hospital, Swgtcal, and Medical Expense Benefits 
Dtsabdity Insuiance 

Suggested Guides for Medical Society-Sponsored 
Voluntary Piepayment Medical Benefit Plans 
Pwceedmgs of Regional Conferences of Commit¬ 
tee on Insuiance and Prepayment Plans—Port¬ 
land, Denver, Minneapolis 
Voluntaiy Health Insurance and Prepayment 
Plans (Use, Not Abuse) 

Charts and G}aphs~1960-Statistical Data on 
Voluntaiy Piepayment Medical Benefit Plans 
Relation of Physicians and Hospitals 
Guides foi Medical Care in Nuising Homes and 
Related Facilities 

Listing of Gioup Piactices in the United States 
Organized “Home Care” Piogiams in the United 
States—rerm\ 1957 edition 
Proceedings of Workshop on Hospital-Nuismg 
Home Relationships—fomt publication of AHA, 
AMA, ANHA, USPHS, and Blue Cross Com¬ 
mission 

Summaiy of a Sutveij of Nut sing Homes, 1958- 
1959 

Chronic Illness Infoimation Centeis (Chicago, 
Milwaukee, San Fiancisco, and Cleveland) 
Medicine’s Bluepiint foi The New Eia of Aging— 
A Positive Health Piogiam foi Older Citizens- 
revised edition 

Suggested Guides foi Medical Society Commit¬ 
tees on Aging—lenm 1958 edition 
Health Aspects of Agmg-reiun of 1957 edition 
How Sick Ate Older People 


JAMA, Oct 22, 19G0 

Rocky Mountain Regional Conference on Amim- 
Salt Lake City, Utah 
Regional Conference on Agmg-Boston 
Report of Regional Confeiences on Aging (Mmne- 
apohs Cleveland, Kansas City, San Francisco. 
New Orleans, Atlanta, and Baltimore) 

Chronic Illness Newsletter (issued bi-monthly) 
Homemaker Services Bulletin (issued by-monthlv) 
Fedeial Medical Services Newsletter 
A Guide for the Study of Perinatal Mortality and 
Morbidity 

A Preliminary Guide foi Measuring Work Ab¬ 
sence Due to Illness and Inpiry-rexun of 1958 
edition 

A Survey of Management Health Centers, 1959 
Survey of Physicians’ Services m Small Plant Oc¬ 
cupational Health Programs 
Guides for Medical Societies in Developing Plans 
for Tax-Supported Personal Health Services for 
the Needy—remn of 1956 edibon 
Proceedings of Medical Services Confercnce- 
Dallas, November 30,1959 
1959 Nationwide Survey on County Medical So 
ciety AcUutOes—joint publication with Com¬ 
munications Division 
Respectfully submitted, 

John Flack Bubton, M D 

Reuben B Chrisman, Jr , M D 

T J Danaher, M D 

Gunnar Gunpersen, M D , Ex Officio 

Robert L Nov^, M D 

RussellB Roth, MD 

Hoyt B Woolley, M D 

WiLLARp A Wright, M D 

J D McCarthy , M D, Consultant 

Carlton E Wertz, M D , Vice Chairman 

J Lake Ludwig, M D , Chairman 

Mb George W Cooley, Secretary 


COMMITTEE ON MEDICAL PRACTICES 


The following members of the House of Dele¬ 
gates comprise the Committee Drs Lester D 
Bibler, Chairman, Indianapolis, J S DeTar, Milan, 
Mich , James P Hammond, Bennington, Vt, James 
M Kolb, Clarksville, Ark, and Elmer G Shelley, 
NoithEast, Pa Committee staff are Mr George W 
Cooley, Secretary, and Mr Murray Klutch, As¬ 
sistant Director, Department of Medical Seivice 
By the time the House convenes in Washington, 
tlie Committee will have completed slv regional 
conferences on relative value studies, coveimg the 
entire country The conferences will have been heM 
m San Fiancisco (Apiil H, 19S9), Boston (July IS, 


1959), Indianapolis (Sept 12, 1959), Washington, 
D C (March 26, 1960), Omaha (Sept 17, I960), 
and Atlanta (Nov 5, 1960) With broad representa¬ 
tion from medical society committees and councils, 
specialty organizations, Blue Shield plans and in¬ 
surance organizations, the Committee has had ade¬ 
quate opportunity to present to the medical pro¬ 
fession a significant, yet sometimes controversial, 
development in the socio-economics of medicine 
Inquiries addressed to the Committee from med- 
.cal societies throughout the countr,-. art.cics .n 
medical society bullehns and )ournaIs, storms m il e 
lay press, and the discussions and meetings Much 
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have taken place-virtually in every state—attest to 
tlie importance and gravity of the issues which rela- 
Uve studies were first designed to meet and over¬ 
come Actions of tlie House of Delegates at tlie 
1958 Clinical Session, and reaffirmed at the 1959 
Clinical Session (1) approved of relative value stud¬ 
ies in principle, (2) authorized tlie Committee on 
Medical Practices to conduct regional conferences 
for the purpose of informing constituent medical 
issociations of the purpose, scope and objectives of 
such studies, and (3) authorized the Committee to 
assist those associations desirmg to undertake rela¬ 
tive value studies Interest manifest throughout the 
entire country has demonstrated that these deci¬ 
sions vv'ere correct ones 

As this report is bemg prepared, 12 state medical 
associations (Arkansas, California, District of Co¬ 
lumbia, Iowa, Kansas, Michigan, Minnesota, Mon¬ 
tana, Nebraska, North Dakota, South Dakota and 
Utah) have adopted relative value studies “ Foui 
associations (Hawaii, Nevada, Oregon, and Wash- 
mgton) use them as guides, and two (Arizona and 
Maine) use this study for one or more programs A 
recent count showed that 19 states were studying 
the adv'isabihty of adopting such studies, with srv 
states and a similar number of counties conducting 
original studies or resurveys Four states (Colorado 
New Mexico, Oregon and Texas) have opposed the 
adoptaon of relative v ilue studies, as have at least 
two county societies 

A survey conducted by the national Blue Shield 
organization in the early part of this year revealed 
that 12 state-wide Blue Shield Plans (Arizona, Cali¬ 
fornia, Flonda, Hawaii, Iowa, Maine, Michigan, 
Montana, Nebraska, Oregon, Soutli Carolina, and 
Utah) were using relative value studies One plan 
(North Dakota) is scheduled to use such a study 
sometime tins year, and three plans (New Jersey, 
Oklahoma and Texas) use the study with some 
modifications Two plans (New Hampshire and Ver¬ 
mont) use the study as a guide At least seven plans 
are currently studying the use of such studies 
These figures do not include approximately 10 local 
Blue Shield plans which are either using or studying 
the use of relative value studies 

The significant point to this tabulation is that 
there are more than 25 states in which state or 
county medical societies, or state or local Blue 
Shield programs, are utilizing the relabve value 
study concept This does not, of course, include 
Medicare schedules, most of which are based upon 
the relative value concept 

To be added to the foregomg are the actions of 
several specialty groups Relative value studies have 
been adopted by the American Society of Internal 

*One stite (Vermont) approved the pnnaple of relabve 
' line stuche"; but at the date of this report had not adopted 
a study 


Medicine and the American College of Radiology 
Tliey have been approved m principle by tlie Amer¬ 
ican Academy of General Practice and the College 
of American Pathologists, with both orgamzabons 
leaving decisions for adopbon or rejecbon up to 
local chapters These studies have been opposed by 
one orgamzabon of physicians, the Associabon of 
American Physicians and Surgeons Approval of 
relative value sbidies has been given by the Health 
Insurance Council 

The Committee does not wish to burden the 
House with a lengthy recitation of the need it sees 
for relabve value studies as an insbument whereby 
the medical profession can idenbfy itself with a 
progressive development in tlie economics of medi¬ 
cine, m protecbng the interests of the patient and 
the physician, and m relieving the physician of the 
manifold problems connected witli health insurance 
benefit structures From what it has observed, the 
Committee’s belief that such studies are vital to the 
future of medical pracbce has been sbongly rein¬ 
forced The regional conferences constituted i 
forum—not to proselytize—but to acquaint physi¬ 
cians with facts as they exist They provide an 
opportunity for proponents and opponents, and 
tliose who ‘want to be shown,’ to discuss various 
points of view and to take the storv back home 
where decisions will be made Parbcipants at these 
conferences attend in order to leain if relabve 
values offer the promise and hope of resolving 
problems which are becoming heavier to bear as 
pressure from various sources increases In tlie final 
analysis it is only they and the physicians in tlieir 
sociebes who will arrive at a decision which they 
feel IS best for them This is certainly medicines 
way of solving problems and is a technique physi¬ 
cians are accustomed to in everyday life 
The next step m the Committees activity is to 
brmg together to one meebng representatives of all 
areas in which relabve value studies are m effect 
Out of such a meeting an exchange of methods, 
techniques and appheabons of relative values can 
be developed to serve as a source of informahon 
for the future Even at this stage, xve must acknowl¬ 
edge that relabve value studies are m their infancy 
As medical sociebes become accustomed to their 
use and appheabon, tlie studies will become more 
efficient tools and guides 
The Committee is grateful to the House for its 
encouragement, and trusts that it will conbnue to 
have its confidence to conbnue its acbvibes 
Respectfullv submitted, 

Lester D Bibler, M D , Chairman 
James P Hxmmond, M D 
J S DeTar, MD 
Jaxies M Kolb, M D 
Elmer G Shellex, M D 
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COMMITTEE ON RELATIONSHIPS BETWEEN 
MEDICINE AND ALLIED HEALTH AGENCIES 


Membeis of the Committee aie Dis Sidne}^ J 
^ijpman, Cli.mman, San Fiancisco, Calif, Paul A 
Davis, Akron, Ohio, Paul C Swenson, St Paul, 
Minn, Alfied Popma, Boise, Idaho, Leonard 
W Lai son, Bismaick, N D, Louis A Bine, Si 
Rochestei, Mmn, David B Allman, Atlantic City’ 
N J, and Dai'id A Wood, San Fiancisco, Calif 
Staff membeis aie Mi Geoige Coolev, Secie- 
taiv, and Di Donald Diikelov, Consultant 
Meetings—The Committee has met on two oc¬ 
casions during the past veai-in New Yoik City Oct 
31-Nov 1, 1959, and m Chicago Mav 7-S, 1960 
The Committee has as two of its objectu'es (1) to 
review piogiams of the vaiious national voluntaiy 
healtli agencies, and (2) to offei the Committees 
semces to such agencies on matteis concerned with 
medical caie, medical leseaich, health education 
and medical piofession lelationships 
To canv out these objectn^es the Committee has 
met with lepiesentatives of most of the laige na¬ 
tional loluntaiv health agencies The Oct 31-Nov 1 
meeting was designed to fuithei tliese objectives 
and uas concerned ivith the medical seivice pio¬ 
giams and medical lelationsinps of these agencies 
Tliiough conferences of this natuie the voluntaiv 
health agencies aie gii'en an oppoitunih' of discuss¬ 
ing their piogiams and problems witli tlie Com¬ 
mittee The Committee is convinced that this is a 
necessary mecliamsm foi impioving undei standing 
and communications betw'een oiganized medicine 
and voluntan' health agencies and may ss ell be im- 
poitant in the continuation of x'oKmtaiy piogiams 
The Mav 7-S meeting was concenied with Reso¬ 
lutions 3, 4 and 18 (mtioduced into House at the 
1959 Annual Session) and included repiesentatives 
of The National Foundation and the Tennessee and 
Louisiana State Medical Associations 

The National Foundation 

Recent sessions of the House of Delegates have 
brought foith a numbei of resolutions on the new 
and e\panded piogram of The National Founda¬ 
tion 

Resolutions 3 and 4 submitted to the House of 
Delegates m June, 1959, by the Tennessee Delega¬ 
tion concerned tlie functions of medical advisory 
committees of The Foundations local chapters The 
Committee met with lepiesentatives of Tennessee 
and The National Foundation on tvo occasions in 
ordei to lesolve diffeiences As a result of tliese 
meetmgs, a substitute lesolution was drawn up 
strengthenmg the local medical advisory commit¬ 
tees This substitute resolution was submitted to the 


Boaid of Tiustees and refeiied bv the Tjustect to 
and adopted by the House of Delegates June 
^ Actually, this substitute resolution constituted 
a Guide for Medical Advisory Committees” and as 
such, will be made available to all constituent and 
component medical societies 


Resolution IS, submitted to the House of Dele¬ 
gates in June, 1959, by the Louisiana Delegation 
concerned disappioval of the expanded aims of The 
iNahonal Foundation Again, the Committee dis 
cussed the Foundation’s new progiam with lepie¬ 
sentatives of Louisiana and The National Found.i 
tion The Committee also consideied data on the 
piesent status of polio and the Salk Vaccine, as well 
as tlie impact of the expanded progiam of The 
Foundation on the private practice of medicine A 


repoit and lesolution on these subjects were sub 
mitted to the Board of Tiustees in June, 1960 The 
essence of this leport was that the A M A should 
go on lecoid “Urging The National Foundation to 
give seiious thought to the completion of its oiigi- 
nal duties before undeitaking additional icsponsi 
bihties m connection witli pohomvehtis victims 
instead of diluting its finances and its capabilities 
by assuming new responsibilities m aieas already 
covered by other national voluntary health agen¬ 
cies” The report was amended bv tlie Board, 
substituting a lecommendatioii foi fuithei confer¬ 
ences mth The National Foundation m place of the 
previous statement of the Committee The House 
of Delegates adopted the Repoit as amended 


Publications 


The Committee has developed two biothurcs- 
Suggested Guides to Relationships Between Mcdi 
ad Societies and National Vohintonj Health Agen¬ 
cies and Handbool for Medical Societies and 
Individual Physicians on National Voluntary Health 
Agencies 

Tlie Handbook is actually a supplement to the 
Guides and is divided into three major sections 
Section One contams mformation on 24 major na¬ 
tional voluntary health agencies, mcludmg the 
major purpose of each, an outline of their organiza¬ 
tional structures, data on how funds are raised and 
expended, and program details of concern to the 
medical profession Section Two contains a brief 
descnptive paragraph on 10 national agencies 
which are not considered (according to the Com¬ 
mittee’s definition) to be voluntary health ag^cies 
but are agencies of medical interest Section 'riirce 
contams the Committee’s “Suggested Guides 
mentioned m the previous paragraph 
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This Handbook has had a wde acceptance by 
physicians, medical societies, voluntary' health 
agencies, and libraries From the commendatory' 
letters recened and the remarks of manv persons 
the Committee has even' reason to believe that this 
hpe of Handbook serves as an excellent reference 
directon' Such has been the demand that during 
the first si\ months 5,000 copies of the Handbook 
liay'e been distributed on request 

The Handbook is noyv m the process of being up¬ 
dated, and additional agencies yvill be included 
The second edition is to be published this fall 

Studies or Projects in Progress 

The Committee plans to complete the series of 
conferences yvith medical directors of y'oluntary' 
liealth agencies and agencies of medical inteiest 
listed m the Handbook The Committee also plans 
to hold conferences yvith medical directors of agen¬ 
cies that are not listed m the Handbook to obtain 
a complete picture of y'oluntary' health agency' 
activities and expand this publication to include 
all yoluntary' health agencies that have national 
significance 

Resolution 22, submitted to the House of Dele¬ 
gates hv the Neyv Jersey Delegation in June, 1960 
concerns fund raising organizations The resolution 
adopted by the House of Delegates ivas referred to 
the Board of Trustees and, in turn, directed to the 
attention of this Committee for study of the prob¬ 
lems imolyed At this time the Committee yvould 


like to submit its suggestions for the disposition of 
this resolution 

It IS the consensus of the Committee that Reso¬ 
lution 22 actually embodies concepts toivard yvhich 
the Committee has been xvorking Each of the 
piojects undertaken to date has been a step m meet¬ 
ing the resolution xvhicli reads as folloyy'S 

“Resolved, That the Amencan Medical Associa¬ 
tion accept the paramedical obligation of secur¬ 
ing comprehensive financial, scientific, and socio¬ 
logical data that may, after adequate study, be 
used to acquaint our profession and the public 
concerning the need, the monetary' efficiency of 
fund procurement and disposition, and the use 
of such funds obtamed by these agencies 
While all of tlie questions raised by such a reso¬ 
lution may not be statistically or empirically an- 
syvered, much can be done to assist the public and 
the profession in evaluatmg the requests of manv 
institutions, organizations and agencies competing 
for public funds m the name of improved health 
caie programs 

The Committee has aheadv established liaison 
and met yvith most of the major fund raising organi¬ 
zations and beheves it enjoys the confidence and 
cooperation of these groups Therefore, the Com¬ 
mittees program for the commg year yy'ill include 
a thorough folloyv-up on Resolubon 22 m an effort 
to seek means and a basis for evaluatmg fund rais¬ 
ing agencies in tlie healtli field and so informing the 
profession and the public 


THE JUDICIAL COUNCIL 


In June 1960 the Judicial Council said goodbye 
to one of the most faitliful and diligent workers 
It has ever had Dr L A Buie— Gus —yy'ho was 
elected to the Council in 1945, completed his term 
of service and rehred The records show that he yvas 
one of the most regular m attendance at Council 
meeUngs throughout these years This m itself is 
the more remarkable because Dr Buie was also a 
member and chairman of the Council on Constitu¬ 
tion and By'laws for part of this period It yy’as in 
this dual capacity' that he became so closely identi¬ 
fied yvith the reyasion of the Principles of Medical 
Ethics in 1957 The members of the House of Dele¬ 
gates know full well the time and efliort contnbuted 
bv Dr Buie to the completion of the present edi¬ 
tion of the Principles 

Dr Buies eager desire to serx’e his Association, 
his generous devotion of time and energy, and his 
genuine yvarmth and friendliness have carved a 
memento of him in our hearts Our tribute to hun 
on his retirement is but a reiteration of the obxaous 


On behalf of the members of the Judicial Council 
and for the members of the House of Delegates, we 
extend congratulabons and best yvishes 

Resolubon No 35 

A resolution (No 35) yvas introduced at the Dal¬ 
las (December 1959) meebng on behalf of the Cal¬ 
ifornia delegabon The purpose of the resolution 
was to add a neyv section to the Principles of Medi¬ 
cal Ethics It yvas suggested that the proposed sec¬ 
tion state that the exploitabon of his posibon by a 
doctor IS unethical and that neglect of patient, un¬ 
necessary' sery'ices, excessive fees, and unnecessary' 
resort to anciUaiy' facilities are all forms of exploita- 
bon The Reference Committee on Amendments 
to Consbtubon and By'layvs, to yy'hich tins resolution 
was referred, reported tliat m its opinion the Prin¬ 
ciples of Medical Etliics need not be changed to 
accomplish the objeebves of the resolution The 
Committee requested, however, that the Judicial 
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Council study the lesolution and lei^oit its conclu¬ 
sions in Its nextieport 

The Judicial Council has given very serious con- 
sideiation to this mattei It commends the Cahfoi- 
nia delegation foi its interest in the matter As the 
Council has so fiequently pointed out, inteiest m 
the Piinciples must be developed as much on local 
level as on national le\'el The Council, howevei, 
agiees with the Reference Committee that the 
Pnnciples themselves need not be amended to ac¬ 
complish the puipose of this lesolution 

To give wiitten assuiance to the membership of 
the Association, the Judicial Council now expresses 
Its opinion tliat it is unethical and contiary to Sec¬ 
tion 4 of the Pnnciples of Medical Ethics foi a 
physician to be false in ani' mannei to tlie trust 
imposed in him by his patients It is also unethical 
and contraiv to Section 4 of the Principles for a 
phvsician to neglect his patient or to provide oi 
prescribe unnecessary sei vices or imnecessar}^ an- 
cillaiy facilities It is also the opinion of the Coun¬ 
cil that the charging of an excessive fee is unetlucal 
and IS contiaiy to Section 7 of the Pnnciples, which 
piox'ides m pait that the phvsician’s “fee should be 
commensurate x»'ith the services lendeied and the 
patient’s abihh' to pax' ” 

The Judicial Council would ask the House of 
Delegates to approi'e the aboi^e opinion as official 
policy of the Association for the guidance of its 
membeis and all medical societies seeking to in¬ 
culcate a highei sense of ethical lesponsibihtv m 
their membeiship 

Proiation of Insurance Benefits 

At the request of the Boaid of Tiustees, tlie 
Judicial Council gave senous consideiation dunng 
the veai to the matter of pioiation of insuiance 
benefits and the division of suigical fees In its 
study the Council worked m close collaboiation 
with tlie Council on Medical Service A jomt state¬ 
ment of the two councils was diafted and sub¬ 
mitted to the Boaid of Tiustees foi its considera¬ 
tion 

In a somewhat related area the Judicial Council 
prepared, and The Journal published, two opin¬ 
ions legaiding the ethical propriety of a suigeon 
employing an assistant In these the Council ex¬ 
pressed the opinion tiiat it is not unethical for a 
suigeon to employ another physician to aid and 
assist him and to pay the assistant foi Ins seixuces 
Tlie Council also expiessed the opinion that this 
may be done on a per-case or full-time basis, the 
controllmg factois being the status of the second 
physician and his relationship with and his legal 
responsibility to the patient The Council said m 
these opimons-and it repeats now for emphasis- 
that the second physician must actually be an as¬ 
sistant to-an employee of-the surgeon When two 
physicians individually render caie to the same 
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patient, then each should submit a bill for the sen-- 

ices performed and each should recen-e coninensa- 

hon dnect fiom the patient oi his representative 

It the employment of a doctor as an assistant is 

not bona fide, if it is a subterfuge to split fees 

or if the second doctor is not, m fact, an assistant 

and an employee of the suigeon, then the piacticc 

IS unethical and is vigoiously condemned 

Honor and Dignity of the Profession 

In connection with tlie above opinion regarding 
the employment of an assistant by a surgeon, the 
Judicial Council believes it is impoitant to stress 
a basic piemise winch influences its thinking as it 
ainves at its opmions and lepoits The piemise is 
that die ovenvlielming majoiity of ifiiysicians are 
ethical and are sincerely motivated to obseive the 
etincs and the tiaditions of the profession Inter¬ 
pretations of ethical pnnciples are made by the 
Judicial Council in the light of what is to be per¬ 
mitted 01 to be authorized or to be piacticecl by 
the great majoiity of ethical physicians 

A small minority of physicians, of course, can 
and sometimes do take advantage of the bioad 
general opinions of die Council For example, in its 
last Annual Repoit the Judicial Council stated its 
opinion that it is not unetlucal for physicians to 
participate m the oumeiship of pharmaceutical 
companies This opinion has been imiiropeily inter 
pieted by some as opening die door to unetliical 
practices 

Tlie Council is faced witli this question Sliall the 
lights of the majority of ethical physicians be cui- 
tailed in oidei to pievent the unethical few from 
finchng anothei opportunity to pursue their selfish 
inteiests^ The Council believes the answer is clear 
Tlie lights of the majority should be inotectecl, and 
this majoiity acting thioiigh their local medical so 
cieties, should emphatically and definitely censure 
the few who take advantage of a situation for their 
peisonal and selfish mteiests 

The local medical society is the stiong light arm 
of the medical piofession As it demands of its 
membeis lespect for medicine’s pnnciples of ethics 
and as it demonstrates that its members are of high 
ethical statuie, the public will respect and admire 
the profession of medicine and its members If the 
county societies fail to require adlierence to ethical 
principles, public admiration and respect for the 
medical profession will be lessened 

Opinions and Reports 

The Judicial Council pubhslied a collection of its 
opinions and lepoits as a special edition of Tm 
Journal m June, 1958 This special edition uas 
mailed to subsenbers of The Jourxal, and apP*'"'’ 
mately 15,000 additional copies were distnliutccl f 
medical students, physicians medical 
their committees, educational ms itutions, and 
associahons interested in ethical principles 
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It IS the plan of the Council to have these opin¬ 
ions and reports reprinted from time to time In 
addition, it plans to distribute copies of Opinions 
and Reports annuallv to each senior medical stud¬ 
ent with tlie compliments of the Association Fu¬ 
ture repnntings vail mamtam the volume on a cur¬ 
rent basis b\ the addition of new opinions which 
are published from time to tune m The Joubnal 
It is hoped that before long tliese Opinions and 
Reports vail be familiar to all doctors and will be 
accepted as an authontative treatise on questions 
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of medical ethics Suggestions and comments from 
the members regarding the material contained in 
the Opinions and Reports avill alwavs be welcome 
Respectfully submitted, 

James H Rerge, M D 
J Morbison Hutcheson, M D 
Robertson Wvrd, M D 
George A Woodhouse, M D 
Homer L Pearson, M D , Chairman 
Edvtn J Holmax, Secretary 
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REPORT OF THE WOMAN’S AUXILIARY 


To the Members of the House of Delegates of the 
American Medical Association 

The Woman’s Auxiharj' to the Amencan Medical 
Association had a busy, eventful 1959-60 Our 37th 
\ear of seraace to our parent organization termi¬ 
nated at convention in Miami Beach m June wath 
all states reporting outstanding work This vear v'e 
had asked each member to “accept mdmdual re- 
sponsibilitv' for better communit)' health’ Sum¬ 
ming up our total efforts we feel that we may be 
justifiably proud of our contribution to the better¬ 
ment of health 

Dr Louis Orr gave us our prime mcentive for tlie 
year when he said One of the greatest functions 
that the Woman’s Auxihan' can perform is to act 
as an educational force for medicme He went on 
to sav, ‘I would suggest that the auxiliarj^ assume 
the task of launchmg an educational program to tell 
the full stoi 5 ' about the so-called ’free hospital and 
medical care for the retued beneficiaries of the So¬ 
cial Secunrt' Act ” 

All state auxiliaries set about mformmg the mem¬ 
bership first, and great emphasis was placed on 
studv of medical costs, hospital costs, msurance 
plans, and proposed legislation relative to medicme 
We feel that we have a well informed membership 
spreading the full story about medicme throughout 
ever\' United States community Our legislative 
chairmen have been particularly busy, and tliou- 
sands of letters were written to Congressman about 
our Mews on medical legislabon 

Auxihan' members attended and participated in 
the area meetings of the A M A on problems of the 
^gmg Manv members jomed Avith other groups to 
studv needs of older citizens m them owti com¬ 
munities and initiated projects to better and bnght- 
cn their lives 

Auxihanes—especially m New Jersey have done a 
terrific job in launching Homemaker Semce m doz¬ 
ens of communibes Our members can and have 
accepted the challenge to develop programs to 


bnng a happier, healthier, and fuller life to our 
mature citizens bv strengthenmg and expanding 
community services 

Much Auxiharx' tune and effort is spent m mter- 
estmg voung people m health careers Fort)'-five 
state auMlianes sponsor Health Career Clubs,” 
thev number 1,931 Four hundred fifteen new clubs 
w’ere organized this year and 1,148 scholarships 
and loans were made Auxihanes gave 8167,158 
in scholarships and $69,493 m loans for a total of 
$236,651—an increase of $41,161 for tlie year V/e 
believe these figures speak for themselves Our 
members appreciate our responsibility to help m- 
terpret the needs and opportunities for the ividen- 
mg honzons of careers m medicme and healtli 

A record total of $175,010 was raised by our 
members for A M E F This surpassed last year s 
donation by $35,000 and marks the first time that 
the Auxiliary ever surpassed the A M E F goal 
for the year A $5,000 gift was made by the National 
Auxiliary as a memorial to our deceased members 
Each vear W'e have had mcreased donations and 
interest m aidmg medical education—our total con¬ 
tribution for A M E F from 1951 to date amounts 
to $836,810 Each auxiharx' has been asked to plan 
at least one fund-raismg effort for A M E F for 
1960 61 to msure another record mcrease m our 
donations to medical education 

The Auxihary' has cooperated with die National 
Safety Council and promoted all phases of dieu- 
program At the Convention in Miami Reach a fine 
demonstration of w ater safeb' w as given SWAT 
— Safe Water ActiMty Trammg” w'as adopted as a 
slogan for special emphasis at this time It is hoped 
that even' member of ever>' doctors familv will 
learn to swum this vear 

We also haxe ven' active committees on Civil 
Defense, Mental Health, and Rural Health carrying 
on programs m these areas We participate in all of 
these phases of endeavor as the counts' medical so¬ 
cieties and the needs of the local communities sue- 
gest 
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We weie successful m leaching oui goal of 80,000 
membcis tins yeai We tiled to impiess on doctois’ 
wives, not inembeis of the Auxiliaiy, the benefits 
deiived fioni joining oui lanhs 

We cnjov fiiendlv lelations within oui own lanks 
and we behe^'e that all that one wishes to ac¬ 
complish community-wise can be done through the 
Auxiharv, since our piogiam places emphasis on 
health education, vocational guidance foi young 
people, suppoit of medical and scientific education, 
and intelligent paiticipation in government and 
community seivice 

The division heads of tlie A M A weie most 
helpful and have given assistance to oui national 
ancl state officeis and chaiimen, paiticulailv at our 
fall Confeience, and at the A M A conferences we 
u'ere pii\aleged to attend Oui president and piesi- 
dent-elect and the respective chairmen attended 
A M A Public Relations Institute, Committee on 
Civil Defense, Council on Mental Health, Council 
on Ruial Health, the meeting of physicians and 
schools, National Health Forum, Confeience on 
Aging, the Institute for Health Insurance, area 
meetings on Legislation, and A M E F meetings 

We are especially indebted to Mi Leo Brown 
and many of the members of his staff in the field of 
communications and community service Dr Ernest 


B Howard, our liaison to the Ad\'isorv Council, is 
well known to many of oui members for his excel¬ 
lent presentations of A M A news at Consention 
and at our fall Confeience All officers and chair¬ 
men are grateful for his guidance and council 
We know that we have better mfoimed members 
since the publication of the AWA News Oui mem¬ 
bers read it, quote it, and enjoy it 

Our 1959-60 president, Mrs Frank Gastineau 
served as a recorder at the White House Conference 
on Children and Youth and through this experience 
gamed much valuable experience and information 
As IS customaiy, she attended as many state meet 
mgs as possible, speaking at 34 state conventions or 
conferences Other officeis and chairmen lepie 
sented our organizations m the remaining states 
Our work goes forward each year, coordinated bv 
a wondeiful office staff under our efficient executive 
secretary. Miss Margaret Wolfe We know bow 
lucky we aie that the A M A provides us with our 
fine office space at 535 North Dearborn 
We would like all doctors to know the 80,000 
wives of physicians pledge at every meeting to give 
you our loyalty and devotion, support vour activi 
ties, and sustain your high ideals 

Mis William Mackersie, President 
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THE SCIENTIFIC PROGRAM 


NATIONAL GUARD ARMORY 


The Council on Scientific Assembly presents the 
Scientific Program for tlie Washington Clinical 
Meeting to the medical profession as a postgraduate 
medical forum on the dailv problems which must be 
faced and mastered bv the practicing physician 
Each subject is presented as a unit through sjnn- 
posiiims, panels, and lectures Four specially con¬ 
structed rooms m the Armors' will be used for the 
program, including color television and motion 
pictures 

Color telesasion will originate from Georgetown 
Universih' Hospital and will be presented each 
morning except Thursday Medical motion pictures 
will be presented each afternoon, as well as Thurs¬ 
day morning, and wiU include the most outstanding 
films on subjects carefully selected for this meetmg 

Tliree breakfast round tables will be held at the 
Statler-Hilton Hotel on Tuesday and Wednesday, 
Nov 29 and 30, at 7 15 a m Each breakfast will be 
limited to 40 doctors Tickets will be available at 
$3 00 each, mcluding the gratuitv, m the Registra¬ 
tion Area of the Armorj' 

The Scienbfic Exhibit will be grouped by clinical 
areas and will be available for contmuous studv 
from Monday mommg until Thursday noon Smce 
the entire Scientific Program, wth the exception of 
the early mommg breakJfasts, is being presented in 
the Armorx' where a restaurant is also available, the 
I'lsitmg physician mav come earlv in the mommg 
and remain at the Armorv all day 

The Council on Scientific Assembly expresses its 
appreciation to the local Committee on Arrange¬ 
ments m Washmgton for its splendid suggestions, 
excellent cooperation, and the pamstaking efforts it 
has contnbuted toward making tlus program both 
mterestmg and educational 

Dr Donald H Stubbs, General Chairman of Ar¬ 
rangements, Dr Alfred E Bnguho, Chairman, Com¬ 
mittee on Scientific Program, Dr Charles A 
Hufnagel, Chairman, Color Television Committee, 
Dr Edward W Nicklas, Chairman, Motion Picture 
Committee, md Dr J Ross Veal, Chairman, Scien¬ 
tific Exhibit Committee, have all made major con- 
tnbutions to the program and ha\ e been veix' active 
during the past year Dr James A Dusbabek, xvho 
arranged the manikm demonstrations on problems 
of delnen', is also cited for his imtinng efforts to 
complete this special feature of tlie program Mr 
Tlieodore Wipnid, Secretarv' of the Medical Societs’ 
of Distnct of Columbia, has been most cooperative 
at all times 

Appreciation is also extended to Smith, Kline S. 
French Laboratories, Philadelphia, for its part in 
the presentation of the color telexasion program 


The program begms on Monday mommg, No¬ 
vember 28, and continues unbl Thursday noon 
Dec 1 

PANEL DISCUSSIONS BOOM A 

Monday mommg, Nov 28 
Chairman Petbena Abbe Shea Washmgton, D C 
9 30-11 30 

Panel Discussion on the Management 
of Breast Nodules 

Theodobe Wixship, M'^ashington, D C, Moderator 
Parhcipants Ernest A Gould, Washington, D C , 
Kenneth W Warren, Boston, Milton Friedman, 
New York, Gux W Horslex, Richmond, Va, 
and Jeanne C Batexian, Washmgton, D C 

Monday afternoon, Nov 28 
Chairman Donald H Stubbs, Washington, D C 
1 30-3 00 

Panel Discussion on the Sohtary Pulmonary Nodule 
Forrest V Schumacher, Washington, D C , 
Moderator 

Parhcipants Joseph W Peabody Jr , M^ashington, 
D C, WiLLLANi F Barry Jr , Durham, N C, 
William Newman and John W Trents, Wash¬ 
ington, D C 

3 00-4 30 

Panel Discussion on Nodules of the Neck 
Galvin T Klopp, Washmgton, D C, Moderator 
Parhcipants Murray M Copelanti, Houston, 
Texas, Arnold J Kremen, Mmneapohs, Bernard 
ZIMXIERMANN, MorgantoAm, W Va , and Barton 
McSwain, Nashville, Tenn 

Tuesday mommg, Nov 29 
Chairman James M Watts, Washmgton, D C 
9 30-11 30 

Panel Discussion on Acute Renal Failure and the 
Artificial Kidney 

George E Schreiner, M^ashmgton, D C , 
Moderator 

The Ehology of Acute Renal Failure 

Frederic B Westera elt Jr , Washmgton, D C 
Natural History of Acute Glomerulonephritis 

Alain E Parrish, Washmgton, D C 
Abnormahhes of Nitrogen Metabolism m Acute 
Renal Failure 

Albert L Rubin, Ncav York 
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Acid Base Problems in Acute Renal Failure 
David Seligson, New Haven, Conn 
The Elect! olyte Problems in tlie Management of 
Acute Renal Insufficiency 
Lewis W Bleemle Jr , Philadelphia 
Metabolic Problems Related to Prolonged Main¬ 
tenance of Life in Acute Oliguric States 
John F Maher, Washington, D C 


jama, Oct 22, 1960 


Amebiasis 

G Gordon McHahdy, New Oi leans. La 
Regional Ententis 

Samuel McLanahan, Balbmore 
Funcfaonal Disorders of the Gastrointestinal Tract 
vS iLLiAM K BiLLiNGSLUi Jr , Washington, D C 

3 00-4 30 


Tuesday afternoon, Nov 29 
Chairman James W Watts, ^Vashmgton, D C 
1 30-3 00 

Panel Discussion on Diagnosis and Treatment of 
ThyrotoMcosis 

Robert J CoriE\, Washington, D C, Moderator 
Role of Anti-TIiyroid Drugs 

John J Canarv, Washington, D C 
Role of Radioactive Isotopes 
J E Rale, Bethesda, Md 
Role of Surgery. 

Thomas J Anglem, Brookline, Mass 


Panel Discussion on The Penotlic 
Health Examination 

I Phillip Frohman, Washington, D C, Modei.itor 
Cardiovascular Approach 

Benjamin Manchester, Washington, D C 
Cancer Approach 

Emerson Da\, New York 
The Cytological Viewpoint 

Maurice Fbemont-Smith, Boston 
The Clinical Pathologist’s Viewpoint. 

George Z Williams, Bethesda, Md 

Thursday morning, Dec 1 
Chairman Gordon MacDonald, Washington, D C 


3 00-4 30 


9 30-11 30 


Panel Discussion on Osteoporosis 
Laurence H Kile, VLashington, D C, Moderator 
The Physiology of Bone 

Franklin C McLean, Chicago 
Pathology of Osteoporosis 

Lent C Johnson, Washington, D C 
Clinical Diagnosis in Osteoporosis 
Robert A Robinson, Baltimore 
Therapy m Osteoporosis 

G Donald V^hedon, Bethesda, Md 

Wednesday morning, Nov 30 
Chaiiman J F Finnegan, Washington, D C 
9 30-11 30 

Panel Discussion on Medical and Surgical 
Management of Chronic Bionchopulmonic Disease 

James J FErrcn, Washington, D C , Moderator 

Physiological Applications 

Ben V Branscomb, Bnmmgham, Ala 

Medical Aspects 

Maurice S Segal, Boston 
Smgical Approach 

Otto G Brantigan, Baltimoie 

Wednesday afternoon, Nov 30 

Chairman Thomas S Sappington, 
Washington, D C 

1 30-3 00 

Panel Discussion on The Diarrheas 
Robert S Smith, Washington, D C, Moderator 

Chronic Ulcerative Colitis. 

Garnet W Ault, Washington, D C 


Panel Discussion on Recent Advances in 
Uses of Antibiotics and Steroids 
Thomas McPherson Brown, Washington, D C, 
Moderator 

Paiticipants Monroe J Romansky, Washington, 
D C, Edward F Rosenbebc and Harr\ F 
Dowling, Chicago 


SYMPOSIUMS BOOM B 
Monday morning, Nov. 28 
Chau man George E Schreiner, Washington, D C 


9 30-11 30 


Symposium on the Patient and Coronary 
Artery Disease 

A Carlton Ernstene, Cleveland, Moderator 
{Co-sponsored by the Scientific Council, 
Washington Heart Association) 

Can Coronary Patients be Predicted by Clinical or 
Physiological Measurements^ 

Thomas W Mattincli, Washington, D C 


Fat Metabolism as a Background to the Develop 
ment of Coronary Atherosclerotic Disease 
Donald S Fredrickson, Bethesda, Md 
Genetic Backgtound of Patients with Coronary Vas- 


ular Disease 

Victor A McKusick, Baltimore 
nagement of the Dietary and Psychological 
roblems of the Patient with Coronaiy Disease 
Eugene A Stead Jr , Durh^im, N C 
onary Disease from the Patient’s Viewpoint 
Clmience B Randall, Wasbmg^n, 

Special Assistant to President Eisenhouer 
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Monday afternoon, Nov 28 

Chairman Cl\yton B Ethridge, 
Washington, D C 

1 30 3 00 

Round Table on Myocarditis 
Philip A TuMtiLn, Baltimore, Moderator 
Discussors William C Mamon, W Proctor Hab- 
iTA, and Thomas W Mattinclt, Washington, 
D C 

3 00-4 30 

Round Table on Pericarditis 
J Willis Hurst, Atlanta, Ga , Moderator 
Discussors John J E\ ans, Washington, D C , 

R J Pe,\rson, Bethesda, Md, and George E 
Schreiner, Washington, D C 

Tuesday morning, Nov 29 
Chairman W Ross Morris, Washington, D C 
9 30-11 30 

Symposium on Edema of E\tremibes—Mechanisms 
and Methods of Management 
Andrew G Prandom, Washmgton, D C , 
Moderator 

Management of Edema of Extrermties Due to Lym¬ 
phatic Obstruction and Venous Insufficiency 
Victor de Wolfe, Cleveland 
Physiology and Mechanisms of Edema 
Frederic C Bartter, Bethesda, Md 
Lymphography and Venography 
Robert E Wise, Boston 

Tuesday afternoon, Nov 29 

Chairman Theodore J Abernathy, 
Washington, D C 

1 30 3 00 

Symposium on Psychiatry and the 
Personal Physician 

ZiGMOND M Lebensohn, Washington, D C, 
Moderator 

The Anxious Patient 

Leo H Bartemeieb, Baltimore 
The Depressed Patient 

Sei-mour j Rosenberg, Washington, D C 
The Alcohohc Patient. 

Marxtn a Block, Buffalo, N Y 
The Chronically Ill Patient 

Paul E Chodoff, Washmgton, D C 

3 00-4 30 

Symposium on Portal Cirrhosis 
Howard E Ticktin, Washington, D C , Moderator 
Enzymes and Liver Disease 

HimanJ Zimmerman, Chicago 
Ammonia Metabolism 

Samuel P Bessman, Baltimore 


Hepatic Coma 

B H Sullivan Jr , Washington, D C 
Wednesday mommg, Nov 30 
Chairman Benjamin Manchester, 
Washington, D C 

9 30-12 00 

Symposium on Chnical Nutrition 
John B Younlvns, Chicago, Moderator 
The Diagnosis of Nutrient Deficiencies 

The Clmical Appraisal by Physical Examination 
William McGanttv, Galveston, Texas 
The Clmical Appraisal by Biochemical Evalua¬ 
tion 

William Pearson, Nashville, Tenn 
The Clmical Appraisal by Anthropometric Evalu¬ 
ation 

Stanley M Garn, Yellow Springs, Ohio 
The Dietary Appraisal 

George V Man'n, Naslwille, Tenn 
The Management of Dietary Inadequacies 
Principles—Food or Supplements'^ 

Robert L Jackson, Columbia, Mo 
Round Table Can the Physician Bring About a 
Correction of Dietary Habits^ 

Discussors Robert E Olson, Pittsburgh, 
George V Mann, Nashville, Tenn, Wil¬ 
liam McGanhty, Galveston, Texas, and 
Robert L Jackson, Columbia, Mo 

Wednesday afternoon, Nov 30 
Chairman Victor R Alfaro, Washington, D C 

12 00-1 00 

Symposium on The Present Status of Pohomyehtis 
Immunization 

LeRoy E Burnex, Waslimgton, D C, Moderator 
Introduction 

LeRox E Burntix, Washington, D C 
Extent of the Problem 

Russell Alexantieb, Atlanta, Ga 
Standardizabon, Licensing and Availability of Vac- 
cme 

Roderick Murrax, Washmgton, D C 
Epidemiologic Considerahon 

Alexan-der Langmuir Atlanta, Ga 
Summary of Future Plans 

LeRox E Burn-ex, Washington, D G 

1 30-3 00 

Symposium on Benign Diseases of the 
Lower Esophagus 

Bblan B Blades, Washington, D C, Moderator 
Medical Management 

IrxtngB Brick, Waslimgton, D C 
Surgical Management 

Donald B Effler, Cleveland 
Radiological Aspects 

WiLLLAM W Stan-bro, WashmgtOD, D C 
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3 00-4 30 

Symposium on Virus Infection in Common 
Respiratory Disease 

Robert J Huebner, Betliesda, Md, Moderator 
Paiticipants Joseph A Bell, Robert M Chanock, 
Karl M Johnson, and Leon Rosen, Bethesda, 
Md , and Roberi H Parrott, Waslnngton, D C 

Tliuisday morning, Dec 1 

Chauman Alvin E Pa^rrish, Washington, D C 

9 30-11 30 

Symposium on Hematuria and Pyuria; Etiology 
and Treatment 

Dabnei Iarm \n, Washington, D C, Moderatoi 
Urological Viewpoint. 

Russell B Roth, Eiie, Pa 
Radiological Viewpoint 

Frld O Coe, Washington, D C 
Bactenuria Aspects 

Edward H Kass, Boston 


Cliaiim.in 
9 30- 9 50 

10 00-10 20 

10 30-10 50 

11 00-11 20 


Cliaiiinan 

1 30- 1 50 

2 00 - 2 20 

2 30- 2 50 

3 00- 3 20 


LECTURES ROOM C 
Monday morning, Nov 28 

James A Dusbarek, Washington, D G 
Gynecology 

Clinical Application of Vaginal Cytol¬ 
ogy- 

I ED W Pearson Jr , Washington, 
D C 

The Diagnosis and Management of 
Vulvar Lesions. 

John L Parks, Washington, D C 

Gynecologic Problems and Hygiene of 
the Teen Age Patient 

Mara DeWitt Pettit, Philadel¬ 
phia 

The Conservative Management of 
Genital Prolapse in the Poor Risk 
Patient 

Andrew A Marchetti, Washing¬ 
ton, D C 


Monday afternoon, Nov 28 


Thomas M Peehy, Waslnngton, D C 
Hematology 

Clinical Manifestations m Multiple 
Myeloma 

Elliott F Ossehman, New York 
Chemotherapy m the Lymphomas and 
Leukemias 

Louis K Alpert, Washington, 

DC 

Therapeutic Use of Whole Blood and 
Blood Derivatives 

SamT Gibson, Washington, D C. 


The Anemias. 
William H 
mgton, D 


Crosby Jr, Wash- 
C 


I A M -V Otl 22, lOCO 


3 30- 3 50 Medicolegal Aspects of the Manage¬ 

ment of Erythroblastosis Fetalis 
Alexander S 'Wiener, Brooklm 
N Y 

4 00- 4 20 Studies m Canine Hemophilia .nntl 

Their Human Applications 
Kenneth M Brixkhous, Chapel 
Hill, N C 

Tuesday morning, Nov 29 
Chairman Jame^ A Dusbabek, Washington, D C 
Obstetrics 

9 30- 9 50 Bleeding Problems in Piegnancy 
Paul A Bowers, Philadelphia 
10 00-10 20 The Elderly Multigravida 

D Frank Kaltreideh, Baltimore 

10 30-10 50 The Abortion Problem 

John E Savage, Balhmoie 

11 00-11 20 The Influence of Maternal Virus In- 

feefaons on the Fetus 
Robert H Parrott, 'Washington, 
D C 


Tuesday afternoon, Nov 29 
Chairman William S Anderson, 
Washington, D C 
Pediatrics 


130- 150 
2 00 - 2 20 

2 30- 2 50 

3 00- 3 20 

3 30- 3 50 

4 00- 4 20 


Accident Prevention m Children 
George M Wheatlex, New York 
Cystic Fibrosis of the Pancreas 

Paul A di Sant’Acacse, Bethes 
da, Md 

Childhood Tuberculosis 

Edwin L Kentiig, Richmond, 
Obesity m Adolescence. 

Feliv P He\ld, Washington, 
D C 

Advances in Immunization 

Edward C Cubnen, New York 
Tranquilizers as a Source of Intoxica¬ 
tion m Children 
Rolant) B Scott, ^Vashlngton 
D C 


Wednesday morning, Nov 30 
Chairman G Victor Simpson, Washington, D C 
Ophthalmology 

9 30- 9 50 The Place of the General Practitioner 
in Children’s Eye Problems 

Marshall M Parks Waslnngton, 
D C 

10 00-10 ^0 The Importance of the Family Doctor 
and Internist m the Etiological 


10 30-10 50 

11 00-11 20 


•urvey of Uveitis 
M Elliott Randolph, Baltimore 

ntact Lenses 

John W McTjgce, ■^\^ashIngfon, 
D C 

1 the Family Doctor and Internist 
lelp in the Early Diagnosis of 
?laucoma^ 

John S McG a\ ic, Brxm Mau r, f a 
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11 30 11 50 The Eye Bank and Cornea Grafts 

John Hahr^ King Jn , Washing¬ 
ton, D C 


Wednesday afternoon, Nov 30 

Chairman Leonard T Petersov, 
^^^aslnngton, D C 
Orthopedic Surgery and Trauma 

1 30 1 50 Orthopedic Problems m Children 

John P Adams, IVashington, 
D C 

2 00 2 20 Pitfalls m Common Fractures 

Justus C Pickett, Morgantown, 
W 

2 30 2 50 Athletic Injuries 

Thomas B Quigle\, Boston 

3 00 3 20 Accidental Injuries of the Chest and 

Great Vessels 

John M Keshishian, M^ashing- 
ton, D C 

3 30- 3 50 Automotive Crash Injuries and Their 

Prevention 

Murrat E Gibbens and Samuel 
P Newmw, Denver 

4 00- 4 20 Eniergencj' Resuscitation Using Ex¬ 

haled Air 

Allen S Cross, Washington, 
D C 


Thursday morning, Dec 1 


Chairman Naomi M Knnof, Washington, D C 
Dermatology and Syphilology 
9 30- 9 50 Psoriasis The Value of Antimetabo- 
lites and Other Chemotherapeutic 
Agents 

Eugene J Van Scott, Bethesda, 
Md 


10 00 10 20 


10 30 10 50 


11 00 11 20 


Current Concepts in the Management 
of Syphilis 

E Rantiolph Trice, Richmond, 
Va 

Dermatologic Radiation Therapy of 
Today 

JuN-E C Shafer, Washington, 
D C 

Treatment of Disturbances of Pigmen¬ 
tation 

Robert Stolar, Washington, D C 


COLOR TELEVISION ROOM D 

The following program is subject to change, de¬ 
pending upon the availability' of cases 

Monday morning, Nov 28 

10 00-11 00 

Mental Retardation A Treatable Disease 
Frederic Gerard Burke, Professor and Di¬ 
rector, Department of Pediatrics, George- 
tow'n University School of Medicine, 
Washington, D C, Moderator 


Panel Richard M Auld, Clinical Instructor, De¬ 
partment of Pediatrics, Georgetown Uni¬ 
versity School of Medicine 
Thomas Auth, Associate Professor, Depart¬ 
ment of Neurology, Georgetoivn Univer¬ 
sity School of Medicine 
Angelo d’Agostino, Resident Psychiatrist, 
Department of Psychiatry', GeorgetOAvn 
University School of Medicine 
Arthur Sims, Chmcal Associate Professoi, 
Department of Pediatrics, Georgetown 
University School of Medicine 
Patricia Marinaro, Speech Therapist, 
Georgetown University Medical Center 
Jeannf Mitchler, Social Worker, George¬ 
town University Medical Center 
Mar\ Reidn, Psychologist, Georgetown Um- 
versity Medical Center 

The panel wdl discuss certain aspects of mental 
retardation which can be treated Case presenta¬ 
tions wdl be made which will include the chdd 
with a hi am injury, the child witli metabolic dis¬ 
ease, and the child with a speech problem A family 
physician will charge the panel witli providmg him 
with prachcal matenal which he can then use to 
help the patient and his family 

11 00-12 00 Synthetic Arthritic Joints 

Milton C Cobey, Professoi, Ortliopedic 
Surgery, Georgetown University School of 
Medicine, Moderator 

Panel Alan R Crain, Associate Professor, Ortlio- 
pedic Surgery, Georgetown University 
School of Medicine 

Darrell Crain, Associate Piofessor Medi¬ 
cine and Head of Artliritic Department, 
Georgeto\vn University School of Medi¬ 
cine 

Robert C Rush, Assistant Professor of 
Orthopedic Surgery, Georgetounn Univer¬ 
sity School of Medicine 
Charles Shields, Professor of Phy'sical Ther¬ 
apy, Georgetown University' School of 
Medicme 

Suigical presentation of the uses of how compressed 
ovalon sponge aids m tlie restoration of the function 
of the joints severely damaged by vanous ty'pes of 
arthritis A panel will present and discuss preoper¬ 
ative and postoperative cases 

Tuesday morning, Nov 29 

10 00-11 00 

Dermatology 

Naonii M Kanof, Chmcal Assistant Profes¬ 
sor of Medicme, Georgetown University' 
School of Medicine, kloderator 
Panel Paul H Jacobs, Chief of Dermatology, 
United States Air Force, Andrews Air 
Force Base, Washington, D C 
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A senes of case piesentations will be made demon- 
stiatmg some of the uncommon, but not rare, skm 
conditions that shou^ up in the physician’s daily 
piactice 

11 00-12 00 

A Modified Appioach to Surgery of the 
Duodenal Ulcer 

Ch niLCs A Hui'nagel, Piofessor of Sui- 
gerj', Geoigetown University School of 
Medicine, Modeiatoi 

Suigeon Roburt J CorrEr, Piofessor of Surgeiy 
and Dnector, Department of Suigery, 
Geoigetown University School of Medi¬ 
cine 

Panel UhLLiA^r ^'I Balli^gcr, Clinical Profes¬ 
sor of Medicine, Geoigetown Univei- 
sity School of Medicine 
Karl C Corley, Associate Radiologist, 
Doctors Hospital, Washington, D C 
William S McGune, Associate Professor 
of Surgeiy, Geoige Washington Um- 
veisity School of Medicine 

Inasmuch as the operative case for the panel will 
be a patient with a duodenal ulcei m whom theie 
IS a clear indication foi surgeiy, the theme foi the 
discussions will revolve around three piincipal 
points (1) the choice of the patient for surgical 
treatment, (2) the choice of a physiological pro¬ 
cedure, and (3) the results including complications 
following such operative tieatment 


JAMA, Oct 22, I960 

Ph^p A Caulfield, Associate Professoi of 
Surgery, Georgetown Univeisih' School of 
Medicine, Chairman, District of Columbia 
Committee on Trauma, American College 
of Surgeons 

R Lomax Wells, Medical Director, The 
Chesapeake and Potomac Telephone Com¬ 
panies 

The vital importance of the immediate care of the 
severely injured person on the street, in the home, 
or on the battlefield is emphasized Proper early 
care in trauma can save lives and greatly lessen 
disabilities In this age of high speed, mechaniza¬ 
tion of industry, and the constant tin eat of nuclear 
warfare, every physician should be well informed 
on emeigency care of the injured and be able to 
perfonn certain surgical procedures The public 
must also be educated to the point of basic imder- 
standing of the problem and the pait they should 
be able to play 

MOTION PICTURES ROOM D 
Following is a partial list of motion pictmes which 
will be shown daily from 1 30 to 5 00 p m, Mon¬ 
day through Wednesday, and 9 00 a m to 12 noon 
on Thursday 

ModernObstetncalManagement(NormalDelivenes) 
Keith P Russell, Los Angeles 
Cystic Fibrosis 

Henry B Bruin, Jackson T Crane, and 
Howard Steinbach, San Francisco 


Wednesday morning, Nov 30 
10 00-11 00 

Pathology 

Frank M Townsend, Director, Aimed 
Forces Institute of Pathology, Wash¬ 
ington, D C, Modeiatoi 
Panel Samuel H Rosen, Chief, Pulmonary, 
Mediastinal and ENT Branch, Armed 
Foices Institute of Pathology 
William L Thompson, Chief, Registry 
of Radiologic Pathology, Armed Foices 
Institute of Pathology 

This demonstiation will consist of the pathological 
and radiologic findings in pulmonary alveolar pro¬ 
teinosis, eosinophilic gianuloma of the lungs and 
inflammatory pseudotumor of the lungs 

11 00-12 00 

Tiauma m Peace and War 
Joseph Rogers Young, Chief of Staff, East¬ 
ern Dispensarv and Casualty Hospital, 
Washmgton, D C 

Panel O Hugh Fulcher, Professor of Neurologi¬ 
cal Surgery, Georgetown University School 
of Medicine 

James W Braden, Clnef of Surgery, Eastein 
Dispensary and Casualty Hospital, Wash¬ 
mgton, D C 


Management of Breast Feeding 
Gordon D Jensen, Seattle 

Resuscitation of the Newborn 

Special Comnhttee on Infant Mortality 
OF The Medical Society or the County 
OF New York 

Physical Diagnosis—Communicable Diseases 
Louis Weinstein, Boston 

Repair of Median Episiotomies 

Robert H Barter and John L Parks, 
Washmgton, D C 

The Disability Decision 

Department of Health, Education and 
Welfare, Division of Social Security, 
BOASi and American Medical Assoua- 
tton 

Rehabilitation Adds Life to Years 

American Medical Association 

Current Trends in the Clinical Management of 
Diabetes 

Peter H Forsham, San Francisco, Hentu 
Dolger, New York and Paul Dudley 
White, Boston 

If I Had an Ulcer 

Philip Thorek, Chicago 


Coccidioidomycosis 

Marco Bruschi, 


Bakersfield, Calif 
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Intermittent Positive Pressure Breathing 

Theodoke H Noehben, Buffalo, N Y 

^^^ly Johnny Bleeds Collaborative Diagnosis of a 
Hematologic Problem 
John B Miale, Miami, Fla, and William 
D Dolan, Arlington, Va 

Cancer Detection Exammation 

American Cancer Society, New Jebsev 
Division 

Medifilm Report H—109th Annual Meeting, Miami 
Beach, Fla 

American Medical Association 

Disinfection of the Skin 

Carl tV Walter, Boston 

The Silent Witness (Chemical Tests for 
Intoxication) 

American Medical Association and Ameri¬ 
can Bar Association 

BREAKFAST ROUND TABLES 
STATLER HILTON HOTEL 

Six breakfast round tables will be held m the 
Statler-Hilton Hotel, three on Tuesday morning and 
tliree on Wednesday morning Attendance at each 
breakfast will be limited to 40 persons Tickets will 
be available at $3 00 each, including the gratuity, 
in the Registration Area of the Armory 
Following are the subjects to be discussed at 
each breakfast, the speaker, and the place 


Tuesday morning, Nov 29 

Chairman Seymour Alpert, Washmgton, D C 
7 15-8 45 

To Do or Not To Do 

1 Tonsillectomy 

Victor R Alfaro, Washington, D C 
New York Room 

2 Therapeutic Abortion 

Henry C Falk, New York 
Caltforma Room 

3 Hypothermia in Surgery 

C R Stephen, Durham N C 
Ohio Room 

Wednesday mommg, Nov 30 

Chairman Seymour Alpert, Washington, D C 
7 15 8 45 

Problems of Management 

4 Management of Threatened and Habitual Abor¬ 

tion 

Robert H Barter, Washington, D C 
New York Room 

5 Management of Pam 

Henry K Beecher, Boston 
Caltforma Room 

6 Management of the Patient with Tranquilizer 

Drugs 

Ons R Farley, Washmgton, D C 
Ohio Room 


THE SCIENTIFIC EXHIBIT 


The Scientifac Exhibit ivill be located on the first 
floor of the National Guard Armory with access 
from the Industrial Exhibit In addition to 135 m- 
dividual scientific exhibits, two special features will 
be presented, mcluding the Manikin Demonstra¬ 
tions on Problems of Delivery, and the Special Ex¬ 
hibit on Fractures 

The Scientific Exhibit will open at 8 30 Monday 
morning, Nov 28 and will close at 12 noon on 
Thursdav, Dec 1 


PROBLEMS OF DELIVERy— 

MANIKIN DEMONSTRATIONS 

Room E 

Manikin demonstrations on problems of delivery 
Mill be conducted daily at 12 00 noon and 4 30 
p m, Tuesday through Thursday, by a group of 
Washington obstetricians An opportumtv for ques¬ 
tions and answers will follow each demonstration 
James A Dusbabek, Washmgton, D C, is m 
charge of the demonstrations The followang sched¬ 
ule wall be presented 


Monday afternoon, Nov 28 

12 00 Normal Vertex Delivery m Lithotomy and 
Lateral Position 

James G Sites, Washmgton, D C 
Alternate Marvin P Footer, Washmgton, 
D C 

4 30 Vertex Dehvery with Local and Pudendal 
Block 

James G Sites, Washmgton, D G 
Alternate Marvin P Footer, Washmgton 
D G 

Tuesday afternoon, Nov 29 
12 30 Persistent Occiput Postenor 

Samuel M Dodek, Washmgton, D C 
Alternate William Dandridge Terrell, 
Washington, D C 

4 30 Outlet Dystocia and Forceps Dehvery 
Rufus M Roll, Washington, D C 
Alternate NeelJ Price, Washmgton, D C 

Wednesday afternoon, Nov 30 
4 30 Brow, Shoulder, Compound Presentation Ver¬ 
sion, External and Internal 
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Gcobgl E Stevens, Washington, D C 
Alternate Tames P H.vbtley, Washington, 

-L/ w 

SPECIAL exhibit ON FRACTURES 
Spaces 301-303 

The Special Exhibit on Fractures is piesented 
undei the auspices of the following committee 
Ralph G Garothers Cincinnati, Chan man 
Harrx B Hall, Minneapolis 
A'Iilton S Thompson, San Antonio, Texas 

Continuous demonstrations will be conducted 
daib' from 10 a m to 12 noon and from 2 to 4 
p m, Monday morning to Thursday noon, on the 
foUowing subjects 

Fractures about the Ankle 
Fractures of the Elbow 
Fractures Resulting from a Fall on the 
Outstretched Hand 

Basic principles will be stiessed and ample op¬ 
portunity will be allmved foi questions Membeis 
of the committee will be present to discuss individ¬ 
ual problems UTth visiting physicians A pamphlet 
dealing with tlie essential featuies of the exhibit 
will be distiibuted 

The following demonstrators u'lll assist the Com¬ 
mittee in the presentation of the exlnbit 
Jaime M Benamdes, Philadelphia 
Rox E Bracxin, Winnetka, Ill 
Bruce M Cameron, Houston, Texas 
Daitd M Cameron, El Paso, Texas 
LeeJ Coburex, Tampa, Fla 
Charles DeBold Jr , Poughkeepsie, N Y 
John L Dohertx, Boston 
F Paul Durrx”, Cincinnati 
Robert T Gallagher, Cincinnati 
Morris E Goldman, Lewiston, Me 
Kenneth T Hubbard Oak Park, III 
Richard H Jones, Minneapolis 
WiLLiAAi J Kisiel, Springfield, Mass 
Walter G Ludlum Jr, New York 
SxDNEi N Lxttle, Flint, Mich 
Andrew R Mailer, Chicago 
Robert D Mansfield, Cincinnati 
Theodore Norlex, West Palm Beach, Fla 
EoMUiND T Rumble Jr , Callicoon, N Y 
Otto H Salsberx, Covington, Ky 
John C Schmerge, Cincinnati 
M R Sullivan, Flint, Mich 
Franklin V Wade, Flint, Mich 

CARDIOVASCULAR TOPICS 

^ Space 102 

Quimdine in the Management of Cardiac 
Arrhythmias 

Alfred Halpern, Norman Shaftel, and 
George Schwartz, Angiology Research 
Foundation, Great Neck, N Y 


jama, Oct 22, I960 

Space 103 

Hypocholesterolemia Agent-A Comparative Study 
Philip Lisan, Wilbur Oaks, Sheldon Ben¬ 
der, Murrax Miller, William LixoFr, 
^d John Moxts, Hahnemann Medical 
College, Philadelphia 

Space 104 

Coronary Systemic Artery Anastomosis Its Use in 
Measiu-ing Coronaiy Flow 
Robert J Hall, Edward M Khouri and 
Donald E Gregg, Walter Reed General 
Hospital, Washington, D C 

Space 105 

Hypercholesteiolemia Mechanisms and Therapy 
Sheldon R Bender, William Likoff, Phil¬ 
ip Lisan, Donald Berkowitz, John Spit- 
ZEB, and Wilbur Oaks, Hahnemann 
Medical College and Hospital, Philadel¬ 
phia 

Space 106 

Electrode Catheter in Cardiac Catheterization 
Gerald I Shugoll, John H Mazur, R J 
Pearson Jr , John J Dempsex, and Henrx 
R Cooper, U S Naval Hospital, Bethes- 
da, Md 

Space 107 

The Circulation During Hypotension (Shock) 
Max Harbx Weil, Robert B Sudrann, 
Herbert Shubin and Sol Bernstein, Uni¬ 
versity of Southern Califoinia School of 
Medicine, Los Angeles 

Space 109 

Anti-coagulation with Waifarin Sodium and 
Potassium 

John H Nodine, Bertram J Channick, 
Peter Petreu, and Robert Botnicx, 
Halinemann Medical College and Hos¬ 
pital, Philadelphia 

Space 110 

Fibrinolysis m Vascular Singery 
William G Anlxan, Donald Silver, and 
Hugo L Deaton, Duke University Medi¬ 
cal Centei, Durham, N G 

Space 111 

Effect of Sodium D-Thyroxme on Serum 
Cholesterol m Man 

WiLLiAXi R Owen, Winston Neelx and 
John Owens, Hermann Hospital Cardiac 
Laboratory and Baylor University College 
of Medicine, Houston, Texas 

SpciC0 112 

The Effect of n-Thyroxine on Serum Cholesterol 
Samuel Zintjerg, Edward H Bomtn Jr 
and Harrx H LeVeen, Veterans Admin¬ 
istration Hospital and State University 
of New York, Brooklyn, N Y 
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Space 113 

Demonstration of the Coronary Arteries in Man 
Using Image Amplification Fluoroscopy 
Chahles E Bickham Jn and Cabolan 
Edwards, Washington, D C 

CANCER 

Space 114 / 

The Malignant Potential of Burn Scars 
Charles E Horton, Hugh H Craavford, 
and Jerome Adams, Norfolk, Va 
Space 115 

Alkylahng Agents Useful in the Treatment of 
Neoplastic Diseases 

Jesse L Steinfeld, University of Southern 
California School of Medicine, Los An¬ 
geles 

Space 116 

Changing Concepts Concemmg Cancel 
Harra M Nelson, American Cancer So- 
ciet)', New York, and Michael B Shim- 
kin, National Cancer Institute, Bethesda, 
Md 

Space 117 

Vurus Cancer Research 
Kenneth M Endicott, National Cancer 
Institute, Bethesda, Md 
Space 119 

International Aspects of Cancer 
Michael B Shimkin, National Cancer Insti¬ 
tute, Bethesda, Md 
Space 120 

Chemotherapy of Cancer 
H a Freckman, H L Fry, E R Maurer, 
and F L Mentiez Jr , Cincinnati 
Space 121 

The Physician and Vagmal Cytology 
Lois I Platt, Jed W Pearson Jr, and 
Whliam T Lady, George Washmgton 
University School of Medicine, Wash¬ 
ington, D C 
Space 122 

Chemotherapeutic Control of Cancer 
Jeanne C Bateman and Harry N Carl¬ 
ton, Washmgton, D C 
Space 123 

Cytological Diagnosis of Epithehal Neoplasms 
of the Upper Urmary Tract 
James R Powder, Z M Naib, William S 
Kiser and John D Young Jr , University 
of Maryland School of Medicine, Balti¬ 
more 
Space 124 

The Use of Dextromoramide Tartrate m Pam 
Caused by Cancer 

Martin C Sampson, Old Bridge, N J 


dermatology 

Space 203 

Intramuscular Methylprednisolone Acetate in 

Allergy and Dermatology 
Earl B Brown, Laurence L Palitz, 
Thomas Seideman, and Charles J Popo- 
vrrs, Montefiore Hospital, New York 
Space 204 

Treatment of Emotional Problems m 
Allergic Disorders 

Jerome Miller, Temple University School 
of Medicine, Philadelphia 
Space 205 

Systemic Management of Pruritus with 
Methdilazme Hydrochloride 
Charles M Howell Jr, Boavman Gray 
School of Medicme of Wake Forest Col¬ 
lege, Winston-Salem, N C 
Space 206 

Gnseofulvm m Ringworm Infections 
Marc A Weiner, James Q Gant Jr , and 
Arnold H Gould, George Washington 
Umversitv School of Medicine and 
Georgetown University School of Medi¬ 
cine, Washington, D C 
Space 207 

Systemic Therapy of Pyoderma 
E ]^ndolph Trice and Marshall Cohen, 
Medical College of Medicme, Richmond, 
Va 

Space 208 

Systemic Corticosteroid Therapy in Dermatoses 
Herbert A Luscombe and Harold A Col¬ 
burn, Jefferson Medical College Hospital, 
Philadelphia 

INTERNAL MEDICINE 

Space 210 

The Practical Management of Chest Injuries 
Robert G Trout, Julio C Davila, and 
Robert P Glover, Presbyterian Hospital 
and Fitzgerald Mercy Hospital, Phila¬ 
delphia 
Space 211 

Four Decades of Diuretics 
Ralph V Ford, Edward W Dennis, Al¬ 
fredo C Montero, and John A Nickell, 
Baylor University College of Medicme, 
Houston, Texas 
Space 212 

Oral Drugs for Diabetes 
James M Moss, DeWitt E DeLavter, 
James B Field, and SmNETY A Tyroler, 
Georgetown University Medical Center 
Washmgton, D C 
Space 213 

Lowermg Blood Pressure 
Alice I Macaulay, Grasslands Hospital 
Valhalla, N Y 
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Space 214 

Stetoids Activate Tubeiculosis 
Julius L Wilson, American Thoracic So- 
ciet\', National Tubeiculosis Association 
New Yoik 
Space 215 

Catecholamine Inhibition Vs Ganglion Blockade 
Albert N Brest and John H Mover. 
Hahnemann Medical College and Hos¬ 
pital, Philadelphia 
Space 216 

Appraisal and Management of Essential 
Hypertension 

Robert J Gill, Willlvm K Jenson, Rich¬ 
ard B Freeman, W Tavlor Brandeass, 
and Garfield G Duncan, The Pennsyl¬ 
vania Hospital, Philadelphia 
Space 217 

Treatment of Essential Hypei tension 
A Double-Blind Study 
Ravmond F Grenfell, Arthur H Briggs, 
and William C Holland, Univeisit)' of 
Mississippi School of Medicine, Jackson 
Miss 

Space 218 

Modern Pattenis of Tuberculosis Treatment 
Edward T Blomquist, U S Department of 
Health, Education, and Welfare, Public 
Health Seivice, Washington, D G 
Space 219 

Diagnosis of Systemic Lupus Erytliematosus 
Stewart N Nickel and C E Rupe, Hemv 
Ford Hospital, Detioit 
Space 220 

The Pancreas m Human and Experimental Diabetes 
Bruno W Volk and Svdney S Lazarus, 
Isaac Albeit Reseaich Institute of tlie 
Jewish Chionic Disease Hospital, Biook- 
lyn, N Y 

Space 221 Visceial Anemysms 

J F Fairbairn II, J A Spittel Jr , P J 
OsMUNDSON, G D Davis, O W Kincxid, 
Mayo Clinic and Mayo Foundation, 
Rochestei, Minn 
Space 222 Hemobilia 

Harold S Engler, Alberto A Zavaleta, 
and William H Moretz, Medical Col¬ 
lege of Georgia, Augusta, Ga 
Space 223 

Diagnosis and Treatment of Functional Diauhea 
Donald Berkowitz and Leonard Green¬ 
berg, Albeit Einstein and Sidney Hillman 
Medical Centeis and Hahnemann Medical 
College, Philadelphia 
Space 224 

Pilot Certification and Accident Investigation 
Wavne C Lovell, Federal Aviation Agency, 
Bureau of Aviation Medicine, V^ashing- 
ton, D C 


Space 225 

The Tieatment of Acute Diarrheas in 
General Practice 

Manning J Rosnick, Miami, Fla 
ORTHOPEDIC SURGERY 

Space 304 

Acoustics Within tlie Knee Joint 
Ro\ E Bracmn, Wmnetka, Ill 
Space 305 

Fiactures m Children 

SuNSHiK Shim and Willum J Tobin, Chil- 
dien’s Hospital, Washington, D C 
Space 306 

Coirection of Clubfoot Utilizing Controlled 
Withdrawal Reflex 

Maurice B Furlong and George W Lawn, 
Woman’s Christian Association Hospital, 
Jamestown, N Y 
Space 307 

Traumatic Affections of the Cervical Spine 
Eugene G Lipow and 0 Hugh Fulcher, 
Washington, D C 
Space 308 

Automobile Injuries and Their Prevention 
Murrav E Gbbbens, Samuel P Newman, 
and Eugene A Gillis, American Academy 
of Oithopedic Singer)', Veterans Adminis¬ 
tration Hospital, Denvei, and U S Public 
Healtli Seivice 
Space 309 

Ihopsoatic Syndromes Development of 
Anomalies m Man 

Arthur A Michele, New York Medical 
College, Flowei and Fifth Avenue Hos¬ 
pitals, New York, and U S Public Health 
Service Hospital, Staten Island, N Y 

ARTHRITIS AND RHEUMATISM 

Space 310 

Surgical Treatment of tlie Hand m 
Rheumatoid Arthritis 

E D Henderson, P R Lipscomb, H F 
Pollen, R H Ferguson, and A H Bul- 
BULiAN, Mavo Clinic and Mayo Founda¬ 
tion, Rochestei, Minn 
Space 311 

Strike Back at Arthritis 
Bernard D Daitz, David M Fried, Wil¬ 
fred D Damd, and Joseph J Bunim, 
U S Public Health Service, Washington, 
D C, and Ronald W Lamont-Haiebs, 
The Arthritis and Rheumatism Founda- 
hon. New York 


262 



Vol 174, No 8 


THE SCIENTIFIC EXHIBIT 


1121 


Space 312 

Dngnoshc Clinic m Osteoartlintis 

Da\td S Ho\vell, Habve\ Bbo^va, and 
Augusto Saknuento, Universit)' of Miami 
School of Medicine and Jackson Memonal 
Hospital, Miami, Fla 
Space 313 

Surge!)' of the Artliritic Hand 

Rolla D Campbell Jb , Robebt C Mel- 
LOBS, John L Sbabbabo, and L Ramsan 
STBAxm, Hospital for Special Surgerv, New 
York 
Space 314 

Information on Arthritis 

Ronald W Lamont-Haa'Ebs, The Arthritis 
and Rheumatism Foundation, New York 
Space 315 

Arthritic Feet 

John J Calabbo, Cablo Nosenzo, and Felix 
Tbaugott, Seton Hall College of Medi¬ 
cine and Jersey Citv' Medical Center, 
Jersey Cih', N J 
Space 316 

Do You Have a Question, Doctor^ 

Donald F Hill, Tucson, Anz, L Maxwell 
Lockie, Buffalo, and John W Sigleb, 
Detroit 
Space 317 

Differential Diagnosis of Shoulder Pam 

Joseph L Flemlng, Robebt S Kntghton, 
John W Sigleb, and Williani C Noshay, 
Henr)' Ford Hospital, Detroit 
Space 318 

Plaster Casts and Sphnts m the Care of Pahents 
Having Rheumatoid Arthribs 

Dantd M Fmed, Joseph J Buntm, Mabio 
L Salvan-elli, and Vida Joe Niebuhb, 
National Institutes of Health, Bethesda, 
Md 

Space 319 

Synoviananalysis Synovial Fluid Exammabon 
in Arthritis 

Ralph A Jessab, Dantel J McCabti, 
Ebn-est M Bboavn Jb , and Joseph Lee 
Hollandeb, Hospital of the Universit)' of 
Pennsylvania, Philadelphia 
Space 320 

The Pabent with Rheumatic Disease—What is 
Your Diagnosis^ 

Kennxth M Kbon, Ibmn F Hebnlann, 
Richabd T Smith, and John C Richabds, 
Benjamin Franklin Clmic and Pennsi’l- 
vania Hospital, Philadelphia 
Space 321 

Serological Reacbons m the Connechve 
Tissue Diseases 

Arthub P Hall, Theodore B Bayles, and 
Wadi A Babdamtl, Robert B Bngham 
Hospital, Boston 


Space 322 

Prophylaxis and Treatment of Pyarthrosis A 
New Approach 

Peter Viex and Samuel C Santangelo, 
Bryn MaiiT, Pa and Abington Memonal 
Hospital, Abington, Pa 
Space 323 

Gout Its Diagnosis and Treatment 
Thomas E Weiss, Albert Segaloff, and 
William H Schinhel, Oclisner Clinic, 
New Orleans 

LABORATORY AND CLINICAL IN\T;STIGATI0N 
Space 401 

Gastroscopic Biopsies 

Clement G Martin', W P Mai'relis, and 
Nelson Wright, Illinois Central Hospital, 
Chicago 
Space 402 

Clinical Evaluabon of New Drugs 
K G Kohlstaedt, S O Waife, and J M 
Maas, Lilly Research Laboratones Indi¬ 
anapolis 
Space 403 

Role of the General Practiboner m 
Chnieal Invesbgahon 

James K Mabtins and Josette Ann Mar¬ 
tens, Eau Claire, Mbs 
Space 404 

Tissue Reacbons to Injechons of 
Broad-spectrum Anbbiohcs 
Daniel J Hanson, Department of Patliologi' 
and Research Inshtute of Mercv Hospital, 
Toledo 
Space 405 

Elecbon Microscopy, Fluorescence Microscopy and 

Microenzymology m Experimental Pathology 
W Stantra Hartboft, Cabl H Smith, 
and Charles Kuhn, Washmgton Univer¬ 
sity School of Medicine, St Louis 
Space 406 

Clmical Invesbgation m the General 
Physician’s Pracbce 

I Phillips Fbohman, Washington, D C 
Space 407 

Normal and Pathological Anatomy of the 
Neuromuseular Juncbon 
Joe M Blumberg, Sumn-eb I Zacxs, and 
Walter C Bauer, Armed Forces Insh¬ 
tute of Pathology, Washington, D C 
Space 409 

Evoluhon of Urinalysis 
E M Kntghts Jr, G M Longfield, and 
D E Hollant), Hurlev Hospital, Flint, 
Mich 
Space 410 

Improi ed Fnedman Pregnanc)' Test A New Metliod 
JackC Nobbis, Atlanta, Ga 
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OBSTETRICS AND GYNECOLOGY 

Space 411 

Piemenshual Tension Medical and Social Aspects 
Veronica M Pennington, Mississippi State 
Hospital and Veterans Administration 
Hospital, Jackson, Miss 

Space 412 

Leukoplakia and Cervical Dysplasias 
C R Bovcc and T B Lebherz, United 
States Naval Hospital, National Naval 
Medical Centei, Bethesda, Md 

Space 413 

The Airest of Premature Labor 
Edward H Bishop and Theodore Wou- 
TERsz, Pennsylvania Hospital, Plnladel- 
pliia 

Space 414 

Maternal and Fetal Effects of Obsteti ic Analgesia 
C Rav Potts, John C Ullerv, and James 
R Bair, Ohio State UmveisiW College of 
Medicine, Columbus, Ohio 

Space 415 

Pievention and Management of Prematuiity 
Frederick H Falls and Charlotte S 
Holt, Illinois State Depaitment of Public 
Healtli, Springfield, Ill 

Space 416 

Evolution of Obstetric Analgesia 
James D Mters, John Q Adams and Phil 
C ScHREiER, Univeisity of Tennessee 
College of Medicine and City of Memphis 
Hospitals, Memphis, Tenn 

DRUG THERAPY 

Space 417 

Methohe\ital Sodium for Intravenous Anestliesia 
V K Stoelting, Indiana University Medi¬ 
cal Center, Indianapolis, Ind 

Space 418 

New Chemotheiapy of Systemic Mycoses 
Chester W Emmons and John P Utz, 
National Institutes of Health, Bethesda, 
Md 

Space 419 

The Mechanisms of Vomiting Clinical Evaluation 
of Thiethylperazme 

Donovan C Browne and Robert D Sparks, 
Tulane University of Louisiana School of 
Medicine and Biowne-McHardy Clinic, 
New Orleans 

Space 421 

The Isolation Perfusion of Chronic Osteomyelitis 
with Furaltadone 

Claude H Organ, Louis A Sojka and 
Anthonv R Carnazzo, Creighton Uni¬ 
veisity School of Medicine, Omaha 


JAMA, Ocf 22, 19G0 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Space 420 

Meniere s Disease Deficiency Disorder^ 

Atkinson, New York UnuTisitv 
_ Scliool of Medicine, New York 

Space 422 

Correction of Defoimed “Sprmgs” of tlie Ear 
Louis Joel Feit, New Yoik Polvclinic Medi¬ 
cal School and Hospital, New Yoik 
Space 423 

The Eye at 65 and Over 
Dan M Gordon, New York Hospital-Cor- 
nell Medical Centei, New Yoik 
Space 424 

Glaucoma 

John S McGavic, Temple Univeisitv Scliool 
of Medicine, Philadelphia 

PEDIATRICS 

Space 501 

Pediatric Diagnostic Clinic 
Thomas E Cone Jn, U S Naval Hospital, 
Bethesda, Md 
Space 502 

Thalassemia m Negro Childicn 
Roland B Scott, Angella D Fercuson, 
Melvin E Jenkins, and Roselin Pa\ne 
Epps, Howaid University College of Medi¬ 
cine and Fieedmen’s Hospital, Washing¬ 
ton, D C 
Space 503 

A Ten-Year Study of Actual and Anticipated 
Advantages of a New Concept of Baby Feeding 
Walter W Sackett Jr and Mari M 
Sacketi, Doctoi’s Hospital, Coial Gables, 
Fla 

Space 504 

Chemistry, Chiomosomes, and Congenital 

Anomalies 

Virginia Apgar, The National Foundation, 
New Yoik 
Space 505 

Hemolytic Anemias m Infants and Children 
Sanford L Leikin, George Emmanuolides, 
and Gloria H Enc, Children’s Hospital, 
Washington, D C 
Space 507 

Extracted Pertussis Antigen A New Approach 
to an Old Problem 

Carl Weihl, Cincinnati, Harris Rilei Jb, 
Oklahoma CiW, Okla , and Joseph Lapin, 
New York 
Space 508 

Treatment of Constipation m Infants and Children 
Emantjel Dubow, Beek-man DowTitown 
Hospital, New York 
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Space 509 

Manifestations of Muscular D) strophy 

Ade T Mu.hor.vt, Muscular Dystrophy 
Association of America, Inc , New York 

Space 510 

Respiratory Virus in Children Coughs, 

Colds, and Croup 

Robert H Parrott, Virus Section, Research 
Foundation of Childrens Hospital, and 
Laboratorj' of Infectious Diseases, Na¬ 
tional Institutes of Health Washington, 
D C 

MISCELLANEOUS SUBJECTS 

Sp ice 511 

Publications on Medical Service 

George W Cooles and Howard O Brower, 
Council on Medical Service, American 
Midical Association, Chicago 
Spice 512 

Safety Matcnals 

Philip Dskstra National Safety Council, 
Chicago 
Spice 513 

Medical Education Programs and Applied 
Research Studies 

Eecinl P Campbell, International Coop¬ 
eration Admimstiation, Washington, D C 
Spice 514 

Tobacco-Health Research Program 

Robijit C Hockett, Tobacco Industry' Re¬ 
search Committee, New York 
Space 515 

Physician-Interest in Education at 
High School Level 

Hvroid Swanberg, Societv for Academic 
Achievement, Quincy', Ill 
Spice 516 

A Career in Medicme and Medical Career Materials 

Walitr S Wiggins, Department of Medical 
Education and Hospitals, American Medi¬ 
cal Association Chicago 
Sp ice 517 

Selected Chnical Studies of the National 
Institutes of Health 

C K HiMMELSBAcn National Institutes of 
Health, Bethesda, Md 
Space 518 

Experiences with the Artibcial Kidney 

Georci E Schreiner and John F Maher, 
Georgetown University' School of Medi 
cine, Washington, D C 
Space 519 

Resuscitation—A National Challenge 

Richard J M''ard, U S Air Force Medical 
Scrv'icc, Lackland Air Force Base, Tpms 


Space 520 

Prevention of Protem Malnutrition vv itli Incaparma 
Nevtn S Scrimshaw' and Moises Behar, 
Institution of Nutrition of Central Amer¬ 
ica and Panama, -Guatemala Citv', Guate¬ 
mala, Centr il Amenca 
Space 521 

Multivitamin Supplementation 
Philip L White, Ocden C Johnson, and 
Mar\ Jane Kibler, Council on Foods and 
Nutrition, American Medical Association, 
Chicago 
Sp.ice 522 

Ov erweight Its Significance and Prevention 
W'lLLiAM P Shepard, George M Wheat- 
lev, Edward A Lew', and Herbert H 
Marks, Metropolitan Life Insurance Com- 
panv'. New \ork 
Space 523 

Control of Obesity Chnical Experiences w ith a 
New Appetite Modifier 
F P Rho vdes, Detroit 
Space 524 

Progressiv'e Patient Care 
Edwvrd T Thoxipson, Miriani L Neff, 
and Donald A Knowles, U S Public 
Health Service, Washington, D C 
Space 525 

Rehabilitation of the Long-Term Chronic Patient 
in The Veterans Administration 
ABC Kntjdson and F J Schaffer, Vet¬ 
erans Administration, Washington, D C 
Space 526 

Total Body Irradiation, Human Iron Metabohsm, 
and Bone Marrow and Peripheral Blood Effects 
JvcK Levin, KmKLWD C Brace, and J 
Robert Andrew's, Radiation Branch, Na¬ 
tional Cancer Institute, National Institutes 
of Health, Bethesda, Md 
Space 527 

Urologator m Bladder Irrigation and Drainage 
VicrioR C Lalghlin Huron Road Hospital, 
Clev'eland 

Space 52S 

Motor Vehicles Major Source of Air Pollution 
Tiioalvs F Williams, Air Pollution Pro- 
gr im. Public Health Service, U S De¬ 
partment of Health, Education -md IVel- 
fare, WAishmgton, D C 
Space 530 

Progress in Orthotics and Prosthetics 
Howard Thranilvrdt, LeRov William 
Nattrlss Jr and Lester A Smith, 
American Board for Certification in Or¬ 
thotics and Prosthetics, Washington, D C 
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Space 531 

Protective Head Gear m Athletics 

D Paul and Do\Ln Allsup, Depart¬ 
ments of Kehabilitation and Athletics, 

State Universih^ of Iowa, Iowa City 

_ SURGERY 

Sp<ice 601 

Acute Mechanical Intestinal Obstruction 

H Balch, Natividad Florcs, FraiV- 
cisco Cardenas, and James Eglin, Geoige- 
town Univeisitv Suigical Division, Dis- 
tiict of Columbia Geneial Hospital, 

^Vashington, D C 
Space 602 

Extiacoipoieal Perfusion and Thermoregulation 
for Open Heart Surgeiy 
L Henra Edmunds Jr, and M Judah 
Folkman, Naval Medical Reseaich Insti¬ 
tute, Bethesda, Md 
Space 603 

The Clinical Effect of Buccally Given Pioteases 
Following Anorectal Surgery 
Jack D Selzer and Robert T McCahta, 

Cincinnati 
Space 604 

An Apparatus for Regional Kidney Hypothermia 
Abraham T Cockett, Umveisitv of Cali¬ 
fornia Medical Center, Los Angeles 
Space 605 

Closure of Skin Incisions Without Sutures 
Theodore Golden, Albert H Leva, and 
William T O’Connor, Veterans Adminis¬ 
tration Hospital, East Orange, N J 
Space 606 

Exposure Method of Skin Grafting 
HERBERr D Gullick, Veterans Administia- 
tion Hospital and State Univeisity of New 
York Upstate Medical Center, Syracuse, 

N Y 


Space 607 

■ An Inexpensive Simple Lightweight 
Heart-Lung Machine 
Sam I Lehman, Detroit 
Space 608 

Pancreatography 

J N Bhayana and L Block, Georgetonm 
University Hospital, Washington, D C 
Space 609 

Isolated Organ Perfusion 
Robert K Ausman and J Bradley Aust, 
University of Minnesota Medical School, 
Minneapolis 

NEUROLOGY AND PSYCHIATRY 
Space 610 

Emotional Problems of Geriatric Pahents in 
Institutions and General Practice 
Edward A Kent, Brooklyn Hebrew Home 
and Hospital for the Aged, Brookljm, N Y 
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Space 611 

Psychological Care of the Chronically Hi 
Harra N Carlton and Jeanne C Bate¬ 
man, Washington, D C 
Space 612 

Psychopharmacological Treatment for Anxiety 
N D C Lewis, Joseph M Tobin, and M 
Plante, Bureau of Research in Neurology 
and Psychiatiy, Punceton, N J 
Space 613 

Alcoholism Is Your Business 
Marvin A Block, Committee on Alcohol¬ 
ism, American Medical Association, Chi¬ 
cago 

Space 614 

The Expanding Fiontiers of Parkinson Therapy 
Lewis J Doshaa, Columbia-Presbytenan 
Medical Center, New Yoik 
Space 615 

Stimulants for the Hyperactive Child^ 
George J Latton and MAUBiao Knobll, 
Kansas Citv, Mo 

Space 616 

Psychopharmacology Two Studies in a 
Mental Hospital Setting 
Anthonw Hordern and John G Lorn-, 
National Institute of Mental Health and 
Saint Elizabeths Hospital, Washington, 
D C 


Space 617 

Acetazolamide A Cntical Revieiv of 178 Cases 
Dora Chao and Richard Plumb, The Blue 
Bud Circle Childien's Clinic for Neuro¬ 
logical Disorders, The Methodist Hospital, 
and Baylor Umveisity College of Medi¬ 
cine, Houston, Texas 

Space 619 

Emotions and Symptoms 
Harry E Banghart, Germantown Hospital, 
Philadelphia and Stephen J Deichel- 
mann, Dufur Hospital, Ambler, Pa 

Space 621 

Early Hospitalization for Emotional Problems in 
Medical Practice 

Mary V McIndoo, James A Raan, and 
A I Miller, District of Columbia Gen¬ 
eral Hospital, Washington, D C 

Space 623 , , j i 

Severe Agitation Treatment with Chlordiazepoxide, 
a New Psychosedative 
John D Schultz and Howard E Ticktin, 
District of Columbia General Hospital, 
Washington, D C 

Space 625 ,,, n 

Tranquilizers, Barbiturates, and the Brain 
Harold E Himavich, Galesburg State Re¬ 
search Hospital, Galesburg, HI 
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WOMAN’S AUXILIARY 


T he WOMAN’S AUXILIARY of the Medical 
Society' of the Distnct of Columbia will be hosts 
to the waves of physicians attendmg the Clmical 
Session of the American Medical Association m 
Washington, D C, Nov 28 to Dec 1, 1960 
Headquarters for the Woman’s Auxiliary will be 
at the Sheraton Park Hotel, where members of the 
District of Columbia Auxiliary will be on hand to 
greet all physicians’ wives There will be a hospi¬ 
tality' room at headquarters and coffee and tea wall 
be served Headquarters will be open Monday', 
November 28, and Tuesday', November 29,10 a m 
to 4 P M 

Among the events planned are 

• Monday, Nov 28, or Wednesday, Nov 30 (definite an¬ 
nouncement at headquarters) 

Tour of the National Gallery of Arts 

• Tuesda>, Nov 29 

Tour of Washington, the Capital, Lincoln s Memorial 
and Mt Vernon ith a stop for luncheon at the famous 
Hogates Restaurant m the Potomac River area, 9 am 
to 4 P M 


Tickets $10 00 mcluding tax and admissions charges Mini¬ 
mum of hventy-five required for this tnp Advanee reserva¬ 
tions will be appreciated Please send to Mrs J Peter 
Murphy, 5300 Boxwood Court, Westmoreland Hills, Wash¬ 
ington 16, D C 

Tickets and mformation will be available at the 
Auxiliary headquarters at Sheraton Park Hotel and 
at A M A headquarters at National Guard Armory 

Local Committee 

Mrs J Peter Murphy, President, Womans Auxihary, Dist 
Col 

Mrs J Blame Harrell, Chairman 

Mrs Jack Kleh 

Mrs Francis J Murray 

Mrs Francis J O Bryan 

Mrs Brooks G Brown 

Mrs Wilham Oldham 

Mrs Duane C Richtmeyer 



267 





1126 


J A M A , Oct 22, I960 


116 Industrial Exhibitors 

14tli A.M.A. Clinical Meeting Nov. 28-Dec. 1, 1960 
Washington, D. C., National Guard Armory 


You}] find the Industrial Exhibits at Washington, D C, a cross-section of achievements in pharmaceuticals, 
medical equipment and scientific research 

Exhibitors aie piesenting to the doctors attending an unequalled oppoitunit)' to view new ideas and new 
methods in all phases of practice as well as review developments on existing products 

The time you spend at each booth will be more than repaid by the valuable information you will receive, 
and tiained personnel from each company noil be available to answei your technical questions 

Fiom Monday thiough M^ednesday the Industiial Exhibits will be open each day from 8 30 a m to 5 30 
p M, and on Thuisdav from 8 30 a m , until 12 00 noon 

You’ll benefit by viewing this panorama of aclnevements m medicine and scientific research Plan to 
attend the entire progiam in Washington, D C, this yeai 
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Industrial Exhibitors 

Washington, D C Clinical Meeting 
Nov 28-Dec 1, 1960 
American Medical Association 


\bboH Laboratones 
Adolph’s, Ltd 

Amencan Collectors Association 

American Medical Association Publications 

Ames Compan>, Inc 

Amar-Stone Laboratories, Inc 

Audio Digest Foundation 

A>erst Laboratones 

Baxter Laboratones 

Blaloston Disision, McGraw-Hill Book Co 

Borcherdt Compans 

Brewer &. Compan>, Inc 

Bnstol Laboratones, Inc 

Bruning, Charles, Compan>, Inc 

Burdick Corporation, The 

Bums Cuboid Compan> 

Burroughs AVellcome &. Co (USA) Inc 
Burton, Parsons &. Compans 
Cameron Surgical Instruments Co 
Christian Medical Societ) 

Ciba Pharmaceutical Products, Inc 


Booth Numbers 
A-23,25 
D 32,34 
G-5 
F-I,2 
A-29 
E-4 
F-33 
C-3 
E-16,18 
F-30 
E-25 
E-38 
E-11 
F-42 
B-33 
G-10 
B -6 
F-23 
F-19 
E-40 

B- 8 ,10,12,C-7,9,11 


Coca Cola Companj, The 

A-5 

Coreco Research Corporation 

E-39 

Dalzo, Inc 

F-35 

Davies, Rose & Companj, Ltd 

B-37 

Desitin Chemical Companj 

F-21 

Devereux Schools 

E-36 

Doho Chemical Corporation 

C-36 

Djuamics Corporation of Amenca 

F-39 

Eaton Laboratones 

A-31,33 

Fleet, C B , Co , Inc 

E-29 

Fhnt Eaton & Companj 

E-20,22 

Flonda Citrus Commission 

E-30, F-29 

Fougera, E , & Companj, Inc 

E-26 

Geigy Pharmaceuticals, 

Division of Geigj Chemical Corp 

C- 6,8 

General Foods Corporation 

A-17 

Great Books of the Western World 

F-41 

Grune &. Stratton, Inc 

A-7 

Health Insurance Council 

F-22 

Holland-Rantos Co, Inc 

F-7 

Johnson &. Johnson 

D-38 

Keeler Optical Products, Inc 

G-7 

Kellogg Companj 

E-34 

Knoll Pharmaceutical Companj 

G-1 

Lea &. Febiger 

J)-26 

Ledcrle Laboratones Division 

Amcncan Cjanamid Companj 

A-32,34, B-31,33 

Leeming, Thos, &: Co , Inc 

A-36 

Lippincott, J B , Co 

F-g, 11 

Llojd Brothers, Inc 

A-27 

Loma Linda Food Companj 

E-23 

Macmillan Companj, The 

E-24 

Mahon, Thomas J , Inc 

^-33 

McNeil Laboratones, Inc 

B-15,19 

Mead Johnson &. Companj 

C-30,32,34 

Mcdco Products Companj 

E-42 

Merck Sharp & Dobme, 

Division of Merck 6 c Co, Inc B-I 6 , 

20,22, C-15,19,21 


Merrell, Wm S , Company, The 
Mcmll LjTicli, Pierce, Fenner & Smith 
Miles Beproducer Co, Inc 
Milex Products 
Miller Surgical Company 

Minnesota Mining & Manufactunng Compan> 
Mutual of Omaha—United of Omaha 
National Cash Begister Compan>, The 
Organon, Inc 

Ortho Pharmaceutical Corporation 
Parke Davis and Compan> 

Pepsi Cola Companj 
Perl, Helen, Companj 
Personal Products Corporation 


Booth Numbers 
B-1,2 
G-9 
E-31 
E-41 
E-35 
B-38, C-37 
G-12 
D-31,33 
F-5 
F-15,17 
C-10,12 
F-16,18 
F-37 
E-37 


Pfizer Laboratones C-16,20,22,24,26, D-19,21,23 25 
Pharmacia Laboratories, Inc D-36 

Plough, Inc C-2 

Poithress, Wm P , and Companj, Inc F-36 

Pnor, W F, Companj, Inc D-42 

Procter & Gamble Companj E-9 

Purdue Fredenck Companj, The A-9, B-21 

Pyramid Bubber Companj, The F-20 

Quaker Oats Compans, The F-28 

Biker Laboratones, Inc D 6 

Ritter Compans, Inc F- 6,8 

Robins, A H , Companj, Inc E-10,12 

Roche Laboratones, 

Di\ of Hoffmann-LaRoche Inc D-2, E-1, E-3 

Borer, William H , Inc C-1 

Ross Laboratones F-2G 

Sanborn Companj D-29 

Sandoz Pharmaceuticals E-21 

Saunders, W B , Companj B 32, 34 

Schenng Corporation D 8 ,10 

Schnud, Julius, Inc D-30 

Scholl Mfg Co , Inc , The F-24 

Searle, G D , and Compans D 5, 7, 9 

Sei en-Up Company, The E-5, 7 

Sigma Press of Medieal & Technical 

Summanes, Inc , The F-38 

Simmons Companj F-10,12 

Smith-Dorsej, Disision of Wander Companj A-15 

Smith, Klme and French Laboratones A-ll,E -6 

Squibb, E R & Sons D-20,22,24 

Strasenburgh, R J, Companj A-19,21 

Stuart Company, The A-38 

Swift & Companj F-25 

SjTitex Chemical Co, Inc G-11 

U S Vitamin & Pharmaceutical Corporation C-31, 33 

Walgreen Companj „ C-38,39 

AVallace Laboratones A-16,20,22 

Walton Laboratones, Inc F-32, 34 

Wampole Laboratones E -8 

Wamer-Chilcott Laboratones C-35 

AAestwood Pharmaceuticals D-1 

AVhite Laboratones, Inc C .5 

Wmthrop Laboratones E-15 

World Medical Association, The F-40 

Wjeth Laboratones A-C, 8 ,10,12, B-5,7, 9,11 

Young, F E , & Compani D-40 

7immer Manufactunng Companj 13 35 
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DEPARTMENT OF ECONOMIC RESEARCH 


‘Ensuring Medical Care for the Aged’ 

Reviewer} by Leonard W Martin, Ph D 


purpose of “Ensuting Medical Caie foi the 
Aged IS to give an integiated and comprehen¬ 
sive picture of the essential findings” from reports 
in scientific and professional journals as well as 
discussions in meetings and conferences dealing 
with the provision and finanang of medical care 
for the aged (p vi) Mi Spiegelman has collected 
and assimilated a vast amount of diveise and fugi¬ 
tive material and has integiated it successfullv with 
interpretation in a highly coheient and well- 
organized volume Since inan)'^ sources hai'e been 
consulted, the book also senses as a comprehensive 
bibliography of materials in tins area hloreovei, 
the author as a statistician, is acutely awaie of the 
v'arious merits, qualifications, and limitations the 
data may possess 

This book contains 80 caiefully piepaied tables 
Some combine several tables from one source, as 
table 211 (p 29) which relates aged couples and 
individuals—distributed by annual receipts—to liv¬ 
ing arrangements (AVitli lelatives) and net value of 
total assets The data are for 1950 and the situation 
today IS much improved Although one-fouith of 
the unmarried females reported no leceipts, 84% 
of this group lived with relatives and 34% had net 
assets of $3,000 or more Some tables are deiived 
from several sources, enabling the leadei to make 
comparisons where the data are often based on 
small samples or vaiy slightly m content The 
author usually presents the experience for those of 
all ages as well as for those 65 or ovei theiebv 
providing perspective 

The data are employed and mterpieted with 
much care Census reports and field suiveys, “gen- 
eially produce underestimates of the amounts of 
income and of the number of mcome recipients,” 
Spiegelman quotes from anothei autlionty (p 19) 
The section entitled, “Limitations of Sicloiess Sui¬ 
veys” (p 45) is one of tlie book’s highlights Witli 
respect to chionic conditions, acute conditions, and 
disability, the authoi states (p 48), “no consensus 
has been reached on the definition of any of these 
terms ” The paucity of the data and their limitations 
induce tlie authoi, m his interpretation, frequentlv 
to use the auxiliary verb “may ” He notes (p 63) tiie 
practical nonexistence of data on the ageds dental 


needs and the even more fragmentary status of data 
on the aged s utilization of medical care services 
than on their morbidity (p 91) 

. Among the leading findings aie the following 
Studies amph' demonstrate (p 9) “the lasting devo¬ 
tion of children for their parents ” Thus the aged 
have family and pecuniaiy resources beyond the 
oft-cited money mcome factor Acute conditions 
have a lower incidence, and chronic conditions a 
higher incidence among the aged than among 
youngei persons (pp 50-51) Theie appeals to be 
lelatively gieater use of hospital and physician 
seivices by the aged than by the entire population 
(pp 96 and 125) By 1956 continuation into retire¬ 
ment of group coveiage for hospital and surgical 
insurance was available for one-thiid of those in 
New York (about tin ee-tenths in the nation) who 
had It m active vears (pp 177, 178), and more than 
20% under gioup benefits had the right to convert 
to individual coverage (p 180) Both developments 
have accelerated in lecent years All health insur¬ 
ance coveiage has enjoved giowth, more rapid foi 
the aged than for the entire population m the last 
SIX to eight years (p 213) 

A suiwey of attitudes towaid financing of health 
services, the author reports (p 155), claimed that if 
faced suddenly with a $500 medical bill, 27% of 
the aged “just couldn’t pay” and 29% would find 
It “veiy difiBcult ” But the author through a footnote 
refers the leadei to Ins earlier report (p 31) of 
another sun^ey on the aged’s sources of funds avail¬ 
able to pay a $500 medical bill In that survey, 
wheie one person might report more than one 
source, only 9 6% said they “could not pay such a 
bill” while 8 2% said thev would need “public 
assistance oi charitable aid Mr Spiegelman, in 
discussing the attitude sur\'ev (pp 158,^ 159), should 
also have questioned the meaning of can t afford 
to pay for health insurance Had the survey ar¬ 
ranged the data with respect to economic resources 
for those who “can afford’ and who can t afford 
health msurance, it would probably hai'e revealed 
that some who “can afford” had smaller r^ources 
than some who “can’t afford ” Thus “can’t afford is 
subjective, indicating largely a different preference 
schedule from “can afford' 
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No work of Iwman scholarship is without blem¬ 
ish In citmg references the autlior tends to be 
encyclopedic ratlier than selective and may induce 
a reader to infer unmtended mdorsement Almost 
all the sources are cited as if they were equally 
authontative, reliable, and scholarly One in par¬ 
ticular compnses a catalog of common errors m the 
economics of medical care In an area such as this 
an annotated critical bibliography would be pref¬ 
erable In discussmg the requirements for medical 
resources, it is noted (p 244) that die nation had a 
lugher proportion of its needed” supply of tuber¬ 
culosis beds in 1959 than in 1948 This results not 
from die growth of the population but from the 
progress of medical care The latter factor subjects 


all projections of “needed” medical resources to a 
qualification of unknoivn proportions 

The concluding pages on possible future padis 
report statements by the proponents and opponents 
of a social security program for die aged’s health 
care The proponents often express ‘ fear” of die fail¬ 
ure of voluntary programs The opponents, wnth 
remarkable agreement despite vanation m empha¬ 
sis and wording, specify the followmg objections 
it won’t help those truly in need, it mvolves service 
rather than cash benefits, it will undermine volun¬ 
tary health insurance, will be mflexible, and will 
reduce the quality of medical care 

1 Spiegelman, M Ensuring Medical Care for the Aged, 
Homeu ood. Ill Riclnrd D Innn, Inc , 1960 
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ARMY 

Personal—Colonel Robert E Blount, Chief of the 
Department of Medicine, Brooke General Hospital, 
became a brigadier general on Sept 2 He was die 
onlv medical officer nominated last June for briga¬ 
dier general’s rank 

PUBLIC HEALTH SERVICE 

Personal—Dr Jack Masur, Assistant Surgeon Gen¬ 
eral, Associate Duector for NIH Clinical Care Ad¬ 
ministration, and Durector of the Clinical Center, 
NIH, was named president-elect of the American 
Hospital Association He is the first government 
physician to attain this honor 

New Chnical Center —The co-operation of physi¬ 
cians IS requested in studies on colonic and rectal 
carcinoma recently initiated at the Clinical Center, 
Nafaonal Institutes of Health, Bethesda, Md En¬ 
couraging results in the treatment of gastrointes¬ 
tinal carcinoma have been reported after the use 
of the pyrimidine analogs, 5-fluorouracil and 
5 fluorodeovyundine, but other reports have raised 
the question of their effectiveness 

’The Chemotherapy Service of die National Can¬ 
cer Institute IS conducting studies of these agents 
m carcinoma of die colon and rectum in order to 
determine their place in die treatment of metastatic 
gastrointestinal neoplasm Because the side effects 
of diese agents may be severe, the patients must 
be in good general condition in order to tolerate 
adequate doses Also the presence of tumor masses 
which can be either measured directly or demon¬ 
strated on a roentgenogram is necessary in order 
to assess the antitumor effect of the drugs in short 
trial penods 

Patients can be accepted for diese studies if they 
are ambulator^', have a normal leukocj^e count and 


normal renal and hepatic function, and if they have 
metastases in die lung, peripheral lymph nodes, or 
skin Referrals of such patients will be greatly ap¬ 
preciated Physicians who wish to have their pa¬ 
tients considered for study at the National Cancer 
Institute may write oi call Dr Clyde O Brindley' 
or Dr Paul P Carbone, National Cancer Institute 
Bethesda 14, Md (OLiver 6-400, Ext 4251) 

ARMED FORCES INSTITUTE 
OF PATHOLOGY 

Forensic Sciences Symposium —The Second Foren¬ 
sic Sciences Svmposium, to discuss problems of 
mutual interest to medical, legal, and law enforce¬ 
ment officers m the Armed Forces, other govern¬ 
mental agencies, and the civihan community', xvill 
be conducted at the Armed Forces Institute of 
Pathology, Washmgton, D C, from Nov 8 to 10 
Tlie symposium will be composed of lectures, pan¬ 
els, and demonstrations of toxicological and other 
scientific methods used m crimmal investigations 
This symposium, like the first, is designed to m- 
doctnnate and orient hospital commanders, base 
and post surgeons, legal officers, military' police 
officers, and others, along the hne of forensic sci¬ 
ences It will also attempt to enable these personnel 
to know when and how to use the sen'ices of the 
pathologist and how better to aid and assist one 
another m forensic cases 

Some of the topics that will be included m the 
three-day program are fingerpnnts and footprints, 
the role of the Armed Forces m criminal inveshga- 
tions, forensic pathology cases, instrumental de¬ 
ception detection, psychiatry' and the law, rape and 
sex offenses, drug addiction, toxicologv, firearms 
identification and wound balhsbcs, and court testi¬ 
mony and presentation of evidence A limited num¬ 
ber of spaces for cn'ilians are available, and inter¬ 
ested civilian phvsicians should submit requests 
for attendance to the Director, Armed Forces In¬ 
stitute of Patliology', Washmgton 25, D C 
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was named commanding officei of the Percy Jones 
General Hospital m Battle Creek, Mich General 
tiirk took ovei command of the Army Medical Coins 
on June 1, 1943, from Major Geneial James C 
Magee Dm mg the heavy fighting in Europe, he 
made three oveiseas inspections with the Secretaiy 
of \Vai He accompanied President Tiuman to the 
Potsdam Confeience m 1945 On May 31, 1947, 
General Kuk retired fiom the U S Army Geneial 
Kirk was a specialist certified bv the American 
Board of Singerv, a director of the Ameiican Foun¬ 
dation of Tiopical Medicme, a membei of the 
American Orthopaedic Association, American Sur¬ 
gical Association, Southern Suigical Association, 
American Academy of Oithopaedic Suigeons, U S 
Typhus Commission, National Committee foi 
Mental Hygiene, Pan American Medical Associa¬ 
tion, Nil Sigma Nu, and the Association of Mihtaiv 
Surgeons of the United States He was an honoiary 
membei of the Alpha Omega Alpha, an honorary 
fellow of the Southern Psvchiatnc Association and 
the American Hospital Association and a fellow and 
goi^einor of the Ameiican College of Surgeons In 
addition to the Legion of Meiit and Distinguished 
Senoce Medal, he held the honoraiy lank of Com¬ 
mander, Order of the Bntish Empire, the French 
Cross Legion of Honor, and the Ordei of the Crowm 
of Italy In 1944 he received the honoiary doctor 
of science from the University of Maryland and in 
1951 its outstanding alumni award He was the 
recipient of the honoraiy' doctor of science fiom the 
Davidson College m 1944 and the honoraiy doctor 
of laws from Columbia University in 1947 General 
Kirk was the author of “Amputations ’ published in 
1924 and a contributoi to Dean Lewis’ “Loose Leaf 
Suiger>%” “Nelson’s Loose Leaf SuigeiT,” “Encyclo¬ 
pedia of Medicme,” “Suigeiy and Specialties,’ and 
“Christophers Tevtbook of Suigeiy b)' American 
Authors,” and wrote numerous articles on surgical 
subjects 


Kmtz, Russell Lenoir, Nowata, Okla , Kentucky 
School of Medicme, Louisville, 1893, St Louis Col¬ 
lege of Physicians and Surgeons, 1893, veteran of 
Woild War I, died in the Veterans Admmistration 
Hospital m Houston, Texas, July 18, aged 89, of 
congestive heait failure 

Kushner, J. Irving ® New Aoik City, born in New 
Yoik Cit>^ Feb 22, 1903, Haivaid Medical School, 
Boston, 1929, specialist certified bv the American 
Board of Obstetrics and Gynecology, fellow of the 
Ameiican Academy of Obstetrics and Gwiecology, 
Nev' Yoik Academy of Medicme, and the American 
College of Suigeons, membei of the New York 
Sterility Society, Ameiican Society for the Study of 
Sterility, Bionx Gynecological and Obstetrical So¬ 
ciety, Alumni Society of the Bronx Hospital and t le 
New York Academy of Sciences associated with tire 
Beth David and Bronx hospitals, died Aug 10, aged 
57, of a heart attack 


J A M A, Oct 22, 19G0 


^uucrc x^oiuns, tJaptain, U S Navi' 
University of Cincinnati College of 
^ Medicme 1943, interned at the Good Samantan 
Hospital in Cincmnati, where he serx'ed a rcsidenci 
formerly resident in surgery at the Naval Hospital 
in San Diego, Calif, entered the U S Nai'v on 

to tJie of captain 
Jan 1,1959, veteran of tVorld War II, fellow of the 
American College of Surgeons, died in Okinawa 
July 25, aged 40, of acute pancieatitis 


Lehmann, Walter M, Carmel, Calif, Fiiednch- 
Wilhelms-Umversitat Medizmische Fakultat, Ber¬ 
lin, Prussia, Germany, 1914, serx'ed as assistant in 
pathology at the University of Frankfurt-am-Main 
and as assistant professor of surgery, foiinerly as¬ 
sistant in surgery, instructor, and eventually chief 
of the clime and professor of surgeiy, until the title 
of professor at the University of Goettingen, died 
July 20, aged 71, of coronary occlusion 


Lewis, Cams Manus, Bridgepoit, Ill, Phvsio- 
Medical College of Indiana, Indianapolis, 1898, 
served as mayoi and postmastei of Bridgeport, 
member of the board of education, died July 26, 
aged 93, of caicinoma of the colon 


Limbaugh, Louie Mixson, Jacksonville, Fla , born in 
Gamesville, Fla, Jan 9, 1893, Umveisity of Maiy- 
land School of Medicine, Baltimore, 1914, specialist 
certified bv the Ameiican Board of Internal Medi¬ 
cine, veteran of World Wai I, fellow of the Ameri¬ 
can College of Phvsicians, member of the American 
Trudeau Society, past-piesident of the Duval 
County Medical Society and the Flonda Internists 
Society, seived as vice-piesident of the Flovida 
Medical Association, consultant, internal medicine, 
Hope Haven Hospital and Duval Medical Center, 
died in the Baptist Menional Hospital Julv 31, aged 
67, of cinhosis of the livei 


Lindsay, Wren Alhe, Maud, Okla, University of 
Oklahoma School of Medicine, Oklahoma City 
1928, also a graduate pharmacist, on the staff of 
the Andeison, Carson, and Hughes Hosjiital in 
Shawnee, died in the Methodist Hospital, Houston, 
Texas, July 14, aged 66, of rupUiied abdominal 


■tic aneuiysm 

ckett, Sidney Watson, Moosic, Pa , Temple Uni- 
•sity School of Medicine, Philadelphia, 1930, vet- 
in of World War II, a past-president of the 
vlor (Pa) Hospital medical staff, died m the 
teians Administration Hospital, Wilkes-Barre, 
y 23, aged 57, of coronary disease 

oney, Edward M, Salem, Mass , Baltnnoic Mcdi- 
CoUege, 1909, died in the Neu England 
aconess Hospital, Boston, Aug 2, aged /b, o 
juiied hemolvtic anemia (etiologv unknown] 
J generalized arteriosclerosis 
iCarron, James P A, Bayonne, N j , St Loms 
diversity School of Medicme, 1934, ‘ 

M in'’s Hospital in Hoboken and sen ed a res 
at the CoU™b..> Hospital for Women anil 
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4 mg In Asylum, Washington, D C , fellow of the 
International College of Surgeons and the Ameiican 
College of Surgeons, a member of the medical 
board of Bayonne Hospital, died Jiilv 31, aged 52, of 
myocardial infarction 

McCarthy, James Sebastian, Blue Hill, Maine, Long 
Island College Hospital, Biooklyn, 1922, veteran 
of IVorld War II, died July 4, aged 62, of cerebral 
lascular accident 

McCutcheon, Royal Howard, Satsuma, Fla , Jeffer¬ 
son Medical College of Philadelphia, 1915, member 
of the American College of Chest Physicians and 
the Amencan Trudeau Society’, past-president of the 
Pennsylvania Tuberculosis and Health Society and 
Northampton County Tuberculosis and Health So¬ 
ciety, veteran of World War I, served on tlie 
staffs of the Allentowai (Pa) State Hospital and 
St Luke’s Hospital, formerly' consultant m diseases 
of the chest at Bethlehem Steel Company, for many 
years medical director of the Pennsylvania State 
Sanatorium for Tuberculosis in South Mountam, 
Pa, died July 19, aged 69, of myocardial infarction 

McGee, John William ® Aurora, Colo , University 
of Nebraska College of Medicme, Omaha, 1925, 
practiced in Omaha, where he was associated with 
St Cathenne’s, Doctors, Lutheran, and Fitzsimons 
General hospitals, died m St Joseph’s Hospital, 
Omaha, July 28, aged 59, of coronary occlusion 

McLamey, Thomas Joseph ® Waterbury, Conn, 
College of Phvsicians and Surgeons, Baltimore, 
1897, one of tlie founders and served on the staff 
of St Mary’s Hospital, died m Bristol July 27, 
aged 84, of myocardial infarction 

Mahler, Edward, New York City, Cornell Univer¬ 
sity Medical College, New York City, 1911, asso- 
ciated with the Mount Sinai, Beth David, and Man¬ 
hattan General hospitals, died m the Lenox Hill 
Hospital July 25, aged 70, of coronary occlusion 

Menefee, Buell Fountain, Pasadena, Calif, St 
Louis College of Physicians and Surgeons, 1907, 
veteran of World Wars I and II, retired from the 
Veterans Administration on June 30,1955, formerly 
practiced in Jonesburg, Mo , Montgomery City, Mo , 
and St Louis, died m the Collis P and Howard 
Huntington Memorial Hospital July 29, aged 73, of 
coronary occlusion 

Moorhead, Robert Lowry, Brooklyn, born in Brook- 
nm July 12, 1881, Columbia Umversity College of 
Physicians and Surgeons, New York City, 1904, 
clinical professor emeritus of otorhinolaryngology 
\r Stfite University of New York Downstate 
Medical Center College of Medicine, specialist 
certified by the American Board of Otolaryngology, 
member of the Amencan Academy of Ophtlialmol- 
0^’ and Otolaryngology, American Laryngological, 
Khinological and Otological Society, Amencan 
Otological Society, and the Amencan Broncho- 
Esophagological Association, of which he was 
past-president and vice-president, fellow of the 


Amencan College of Surgeons, associated with the 
Brooklyn Eye and Ear Hospital, Norwegian Lu¬ 
theran Deaconesses’ Home and Hospital, Brooklyn 
Hospital, Long Island College Hospital, Cumber¬ 
land Hospital, St Mary’s Hospital, and Wyckoff 
Heights Hospital, died m St John's Hospital Aug 2, 
aged 79, of rupture of dissecting aortic aneurysm 

Moss, Thomas E, Kevil, Ky, Hospital College of 
Medicme, Louisville, 1898, died in the Western 
Baptist Hospital, Paducah, July 26, aged 83, of 
cerebral thrombosis and hemorrhage 

Naff, Mortimer Hudson, Miami Springs, Fla, Bir¬ 
mingham Medical College, 1912, on the staff of the 
Hialeah (Fla) Hospital, where he died July 22, 
aged 73, of pneumoma ' 

Ohver, Howard Booth, Duck Hill, Miss , Memphis 
(Tenn) Hospital Medical College, 1911, veteran of 
World War I, for many years physician and surgeon 
for the Illinois Central Railroad, died July 21, 
aged 77, of a heart attack 

Page, John Randolph ® New York City, Univer¬ 
sity of Virgmia School of Medicme, Charlottesville, 
1899, specialist certified by tlie Amencan Board of 
Otolaryngology, past-president of the New York 
Otological Society, member of the Amencan Laryn¬ 
gological, Rhinological and Otological Society, and 
the Amencan Otological Society, of which he was 
past vice-president and president, fellow of the 
American College of Surgeons, formerly on the 
faculty of New York Polyclinic Medical School and 
Hospital, member of the board of directors and 
consulting otolaryngologist at the Manhattan Eye, 
Ear and Throat Hospital, died July 28, aged 83 

Park, John Fish, McAlester, Okla, Jefferson Med¬ 
ical College of Philadelphia, 1914, specialist certi¬ 
fied by the Amencan Board of Surgery, on the 
board of tlie Oklahoma Crippled Children’s Society, 
fellow of the American College of Surgeons, vet¬ 
eran of World War I, on the courtesy staff of the 
McAlester General Hospital and St Mary’s Hos¬ 
pital, where he died July 6, aged 72, of diverticu¬ 
litis of the colon ivith hemorrhage 

Pratt, John Stanford Mulhn ® Coatesville, Pa, 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1903, for many years treasurer on the 
Coatesville School Board, formerly chief of staff 
at Coatesville Hospital, director of the National 
Bank of Coatesville and president of the Home 
Savings and Loan Association, died July 31, aged 
79, of heart failure 

Priest, Eda Louise, New York City, Umversity of 
Oregon Medical School, Portland, 1936, interned 
at the Woman’s Hospital of Philadelphia, served 
a residency at the Pennsylvama Hospital Depart¬ 
ment for Mental and Nervous Diseases in Phila¬ 
delphia and the Four Wmds in Katonah, N Y, 
member of the American Psychiatnc Association’ 
died July 26, aged 54 
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CORRESPONDENCE 


“VIA PADUA” 

To the Editor -In The Journal, March 26, page 
1393, there is an interesting article about Padua 
I would hke to correct a fe\v mistakes that I no¬ 
ticed in it 

^ About Pietro d'Abano, the author says “No Via 
d’Abano commemorates him ” Actually, since 
1933 there has been a Via Pietro d’Abano m Padua 
Later on, about Haivey, the \mter complains tliat 
“William Harvey, the most famous man ever to 
have studied at the Universitj^ of Padua, had been 
neglected by the Senatus Populusque Padovensis 
when diey assigned street names after illustrious 
residents” Senatus Populusque Padovensis (sic)— 
let us say Patavinus-assigned in 1954 the name of 
Vhlliam Harvey to a street, m fact, we find in 
“Padua Street Guide, 1958,” “Via Gughelmo Har¬ 
vey (D 1954) inglese, scolaio della nostra Univer- 
sita Scopiitore della curcolazione del sangue (1578- 
1657)” 

Egidio Meneghetti, MD 
Della Umversita Di Padova 
Padua, Italy 

I was delighted to leceive this communication 
correctmg my enors 'Wondeiing, howevei, whetlier 
“Senatus Populusque Padovensis” was the conect 
form, I UTTOte to Di Meneghetti, who submitted 
the following reply —Ed 

As far as “Senatus Populusque Padovensis” is 
concerned, the Latinists of tins Umveisity consider 
die diction inconect The proper word is “Patavm- 
us” (from Patavium) “Paduensis” (from Padua) 
could eventually be used 

I appreciate your interest for Padua 

Egidio Meneghetti, M D 

HOMEOPATHY 

To the Editor —The article on “Hoimoligosis 
m Pharmacology,” by Townsend and Luckey 
(7 A M A 173 44 [May 7] 1960) discusses the 
Arndt-Schulz law, namely, that small drug doses 
stimulate and that large doses depress What dis¬ 
appoints me most is that the authors did not give 
as references any homeopatluc pharmacology, be¬ 
cause the entire method of homeopatluc drug pre- 
scribmg specifically follows the Amdt-Scliulz law 
As a matter of fact, the homeopathic concept 
predates tlie Amdt-Schulz law, smce Samuel 
Hahnemann, M D , worked out his laws of homeo¬ 
pathy m lus book, “Organon of the Bational Art of 
Heahng,” m 1810 His pnnciples have remamed 


essentially the same for the past 150 years A homeo¬ 
pathic dose is a subphysiological dose, the smallest 
needed to produce die desired therapeutic effect 
and cure Every single “potentiated” or diluted dose, 
as it IS called, has never caused any toxicity or 
dangerous side-effect m the past century and a half 
Hormohgosis in pharmacology ought to seriously 
consider the homeopadiic drugs and therapeutics 
The Amdt-Schulz law is part and parcel of homeo 
pathy 

Nat Kanner, MD 
929 Marcy Avenue 
Brooklyn 16, New York 

The above comments were leferred to the author 
of the contribution cited, and he has submitted the 
following leply— Ed 

To the Editor —Dr Nat Kanner’s disappointment is 
justified We purposely left out reference to home¬ 
opathy because we do not feel that we could give a 
justifiable discussion of it in relation to exjierimental 
pharmacology Hahnemann’s work is one of the 
guides in this field, and has been briefly discussed 
m reference no 7 (Antibiotics, Their Chemistry 
and Nonmedical Uses, edited by H S Goldberg, 
New York, D Van Nostrand Co, Inc, 1959, p 
222) of the aiticle on “Hormohgosis in Pharma¬ 
cology ” 

Homeopathy and Di S Hahnemann’s doctrine 
aie apparently both based on the Paiacelsian doc- 
trme, similia simihbus curantur, and I suspect that 
the idea was not leally original with Paracelsus 
I have difficulty mterpretmg Hahnemann’s work 
Some of his dilutions were astronomical (1X10’“') 
and many of his results were evaluated subjectively 
If Dr Kanner could draw a line for me behveen the 
psychosomatic results of Hahnemann and those re¬ 
sults due to administration of the drug alone, our 
discussion could begm with a definite starting point 
Without this Ime of demarcation and without con¬ 
trols bemg given, I am afraid that any discussion 
would give more heat than light 

More mformation is needed regarding the 
mechanism of action of minute quantities of tone 
compounds Most people recognize the effect Our 
work IS an attempt to increase understanding and 
stimulate work m this field by suggesting certain 

generaUzahons ^ 0 Luckei. P). D 

Professor of Biochemistry' 
University of Missouri 
Medical Center 
Columbia, Mo 
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Archives of Dermatology 

82 487-635 (Oct ) 1960 

OsUr I Conlnbutions to Dermatology 

T J SoUivan P 

♦Clinical Evaluation of Mcotinalc Rubefaaenta 
I B Petenon E M Farber and G P Fulton P 495 

•Di’hydrot)ac«tone (DHA) Keratin Coloring Agent 
S Blau N B Kanof and L Simonson P 501 

•Dihydroryacetone A Suntan Simulabng Agent ^ 

H I Maibach and A M Kligman « P 50a 

•Photod>T]ainic Properties of a Particular Hematoporph>Tin 
Derivative—R L Lipson and E J Baldc* P 508 

•Photosensivity and Heat 

R. L. Lipson and E J Baldcs P 517 

•\fedical Specialism and the Boards 
M R Caro P 521 

Cutaneous Manifestations m Poljartentis (Penartentis) 

Nodosa—J C. Beltsano P 526 

Tnmeprazine Agranulocytosis 

W E Clendenning M A Kress and E W Rausdikolb p 530 
•Necrobiosis Lipoidica Granulomatosis 
T G Rollins and R K Winkelmann P 537 

Radiodermabtis and Cancer 

C W Fmnerud - P 544 

Eccntie Poroma Associated with Bowens Disease 
T W Darnell and C ^^oppe^ P 548 

Dermatologist Exconates Bits of Morld Literature and Even 
Smaller Bits of Music—L Goldman p 551 

Progressive Fatal Cutaneous Gangrene Associated vvnth 
H>T>ogaminaglobuUnemia—D C Abele and others p 565 

Unusual Occurrence of Sporotrichosis 
H D Garrett and J B Robbins p 570 

Eothema and Tumor Formabon in \fethoxsalen-Treatcd Mice 
Exposed to Fluorescent Light—R E Hakim md others p 572 
Dermal Changes Following Application of Chemical 
Cauterants to Aging Skin—S Ayres m p 578 

•Histopathology of Er>*thema Toxicum Neonatonim 
R G Freeman R Spiller and J M Knox p 586 

•H>droa Aestivale in Idenbcal Twins 
G E ^Vheele^ E P Cawley and C W MTutmore p 590 

Exopepbdases of the Human Skin 

J Hasegawa „ p 595 

Coccidioidal Granulomas of Skin and Conjunctiva Treated with 
Intravenous Amphotenan B—G B Skipvvorth and others p 605 
Contribubon to Bloom s Syndrome 
I Katzcnellenbogen and Z Laron p 609 

Follow Up Study of Effect of Oral Methoxsalen on Sunburn 

and Suntan—J D Imbne and other* p 617 

Askov^ Study on Paired Compansons 
A G de Wilde ^ p 621 

Nev. Adhesive Protectant Vehicle {or Oral Mucosal Disease 
^ A H KuUcher and E \ Zegarelli p 624 

reatment of American (Mucocutaneous) Leishmaniasis with 
Amphotericin B—S A P Sampaio and others p 627 

Nicotinate Rubefacients —The newer nicotinate rubefacient 
ester rubefacients tv ere appbed to affected skin in vanous 
cutaneous disease states It was hoped that vasodilabng and 
blood-flow enhancing properties would be of diagnostic or 
therapeutic value Unless carefully employed, the nicotinate 
rubefacients were found to produce undesirable side-effccLs 
Proper coneentrahons of certain nicotinate rubefacients were 
found of value in preventing, rehevmg, or shortening 
tasospastic episodes in certam pabents wath Raynaud s 
disease and Raynaud s phenomenon Pabents suffering from 

Pcnodicals on file in the Library of the Arnencan Medical Associatjon 
mas be borrowed by members of the Association or its student organi- 
\i requests for pcnodicals should be addressed Library Amencan 
edical Association Penodical files cover 1956 to date for English 
aa^age and 1958 to date for foreign language journals No charge is 
rna e to members but the fee for others is 15 cents in stamps for 
racai it^ Pcnodicals must not be kept longer than five daj s Penodi- 
, * Pa^*hh^ by the Amencan Medical Association are not available 
entUng but can be supplied on pundiase order Repnnts as a rule 
re he propertj of authors and tan be obtained for permanent posses¬ 
sion onlj from them 

Titles marked with an asterisk (•) are abstracted 


Raioiaud s phenomenon secondary to acroscleiosis failed to 
respond wiA vasodilabon to these agents and the aasospasbc 
episodes were thus unaltered In these pabents the sclero¬ 
dermatous process had destroyed cutaneous appendages and 
had altered cutaneous vessels as well Selected rubefacients 
were of value in demonstrabng the deficits m cutaneous 
innervabon produced by certam disease states, tuberculoid 
leprosy in particular 

A Keratin Coloring Agent—Dibydroxyacetone (DHA), an 
intermediate m the metabolism of carbohydrates, combines 
with protem to give a brown color Appbed to the skm, this 
colorabon has been used to parbaUy conceal vibhgo and 
other dermatologic blemishes Patch tests rvith DHA and 
iise-tests over a 30-day period in a limited senes gave 
negabve results, there was no cross reachon with para- 
phenylenediamine in 12 knowoi parapbenylenediamme- 
sensibve persons Histologic studies showed no inilammatorj 
reacbon of the skin m 2 subjects who appbed DHA doily 
for 30 days and also that tlie chemical did not screen out 
ultraviolet radiabon 

Suntan Simulabng Agent —A recent cosmebc development 
indicates the possibdity of acquirmg a suntan without ex¬ 
posure to the sun Dih> droxyacetone, the acbve agent m 
diese suntan simulabng propnetancs, is a tnose sugar, whidi 
is an intermediate in the metabolism of carbohydrates in 
lugher plants and animals Dili> droxyacetone is a colorless 
substance which was found to combme with some mainly 
water-soluble component on or near the surface of the skm 
to brmg about a brownish discolorabon of the homy layer 
This IS a chemical staimng reacbon which does not mvolve 
any normal physiologic acbvaty of the skin as synthesis of 
melanm, enzymic reacbons, or microbial acbon Some vibhgo 
pabents found it a useful conceahng agent It did not act 
os a sun screen nor were sensibzabon or toxicity noted 

Photodynamic Properhes of a Hematoporphynn Derivative — 
The factors mvolved in a photosensibvity reacbon were 
studied by means of a photosensibvity test system that gave 
reproducible results and allow ed the study of different 
vanables affeebng the photodjoiamic process in white mice 
The photosensibzer was an acebc acid-sulfunc acid denva- 
b\e of the commercial hematoporphynn which has been 
found to be a vanable mixture of many porphynns First, 
the general process was desenbed and then the different 
factors affeebng it These were (1) the dosage of the sen- 
sibzer, ( 2 ) the interval of bme required for photosensibza- 
bon, (3) the mtensity of the hght, (4) the durabon of 
radiabon exposure, and (5) the durabon of photosensibza- 
bon The photodynamic process was not modified by any 
of tlie drugs that were tned or by absence of the greatest 
absorbed and acbvabng wavelengths from the incident 
radiabon 

Photosensitivit> and Heat—A study was made to invesbgate 
the influence of heat on photosensibvity reacbons Photosen- 
sibzed mice w ere exposed to suhlethal amounts of hght and 
heat m varying combmabons and sequences It w as found that 
a normally harmless amount of heat became lethal when it 
followed a suhlethal photodynaimc acbon Also light and heat 
had an addibxe effect m the produebon of skin lesions in 
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pliotoseiiMtized animnls The order had to be that of photo- 
cynamic action followed by heat and not tlie reverse, for 
heat did not sensitize tlie animals to a photodynamic insult 
l ie durabon of sensitivity to heat lasted 12 hours, after 
which the additive eflects of light followed by heat were not 
demonstrable Cautioning photosensibvc patients against 
minor heat exposures might prevent skin lesions 

Medical Specialism and the Boards -The author reports his 
personal coneliisions reached after m expenence of 9 years 
on the American Board of Dermatology, including service on 
tlie Bcsidency Bcview Committee for Dermatology and the 
Advisoiy Board for Medical Specialbes He discusses tlie 
role of specialism in medicine, the impact of the Specialty 
Boards upon training programs and candidates, and the 
status of tlie Advisory Board for Medical Specinlbes Spe¬ 
cialism in medicine is here to stay A Specialty Board is not 
a licensing body, and it has no authonty to lunit the practice 
of any physician Tlie Advisory Board should direct its 
efforts toward the delineation of medical specialbes, but it 
should It the same bme emphasize tliat a Board Cerbficate 
IS merely a diploma issued for demonstrated qualificabons 
md IS not a license granted for a monopoly m practice 

Necrobiosis Lipoidica Gianulomatosis —Eiglity-nine eases 
diagnosed at the Mayo Clinic as necrobiosis lipoidica dia- 
behconim m over a 20-year period were studied Clinically, 
there is a complete identity in the diahebc and nondiabetic 
patient In the nondiabetic group, 93 per cent were females 
and the average age of onset ss as 38 years, in the diabf tu 
pabents, 57 per cent were females and the average a' 
onset was 28 years Histologically, the findings in dial 
and nondiabetics were markedly different In the nondi i! 
the histology correlated witli the epithelioid granuloma 
response that has been termed Miescher’s granulomal 
disciformis chronica et progressiva The histology of 
process in diabetic pabents eonekated with prior descriptu 
of necrobiosis All 29 pabents diagnosed as nondiabetics h. 
normal concentrabons of sugar m the unne and blood, an 
diabetes has not been known to develop in any of then 
subsequent to their examinations here It is our suggestioi 
that this clinical entity m the nondiabetic be called neero ^ 
biosis lipoidica granulomatosis which suggests a similarl 
ehnical state, but the different p atliologic picture \ 


ABSTRACTS FROM THE LITERATURE 


JAMA, Oct 22, I960 


Exopephdases of the Human Skin-In a shidy of 26 cuta- 
specimens from 11 pments ivatli xnnous 
dermatologic condibons it uas found that alanylgl> cine 
dipepbdase and leucylglycylglyeine tnpephdase could be 
tound m measurable quanbhes in the epidermis and dermal 
mfaltrate, and tliat the collagenous tissue contained relabvch 
httle of tliese enzymes A usable xihie for alinylglycine 
dipepbdase and leucylglycylglyeine tnpepbdase could be 
determmed by correlating the histological \olume measure¬ 
ments widi tlie biochemical detcrminabons of the enzyme 
content in 10 ^ sections For alanylglycine dipeptidase the 
value was 349 ± 49 cu mm N/IO HCl per cu mm 
epidermal-equivalent per hour For leucylglycydglvcine tn- 
peptidase the value was 231 ± 39 eu mm N/10 HCl 
per cubic mm epidermal-equivalent per liour 

Amencan Leishmaniasis and Amphotericin B -American 
leishmaniasis contmues as a senous problem Despite inten¬ 
sive tlierapy some forms develop resistance, and relapses are 
often encountered Impressive therapeube results are being 
obtained with ampliotencm B Of i total of 20 patients 
treated, 15 had the disease from 2 to 33 years and had 
previously received arsenical and/or anbmonial therapy 
The remaining 5 pabents had received no previous treatment 
md had expenenced the disease for from 45 day's to I y’car 
Complete healing was effected m 19 paticnK the total dose 
of amphotericin B ranged from 725 ^ 1 850 mg 

administered intravenously over a pen 3^ to 77 

days The remaining pabent, "ithy of 

20 years duration, responded to loca 

■ B, folloMing a course of in * Ono 

;nt had a relapse but prom^/i * , 

al course of amphotencin B 


Ilistopathology of Erythema Toxicum Nconatouuin-Ery¬ 
thema toxiciim neonatorum is a common condition occurring 
111 infants about the 3rd clay of life as a transient macular, 
papular, or pustular eruption ^ka^ous types of lesions were 
biopsicd and a histopathologic study of biopsies fiom 10 
cases icveakd edema in the upper dermis, a chffuse infiltra¬ 
tion of eosinophils, and in some cases subcorneal or intra- 
opidcnnal pustules containing eosinophils The papular and 
pustular icatlions appeared to be related to the upper part 
if the piloscbaceous strucbiie in most cases 

lydioa Acstivalc m Identical Twins —Hydroa lesbvale, 

I uacteiizcd by a papulovesicular erupbon, pigmentary 
^igcs, md scaning on tlie exposed skin surfaces, was 
mted in 12-y'cai-old, white, identical male 
ihyna, one of the causes of tlie symptom complex o ly 
leslivalc, seemed unlikely in view of negabve tests ^ 
loiiiial poqihyiins in the urine of the twins m leir 
ijiienls Hydroa acslivale might have numerous causes, in 
duding poiphyrm md hereditary factors 
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resulting profound sensorj loss Tliirteen of the 14 pnticnts 
mill pnmin lieid nnd neck pnin Ind some relief after 
thahmotomv The destruction of tlnhmic structures, other 
thin senson relis micleii, w is suggested is a possible cause 
of pun relief since some of thase iiatients had minimal 
sensors loss wath complete relief of pain Tins procedure 
IS especnlls applicable to patients wath cancer of the head 
and neck and dironic sesere pain, since the duration of 
pain rehef alfordcd b) the procedure falls into the life e\- 
peetincs nnge of these patients Emotional or personahty 
changes are minimal or absent when scntral postenor thali- 
mus lesions are produced watli a chronic implantation 
technique In addition disabling loss of sensation has not 
occurred in the group with chronic cranio ccmcal pain 
nor has the thalamic ssoidrome desenbed by Dejenne- 
Roussay been a serious problem The chronic implantation 
technique affords an unusual opportunity for physiologic il 
studies of the human thalamus 

Stereotactic Thalamotomy —Tins paper reports a study of 
the results of recording stimulabon and ablation of tlie 
sensory nucleus of the tlialamus m 17 human subjects 
Electrodes were implanted stereotacticalK and left in place 
poor to fractional radio-frequency coagulation of the sen¬ 
sory nucleus Penpheral sbmulabon esoked post syoiapbc 
potenbals which showed a conduction selocity of 30 to 
60 m per second Such potenbals in the awake pabent 
were recorded from all estremibes There was no quahta- 
ti\e differenbation of tins actisah related to sbmulus mo¬ 
dality Potenbals were increased m amplitude under light 
Nembutal anestlicsia and could he sy stcmabcalK modified 
by esTienmental manipulabon of the pabent s attention 
Inbacerebral stimulation esoked contralateral, discretely lo¬ 
calized paraesthesias only from those eleebodes radiographi¬ 
cally idenhfied as being m the region of the sensory 
thalamus No specific sensory modality was reported by 
any of our pabents Lesions at medial electrodes produced 
rehef of the cancer pam wath no clinically detectable sensory 
loss More laterally placed lesions produced profound sen¬ 
sory deficit in contralateral bmbs, mcluding loss of pm 
sensahon, wathout alleviabon of pam 

Penpheral Nerve Fiber Size and Sensation —The sural nerve 
was exposed in 11 human pabents With oscillographic 
recording as a control, the acbon potential was divided 
by varying sbmulus intensibes so that A-beta, A-beta- 
gamma, A-beta gamma-delta, and A plus G fibers were 
stimulated Tliese chvisions into fiber size were correlated 
with responses from the pabents before and after cordotomy 
In the precordotomy pabents no pam w as elicited on stimu- 
lahng A-beta or A-beta-gamma groups All other groups 
Were painful when sbmulated Following cordotomy all 
sbmuh w ere xv ell tolerated but w ith some unpleasant quality 
to tile sensahon when the smaller A-delta and C fibers 
Were sbmulated The study demonstrated that small fibers 
must be sbmulated to produce pam from exposed penpheral 
ner\ cs 

Anemia and Intermittent Focal Cerebral Artenal Insuffi¬ 
ciency —Five pabents had attacks of focal cerebral ischemia 
urag a penod when hemoglobm was reduced but not 
w en hemoglobm was normal While no expenmental proof 
w os av ailable, these clinical expenences suggest that a rcla- 
lationship exists behveen the amount of hemoglobin and 
me prevention of such ischemic attacks, or conversely that 
anemia may be a factor of such attacks in some pabents 


Embolic Occlusion of a Smgle Lcptomeningeal Artery — 
A single steel sphere w os mjected mto the mtemal carobd 
artery of a senes of dogs The diameter of the sphere was 
800 PL, enabling it to enter a leptomenmgeal artery Occlu¬ 
sion wathout infarcbon occurred if tlie sphere lodged in tlie 
artery at a point between penetrahng corheal branches 
However, when the ongin of a penetrabng vessel vvas 
blocked, 2 infarcts were seen distal to tlie occlusion The 
infarct nearer the sphere in gray matter was hemorrhagic 
Tlie infarct farther from tlie sphere m white matter vvas 
anemic Hemorrhagic mfarcbon was explained by diapedesis 
from the ncher blood supply of the gray matter Anemic 
mfarcbon was tlie result of relabve avasculanty of vvlute 
matter This expenment offers the first demonstrabon of the 
consequences of point occlusion m a leptomenmgeal artery 
without otlier vascular disease or trauma 

Corpus Callosum in Transfer of Tactuo Kinesthetic Learning 
—Until recent bmes the contnbubons of the forebrun 
commissures to cerebral fimcbon remamed obscure Pres¬ 
ent day studies show, however, that tlie postenor corpus 
callosum transmits informabon between the hemispheres 
detailing tlie import of objects expenenced through vision 
Does corpus callosum funebon in like manner within the 
touch-kmesthetic sense modality^ The present study clearly 
indicates that it does Three normal and 2 corpus callosum- 
sechoned chimpanzees were taught to solve a simple latcli 
box problem while allowed to use only the nght hand 
On subsequent tests using the untruned left hand the 
normal animals immediately solved the problem while 
the commissuratomized animals failed completely Similar 
results were obtained on tests of transfer of troimng in 
the opposite direcbon In the absense of corpus callosum 
tactuo-kinesthebc expenences achieved through 1 hand are 
no longer available through the other hand 

Loss of Sensory Level Following Bilateral Cervical Cor¬ 
dotomy -The failure at bmes to reheve pam by cervacal 
cordotomy is not always explamed by anatomical vanabons 
in the pain pathways or by surgical technique When pam 
has recurred many years after sabsfactory cordotomy, physio¬ 
logical and anatomical factors are mvolved The postcor¬ 
dotomy funcbonal integrabon of the temporal and spabal 
relabonships involvang vanous sensory sbmuh is probably 
as important m explaimng the return of pam sensabon 
The evidence supports the presence of a polysynapbc sys¬ 
tem lying near the gray columns concerned wath pain 
conduebon The late return of pam after cordotomy imphes 
a more compheated altemabve mechanism Further mvesb- 
gabon of the anatomico physiological factors of pain mecha¬ 
nisms IS necessary 

Astrocy tes in Gliosis and Astrocy toma —The astrocytes of 7 
cases of reacbonal ghosis and of 7 cases of astrocytoma 
were compared by using a Baker-Smith mterference micro¬ 
scope with a 100 X shearmg system objecbve The shdes 
were mounted m 1490 and 1 515 mounbng media The 
followong data were studied refracbve index, effecbve 
thickness, and dry moss per umt area The area of tlie 
cells vv as detemuned, and the dry mass of the cells vv as 
calculated No essential differences were observed for the 
refracbv e indices effecbve thickness, or dry mass per unit 
area The cellular area and cellular dry moss w ere larger 
in the ghosis than in the astrocytoma group Parallel meas¬ 
urements were taken m superficial and deep cells and no 
essenbal differences were ohsened 
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ominal distress After an interval of about 3 years he was 
operated on aRain, and was told tliat lie had an intestinal 
obstniction due to an adhesion across the colon Treatment 
s'llh tlic H.irns tube was cmplo)'ed in a subsequent attack 
unratterwed by symptoms of appendicitis About 2 years 
later, tiic abdomen was esplored again tlirough the old nght 
rectus incision A chronically inflamed appendix was found 
retroperitoncalls'’ TIio autliors believe that at the first 
“ ippendcetomy” m acutely inflamed cecal diverticulum or 
in appendix cpiploica x\ as mistaken for tlie appendix vermi- 
formis In the other 7 patients tlic following diagnoses were 
m.idc, mostly on the basis of pathologic studies (I) acute 
mil immation of the proximal appendiceal stump, (2) acute 
appendicitis m an appendiceal tip, (3) acute gangrene of a 
‘sohtny chyerUmhim of the cecum, (4 ) chronic cholecystitis 
with choklithiasis, cholosterolosis of tlie gallbladder, and 
chronic Meckel s diverhculitis, (5) a segmental type of 
ikitis, (6) acute pycloncphntis in an ectopic kidney, and 
(7) torsion of the omentum In this last instance the diag¬ 
nosis was not established by laparotomy, but the clinical 
picture was highly suggestive of tins entity The presence 
of right-sided abdomiinl pain wathout a change in bow'el 
habits, nausea or vomiting, wathout fever and wath a palpa¬ 
ble mass, are ill associated wath omental torsion, w’hich 
occurs most frequently in robust males who are exposed to 
abdominal trauma or strenuous physical exertion 
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Homopaft Replacement of Aortic Arch 
Shih Mei-hsm and others 

"Adenovirus ind Adenoiiml Iiifccfions ’’ ^ 

Luo Huci-yinn and others „ e-w 

Blood Supplj of Expcnmenl'il Frvetures 
Yu Shu-wen 

Treatment of Schistosomnsis Japomci ^ ** 

Hsu Jili^kuflng '\md others ^ coa 

Normal Excretion of Lead and Coproporphyrm 
Szechuan Afedical Colleijc p 535 

Adenovirus and Adenoviral Infections-Tliree struns of 
adenovirus were isolated by means of HeLa cultures from a 
total of 69 specimens of throat w'ashings obtained from pa¬ 
tients of vanous ages mth upper respirator}' tract infections 
Two of tlie strains were identified as type 3 adcnox'inis 
The total percentage of positives (4 3%) was low, lending 
support to the conclusion that adenoviral infection is rather 
uncommon among the population Type 3 adeiiowral com¬ 
plement fixmg anbbody was found m the sera of only 12% 
of 119 patients of vanons ages suffenng from diseases other 
than upper respiratory tract infecbons This study was made 
m autumn It xvonld be worth-xvlnle to conduct a similar 
siuwey in winter when this t}’pe of infection is on the 
upsurge 

Treatment of Schistosomiasis Japonica —Sodium antimony 
dimercaptosuecinate (Sb-58), a tnvalent antimony prepara¬ 
tion recently synthesized by the Academia Smitn, was 
given intramuscularly m a 10% aqueous solution to 567 
patients xvith schistosomiasis japomca, 379 of these had a 


"Strum Atiulase in Peptic Ga^troduodinnl Ptrforation 


r A llofiers p 6 

Canthnndm Treatment of Warts 

J H Epstein and W L Epstein p 11 

Psychic Structure and riincfion 

E r Alston p 13 

Psycliotheraptutic Approach to Emotional Problems 

E M Wtinshel p 19 

Phcnothia/ine Atnraxics—Ertrapi ramidnl Reactions 

n D Cam and M Malcolm p 24 

Rniitrax a Nen Antilupertcnsivt Asent 

G E Nesche P 29 


Serum Amylase in Peptic Gastroduodenal Perforation —An 
elex'ated serum amylase level is a frequent concomitant of 
perforated gastroduodenal ulcer To determine if there might 
be significant correl ition between an increase in amylase and 
some of die odier factors associated xvith ulcer perforation, 
the author made a study of the clinical records of 1,000 pa¬ 
tients with perforated ulcer xvho were treated at die Los 
Angeles County General Hospital One hundred sivtv pa¬ 
tients (16%) had amylase levels of 200 Somogyi units or 
more This nse m serum amylase level comes about in 
cases of perforated peptic ulcer as a result of pentoneal 
Ij'mphatic absorption of fluid containing pancreatic enzyme 
xvhich IS spilled tlirough the perforation Among patients 
xvith perforated ulcers and elevated serum amylase levels, 
the higher die amylase level, the higher die mortality The 
factors of abdominal fixud spill, the duration of the perfora¬ 
tion before surgical closure, die size of the perforation, 
shock, and recent ingestion of food w'ere also studied for 
possible relationship xvidi elevated serum amylase level All 
appeared to be statistical if not etiological associates of 
abnormal serum amylase levels Because high amylase levels 
occur so often in die serums of patients xvidi perforated 
ulcer, there is no amylase level diat can be considered 
diagnostic of acute pancreatitis 


latent form of infection, w'hile 188 had advanced schisto¬ 
somiasis The same toxic reactions xvere noted as those 
induced by tartar emetic therapv Tissue irritation was 
insignificant The absoiption of Sb-58 through the intra¬ 
muscular route seemed to be sabsfactory, and it gave a 
higher level of antimony in tlie blood for a longer penotl 
than tartar emetic Of this senes, 345 patients were given 
a 3-day treatment with a total dose ranging from 30 to 40 
mg per kilogram of body xveigbt, and 222 xvcrc given a 
12-day treatment xvith a total dose varying betxvccn 40 
and 60 mg per kilogram of body weight The treatment 
had to be stopped in 21 patients of tile latter group because 
of untoward reactions, 3 died as a result of intolerance, 
and 1 ched following massive hemorrhage from esophageal 
vances The short- and long-range therapeutic results of 
die 3-day treatment xx’ere 641% and 59 9% respectively, 
and those of tlie 12-day treatment were 77 8% and 64 5% 
respeebvely It was found that die patients’ symptoms, 
anemic state, and disturbances of tlie hver showed improve¬ 
ment, and tiiat dieir working capacity xvas increased by 
the Sb-58 therapy 
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•Annbohe Effects of Stcioiils in Geriatrics 

Electrocncepbalograpbi m Hereditary and Conge ninl ^ 

Disease—r Xoberie nnd T G de Alcantara 
Identification of Unne and Feces ’ P 

Poipliyna-R P de Mello and I Balbni 

Anabolic Effects of Steroids m 

bents w'ltb artenosclerosis (17 men and 3 women 
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ages ringed from 60 lo 80 years) were treated for heart 
disease for periods of 45 to 75 da>s These patients also 
suffered from psychic, nenous, or smaial disorders, and 
from digestiie ind unnary disturbances The treatment 
consisted of an initial dose of 10 to 20 mg of 4-chlorotestos- 
terone e\ery other da>, after 2 weeks tins was incrcised 
to 30 mg daiK and 2 weeks later was reduced to 20 mg 
The best results were obtained in the subjective s>Tnptoms, 
with normalization of cirdiac rh>thm, weight gam, incrcvse 
m muscular strengtli, disappearance of anorexia, regression 
of amnesia, osfhenn, and insomnia Patients with osteoporosis 
and ardiralgia also improved In the objective svmptoms 
tliere was normalization of blootl d>scrasia, increase in 
diuresis, and improvement in the blood levels of potassium, 
nitrogen, md creatine and in the total proteins, togetlier 
with a dcercase in globulins Side effects were few ind 
mild The dosage had to be reduced from 30 to 20 mg 
in 4 patients because of tachycardia in 1, nervous excite¬ 
ment m 2 and insomnia in 1, but no intcrniption of tlic 
theripy vv is necessary Tlie author bchev es that tlie thera¬ 
peutic use of 4-ehIorotestosterone has a wade range of 
possibilities in geriatrics including preoperibve and post¬ 
operative medication and treatment of inoperable neoplasii 

Journal of Immunologj, Baltimore 
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Cellular \Iechanisms m Rcsutince to S>st(.m!c HistopliMmi 
Capsuhlum Infection—G A Hill and S Marcus P 

Experimental Production of Antinuclear Antfliodies 
P Miescher \ S Cooper and B Bcnactiraf ^ p 27 

Immunochemical Studies of Human Scnim RH Acclutinins 

PCI Clian and H F Deutstli p 37 

•Transfer of Polioantil)od\ from Mother to Fttus Disnp 
pearance in Infant—H M Gclfand and others j> 46 

BehaMor of Difftrent Strains of PoliomNclitii Virus in 

Complement fixation—\ J Schmidt and others p 07 

Ph\sical Properties of Emulsified Influenza \ mis ^accl^ts 
and Ad)u\anf Response—B S Berlin p 81 

Serologic leictiMtx to Btdsonia (Psittacosis Croup) 

Antigcm in \ annus Hoj,is—A L Terzin p 90 


Polioantibod} in Mother and Fetus —Dunnji an in\cstijralion 
into the process of natural infection \\ath polioMruses in 
3 0 ung children in Louisian i babies x\ere bom into families 
included in this longitudinal stud> Since the mothers had 
been under ohserxation and the infants sxcre immcdntch 
placed under serologic ind sarologic simeillancc in oppor- 
tunih x\as prosaded for the accumuiition of comparitue 
data on the mtibodj le\els m matem il umbilical cord, md 
infants scnims During 1953 and until the end of 1957, 
families were under obserx ition from the time of or shortly 
iftcr the birth of a bab\ A blood specimen was collected 
from each mother at least once a scar At the birtli of a 
bab> an umbilical cord blood specimen was obtained A 
ilood specimen and i sample of feces were collected from 
each infant it montlilj intervals The 66 pairs of serums 
available for study each pair repreienting a mother rod 
the iiinhilic il cord blood of her infant, came from only 49 
dilfcrcnt women, since in 15 instances 2 bibies were bom 
of the same mother and in 1 instance 3 babies (all separitc 
pregnancies) All of the 66 maternal serums possessed type 
poiovims neutralizing antibody but specimens 1 and 9 
ached antibodies of types 2 and 3, respectively Hie inti- 
body titer varied, in general, very httle within each pair of 
icrums. but there was a greater tendency in the transfer of 
OTe 3 \arus to be inefficient as compared w ith that of tj'pes 
an _ Transfer inefficiency of any anhbody tyyie mav 
occur in indivadn il women Since the antibodies possessed 


by cluldren at birtli gradually disappear, tlie percentage 
of seropositive infants becomes gradually sanaller with ad¬ 
vancing postpartum age At 3 montlis of age, in tlie lugldy 
endemic area in which tins study was earned out, over 
50% of the infants were seronegative at a serum dilution 
of 1 10 against anv’ one tyyie of mbbody The importance 
of tins finding to early vaccination is discussed 

J Indiana State Medical Association, Indianapobs 

53 1256-1424 Qaab) I960 Partial Index 


Lirh Activ c XIotion in Joint Pnin and Stillness 

E B Mumford P 1303 

Duck Emhrvo Rabies Vaccine Apainst Street X iiais ^ 

H \I Pnwtll and others P 130i 

•Hereditarv HvTicrirarathv roidism 

C E Jackson P C Talbert, and H D Cay lor p 1313 

Golfoam in Treatment of Stasis Ulcers 

M XI \icmian P 1317 

\ acernia Immune Clobulm Used for X acernia of Eyebds 

n \X Harder P 1323 


Hereditan HvperparathyTOidism —The author reports on 2 
families of pabents vvatli hyperparatlivroidism In one family 
there were 6, and possibly 7, members m 2 generabons wath 
the disease In the other family there were 2, a father and 
son In the first f ronilv, 2 members xvath paratliyroid adeno¬ 
mas had recumng attacks of pancreabbs and were rehexed 
of the pancreabtis by excision of the parathyroid adenomas 
These data saiggcst that the pancreabbs must base been 
second m to the hvperparatliyroidism In tlie 2nd famdv 
there w as i high incidence of pepbc ulcer Ulcers has e been 
reported to occur in about 15% of pabents xvatli hyperpara- 
thvToidism It has been suggested that tlie high incidence 
of ulcer in patients with hyperparatliyToidism may be due 
to tlie fact that the hvpeip iratlixToid state causes tlie under- 
Iving inherited ulcer tendency to be completely or almost 
completely mmifest Cise histones of sexen addibonil fami¬ 
lies xvath parathyroid adenomis in several members were 
collected from the htenture In i 3rd family reported on 
In the ludiors in in iddendum a 78-veir-old womm and 
her 16-vcar-old great-nephew have had paratliyroid adeno¬ 
mas removed The ohservabons mide in tlie 3 families re¬ 
ported on by the nithors ind in tliose collected from the 
literature suggest that hvjieiparathvroidism mu be inhented 
IS an autosomal dominant condibon It is felt tliat hereditary 
hvpcrparathyroichsm is rel ited to a condibon desenbed as 
hereditary adenomatosis of the endoenne glinds 

Journal Laboi atorv & Clinical Medicine, St Louis 

56 1-166 (July) 1960 Partiil Index 


•Hum in Renal Trinspl intation 

H E Grnn Jr and othtrs 1 

EfTect of Prednisone on Coagulation Time in Patients 

on Dicaimarol Therapi —J Menc/vl and F Dre\fuss p 14 

Diliidroiatanun Ki Biphospbate in Bixhi drn\> coumonn Induced 

Hj-poprothroml) ntnna—M ShoshkLs and M Tami p 21 

Effect of Endotoxin on Intact Dog s He irt 

G M Maxiiell md others p 3S 

“Anemia of Cirrhosis 

T V Sheeh\ and O H Pe irson p 72 


Human Renal Transplantation—A 26-vear-old man witla 
chronic glomenilonephnbs was hospitilizcd vvitli a blood 
pressure of 240/140 mm Hg a pulse rate of 110 per min¬ 
ute, and complaints of headache, blurred xision, and pen- 
orbital and pedal edema \s the pahent s condibon deten- 
orated, and he had a bvan brotlicr in good health renal 
transplantabon was performed after preliminary exchanges 
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behveen the 2 brothers showed no evidence of 
rejection Transplantation was earned out 2 days after extra- 
coiporcal hemodialysis, mth a 47-minute ischemic period of 
the transplanted kidney On the 21st day after the transplanta- 
non the patient’s diseased kidneys were removed m a 1-stagc 
procedure Recipient and donor were followed up for 9 
months Effective renal plasma flow and glomerular filtration 
rate were similar m each of the twins, renal functions were 
within normal ranges in both It is concluded that renal 
nerves are not necessary for the regulataon of extracellular 
fluid volume, and that abnoimalibes observed by other 
wnters have probably been due to a longer ischemic period 
(an 89-mmute ischemic penod was reported by Bncker 
and co-workers), or to a longer interval between transplanta¬ 
tion and nephrectomy of the diseased organs (5 months in 
Bncker’s case), or both Renal nerves are actually not 
necessary for the regulation of extracellular volume, nor do 
they appear to be essential for the noimal response of the 
kidney m tlie otlier diversified functions tested in tlus in¬ 
vestigation 


J A M A, Oct 23 , 1960 


Thiells, N J The mam clinical features included motor 
involvement, muscular rigidity and/or spasticity, mental d” 
tenorabon, and convulsions Both pabents died of broncho- 
pneumonia and autopsy was performed in both Diffuse 
demyehnabon of the brain was the outstanding pathological 
feature m both pabents and the distuigmshing feabire was 
an extraordmary accumulabon of metachromabc matenal 
Various histochemical examinabons and chemical analyses 
which were performed in an attempt to identify the meta¬ 
chromabc matenal, revealed accumulabon of sulfabdes 
(sulfohpids) m the demyehnated areas and, to a lesser 
extent, in the nerve cells and other bssues of the body 
The clinical, pathological, and chemical findings indicate 
that the disease is a well-defined chmeal and pathological 
enbty, which may be classified among the lipidoses of the 
central nervous system under the term “sulfabdosis ” Ten 
additional cases of mfanble metachromabc leukodystrophy 
m 6 girls and 4 boys, 28 to 40 months of age at tlie bme 
of their deaths, were collected from the hterabire 


Anemia of Cirrhosis —The anemia of Laennec's cirrhosis was 
shidied in 20 men and 4 women, witli specific evaluabon of 
the role of hemolysis, hypervolemia, and chronic bleedmg 
Each pabent had expenenced at least 1 episode of gastro- 
intesbnal hemorrhage Twenty normal subjects and 17 pa¬ 
tients with untreated polycythemia were used as controls 
for blood volume detenminabon Ten of tlie 24 pabents 
xxnth cirrhosis had a red cell mass below the normal range, 
and the plasma volume was increased m 15 The red cell 
survival bme, determined with autogenous Cr ®‘-labeled red 
cells, was normal in 9 pabents and decreased in 15 Analysis 
of radioacbvity of tlie feces indicated loss of blood mto die 
gastrointestinal tract in 7 of the 10 cirrhobc pabents who 
were subjected to this study Tlirombocytopenia was present 
in 12 of the 24 pabents and appeared to be associated witli 
intermittent, unsuspected bleeding from die gastrointesbnal 
bact 'The authors concluded that the anemia of cirrhosis 
IS unusual, and that hemolysis, hemorrhage, and dironic 
blood loss from thrombocytopema may all be contnbubng 
factors Even these factors do not explain all die facets, for 
in some pabents, unable to maintain a normal red cell 
volume, the hemolybe process is no more severe dian in 
others xvho have a normal red cell mass A modified mhibi- 
bon of bone marrow produebon resuibng from several 
deficiencies, as for example lack of iron, may also be a 
contnbubng factor, while hypervolemia accentuates both the 
incidence and tlie severity of low values for hemoglobin 
and hematoent in Laennec’s cirrhosis 

J. Neuropathology & Exper Neurology, New York 


19 323-474 (July) 1960 Partial Index 


“Infantile Metachromatic Leukodystrophy 

G A Jervis 

P 

323 

Pseudohyiiertrophic Muscular Dystrophy 

G A Gresham and J G Cruickshank 

P 

342 

itral t c^ous System Lipidosis 
t tl I M Fine, X D Barron and A Hirino 

P 

355 


^■^ntile Metachromabc Leukodystrophy—The author Te- 
pKts on a 5-year-old idiotic tetraplegic girl and on a 2-year- 
old idiobc and epilephc girl with mfanble metachromabc 
leukodysbophy (Greenfield’s disease), who were adimtted 
for custodial care to the Letchworth Village Hospital m 


Lancet, London 

2 1-54 (July 2) 1960 Partial Index 
“Staphylococcal Wound Infection 

P Rountree and others p j 

Method of Controlled Oxygen Administration 

-E J M Campbell p 12 

“Body-Fat in Diabetes MelUhis 

A G Beckett and J G Lems p 14 

Staphylococcal Wound Infection m Surgical Unit —Dunng ! 
6 months, 217 consecubve surgical wounds in one deport¬ 
ment were examined for climcal and bacteriological evidence 
of mfeebon In 198 clean woimds tlie infection rate was 
14%, while in the 19 dirty wounds the cwss-infecbon rate 
w’as 68%, 35 wounds were infected witli Staph aureus 
Of 171 wounds covered with a plastic seal at the end of 
operabon, 12 (7 %) were infected In 5 of these the pabent 
on admission was already a earner of the organism which 
infected his wound In 27 wounds dressed with a gauze pad, 
and in 19 wounds with draimng sinuses, the infecbon rates 
xvere 56% and 68% respeebvely Invesbgabons in operat¬ 
ing-theatres revealed little evidence of infecbon dunng 
operabons Invesbgabons in wards showed that patients and 
staff often acquired onbbiobc-resistant staphylococci of 
phage-type 47 in their noses These strains were isolated 
from the ward environment and were responsible for most 
of the wound infections 

Body-Fat In Diabetes Melhtus -Occlusive vascular disease 
was noted in 178 of tlie 1,200 patients attending a diabehc 
clinic In 24 of these it manifested itself during penods of 
weight-loss There was a clear relation in 13 pabents be¬ 
tween the onset of senous vascular disease and the period 
of tlierapeubc weight-loss Asymptomabc damage may have 
occurred more often Dunng weight reduebon tlie rate of 
mobihzabon of body-fat may be increased far more than 
required by the calonc demand The fat mobilized at such 
times IS largely saturated and is often present in increased 
concentration in the blood With these quanhtativc and qual- 
itahve changes condibons may occur which may alter tlie 
blood coagulabon so as to induce thrombosis or increase 
atheroma It is suggested m explanation of the mechanisms 
involved that the mobilizabon and ufalization of sahirated 
body-fat at a bme when the intake of essenbal unsaturated 
fats IS low produces a relahve deficiency of such cssenba 
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fats It IS recommended tliat m o\erA\ eight diabetic pahents 
reduction should be slou, and tliat during reduction the 
diabetes should be controlled, if necessarj', by msubn or by 
an oral anb-diabetic substance The addition of essential 
unsaturated fatt> acids to tlie diet might be of \alue during 
the inihal period of weight reduction 

Medical Journal of Australia, Sydney 

1 * 1 913 952 (June 11) 1960 Partial Index 

D«\ clopmtnts in Serum ScnsitiMt> Testing 

J C Tnnca _ P 913 

•Bleeding Peptic Ulcer Treated wath Minunal Blood 

Transfusions—M k. Xfanning and K O Connor p 918 

Bleeding Peptic Ulcer and Mmimal Blood Transfusions —An 
etclusise medical program was used in 500 patient with 
bleedmg pepbc ulcer which relied mainly on the natural 
tendency to spontaneous arrest of hemorrhage This tendency 
was reinforced watli heasy sedabon of the pabents and ap¬ 
propriate supporbie measures Blood transfusion was used 
spannglv and was giien onl> for tlie relief of local or 
general anona Of the total senes of pabents 6 died from 
bleedmg pepbc ulcer but only 1 of these had no otlier 
compheabng disease Mortahty w as closely related—not watli 
chronological age—but watli the presence of a chrome and 
severe cocasbng disease of other organs or wath a general 
weak condibon associated wath prolonged illness or semhty 
In such pabents the usual tlierapeuhc measures are often 
melfecbse and moderate blood loss merely precipitates 
death already determined by other condibons 

Minerva medica, Turin 

51 2337-2428 (June 27) 1960 Parbal Index 

•Effects of Streplom>cin and Dilis drostreptoms cin on 

Acoustic Nene—R Bulgarelli p 2337 

BiennePs Penuaous Anemia and Gastric PoU-posis 

I Xf Stoppi p 23-17 

Effects of Streptom>cm and Dihj drostreptomi cm on Acous- 
hc Nerve —After an imbal penod of underesbmabon of the 
grave danger of deafness medical mseshgators, mcludmg 
the author, reached the conclusion that tlie use of diliydro- 
streptom> cm, by eitlier mtraspmal or mbaienous route 
should he banned from an) treatment, of an) durabon It 
should be replaced by sbeptom)Cm in tlie treatment of 
tuberculosis or an) otlier mfeebous disease Dill) drosteepto- 
myem (as neom)cm) has a special afBmty for the cochlear 
nerve and causes deafness which is usually irreversible 
Streptom)cm (hke c)closenne, pol)an)'\m, col)-mycin, and 
xamamina) has a special affraity for the vesbbular nerve and 
causes disturbances maml> of the equiUibnurak most of 
which are reversible from the clinical point ^aew and 
suscepbble of improvement from tlie otolog' 

The toxic effects of dihydrostreptom) cm 
dangerous in pabents whose impaired ren 
vents normal excrebon of the drug Exen 
of any age may become enbrely deaf afte: 
bon of a few grams of dihv drosbeptom) cm 
with sbeptom)cin does not reduce the tox* 
streptom)cm m relabon to the cochlear 
sbeptom)cm can, however, be safely adi 
the beahnent of bactenal ententis, for ni 
nor dihydrosbeptomycin passes into the i 
amounts when given by oral route 


New England Journal of Medicme, Boston 

263 51-104 (July 14) 1960 Parbal Index 


^Relapsing Pohchondntis 

C M Pearson H Kline and \ D \en comer 

P 

51 

Hemorrhagic Necrosis of Gastrointestinal Tract 

Si Chun Ming and R l-.e\ itan 

P 

59 

•Postoperatue Bactenal Endocarditis 

L M Linde and H L Heins 

P 

65 

Significance of Candida Albicans in Human Sputum 

G L Baum 

P 

70 

Lnenncc s Cirrhosis 

T Hodman M Sobtl and H P Close 

P 

73 


Relapsing Pol) chondritis —Tlie aiitliors report on a 33-) ear- 
old man and on a 29-)ear-ol d woman w ath intense inflam- 
matorv and degenerabxe proc-esses, ))hicK~3e)eloped~iir- 
se) eral carblaginous structures tliat )v ere eventually dissolved 
md replaced by fibrous conneebye tissue Because of Ae 
recurrent bouts of mflammahon of cartilage the term re¬ 
lapsing pol)chondnhs )) is coined for this s>aidrome Ten 
similar cases svere collected from tlie literature Two-other 
cases of focal chondnbs xiath mflammahon and partial col¬ 
lapse of the external car m a 45-year-old xvoman and m a 
47-year-old man lias e been bnefly desenbed Relapsing 
pol) chondnbs is a mulhple recumng disease of cartilage, 
m which chondrol)sis causes chnical arthnbs, collapse or 
distorhon of tlie external ear and the cartilaginous porbon 
of tlie nose, dissolubon of porbons of ill of tlie carhlages 
of the trachea, bronchi laiyaix, and epigloths as well as 
occasionallv tliose of the costal carhlages and tlie spmal 
arbculihons Because of exuberant granulahon hssue vxhich 
may appear in the respirator) tract severe pulmonar) s>’mp- 
toms (suffocahon or infecbon) are common Corbcosteroids 
base been xery effechxe m conbolling the clmical s)7nptoms 
and tlie progression of the disease To control tlie acute 
disease 30 mg of predmsone xxas given daily m dixaded 
doses After complete conbol tlie dosage was slowl) tapered 
to 10 to 12 5 mg per da) as a mamteiiance medication 
Causahon of tlie disease is completely amknowai, hut tliere is 
speculahon about factors of hvpersensibvit) and metabolic 
or enzymahe aberrahons Arbcular manifestahons of relaps- 
mg polychondnbs are remarkabl) similar to certain forms 
of rheumatoid artlinbs which should be considered m the 
differenhal diagnosis as well as Wegeners granulomatosas 
Reiter s syndrome, and Cogan s s)aidrome 

Postoperative Bactenal Endocarditis —The authors report on 
7 pahents, 2% to 20 )ears of age, m whom tlie diagnosis of 
bactenal endocarditis xxas made xxatlun 3 days to 3 montlis 
ifter surgical interxenhon for congenital heart disease Of 
205 pahents xx ho underxv ent heart-pump operabons, bactenal 
cndocardihs dex eloped m 5 (24%) of 345 pahents xxho 
underxxent all other t)'pes of heart ind great-) essel operi- 
bons bactenal endocardihs occurred in only 2 (06%) Two 
of tlie 7 pahents died despite mtensive tlierap), and tlie 
diagnosis was confirmed by autopsy Achromobacter or- 
gamsms xv ere the causahx e agents m 2 pahents Ps aenif’i- 
nosa m 1, Staphylococcus pyogenes car aureus m 3, and 
Neissena in 1 The usual classic signs and symptoms of 
subacute bactenal endocardihs, or exen of acute bactenal 
endocardibs xxere not striking All the pabents had high 
fexer but tlie size of the spleen and of tlie hxer xvas not 
mcreased and petechiae, clubbing Osiers nodes, embolic 
phenomena, xv eight loss, leukocytosis and anemia were 
absent Posihve blood cidtures were obtained in all 7 
pahents Altered host resistanc-e sites of intracardiac trauma, 
infechons wath unusual bactenal strains and mcreased 
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sources of evposure resulted in t more rapidly progressmg 
and malignant disease Awareness of tlie vanation m endo¬ 
carditis after cardiac surgical intervention is necessary for 
more prompt diagnosis, proper antibiotic tlierapy and pre- 
\cnlion of tlus disease 

Nordisk Medicni, Stockholm 

63 673-704 (June 2) 1960 Partial Index 

Medullar} Sponge Kidney 

T Ekstrom and others P 

“rnniilial Occurrence of Acute Gloincndoncphritis 

0 Stoacggcslnd P 

Familial OcciuTcncc of Acute Glomerulonephritis —Tlu 
author presents observations on a family in which acute 
glomeniloncphntis developed simultaneously in 3 of 5 
siblings, whereas tlic otlier 2 had slight transient pro- 
teinuna One of the 2 had previously had acute glomerulo- 
ncphnbs Neighbors, schoolmates, and otiier contacts of 
these patients, who probably earned tlie same strain of 
streptococcus did not hive tins high incidence of acute 
glomeniloncphntis It is possible that die famihal occur¬ 
rence of acute glomcrulonephntis may be due to a nephro¬ 
toxic strain of streptococcus or to die fact that the familv 
had a special predisposition to this disease 


Semainc des Hopitaux, Pans 

36 1761-1832 (June 18) 1960 Parbal Index 

Idiopathic MmdJwndiccuitliSucccssiieCnsts ^ 

•Dehicd To-ocit) of Chlorotldaride Thenp) in irr o c 
Awitts-G Pcnuignot and others 

Dela>ed Tox.citv of Chlorothiazide in Cirrhotic Ascites- 

—fi 

from 15 Ixs to 3 mondis following a last treatment The 
from 15 cla} patients vaned from 10 

total No relationship wxas observed 

25 t»Hc.s of »5t> 5=”^ .I'lcouons ond dose of 
between the seventy atrnpnt was enough m one 

chlorodiiazide *^”^2 accident, aldiough m 6 of die 8 
patient to ‘ J ‘hjTierazotemia the complication 

patients wdlo j tieatments Five of the 8 patients 

occurred onlv atter seve authors call atten- 

w'ho 'developed hjJieraziAemn 

f die chlorothLde side-e0ects is not knowai and 
amsm of the cnior ,i,c(niispd under a picture of 

tliat tho dial tl.6 of cUorotoaBde 

!:rrir;epara.o„, .a d.e W.dn.nf of c.rtcdc asCc 

-is_contraindicatcd 


i 

Thorax, London 

15 93-184 (June) i960 Partial Index 

Coron ir) Artcnognph> - 

Ri^.o)o"DmM.o5.s 

Wilhauis aud P Hugli-Joue, 


p 93 
p 103 
p 109 


Malignant Teratoid Tumor of Lung 

T Schifidt and K G Jensen p 120 

Positive Pressure Breathing 

P E Emerson and others p 12'} 

Measurement of Bronchial Mucous Gland Lajer 

L Reid p 132 

Bronchial Biops> m Bronchitis and Asthma 

A A GKain and L Michaels p 14^ 


Lung Function Changes in Ashestosis —Hie authors studied 
the lung funchon in 40 patients at die Royal Free Hos^ dal, 
London, who had been exposed to asbestos dust in dheir 
work for v'arj'ing penods of time Of diese, asbestosis had 
been cerbfied by the pneumocomosis medical boards in 21, 
10 pabents with a prolonged exposure did not have definite 
roentgenograpliic signs of asbestosis, m the retraining 9 
pabents die diagnosis of asbestosis w'as doubtful The 
changes of pulmonary funchon observed m die pabents 
with asbestosis were those common to patients with odier 
mtershbal fibroses, and consisted of a lowered diffusing 
capacity together widi a reduced inspiratory capacity, hyper- 
v'cnhlabon (often accompanied by artenal desitimbon) on 
cxerhon, with no evidence of air-flow obstruction except in 
pabents in wliom asbestosis was complicated by asdima or 
emphysema Many pabents also showed inequality of ven- 
blation and venblabon-perfusion rabo These functional 
changes were related to an independent grading of physical 
signs and roentgenograpliic appearances Changes m lung 
funchon, specific for an mtershbal fibrosis, often precede 
definite changes in the chest roentgenogram, so diat finding 
them in patients widi a lustorj' of exposure to asbestos is 
suggesbve evadence of asbestosis whatever die rentgeno- 
graphic appearances may be 


p 592 
p 591 
p 597 
n 599 


Tidsskrift for den norske laegeforenmg, Oslo 

80 587-632 (June 15) 1960 Pirbal Index 

Psvchotlierapv of Alcoholism 
R Alnnes 

epoli-ncunfis After Severe Weight Loss 
A St0ren 

Vesico-V''ngmnl and Urethro-Vaginal Tistula 

J riottoiT' nod S iversen 
Medullar) Sponge Kidnc) 

I Ldnnum nnd K. T Hansen 

P„l,neunt„ After Severe We.eW Less-The f ^ 

«omen «ro reported Botli of the svomcn evpcncoeod scrett 

rvetght loM rn tl.e Course of d.sorders Ymih) 

«,„r,t.ng»nd.cte„,s One of U.e svoruo. lost 55 lE 
.n a ocnod of 5 mondis and the other lost 14 5 Kg 
O'^'lb ) widun 1 mondi Both pabents had paresis o w 
fo!;; extrcmibcs widi some P-fuln^VdiC ;tliran1 
sensiuvaty, fiTsl loLl bilateral drop- 

Aclnllcs tendon chsturbances appeared 

foot developed, biW^yc 

The psv^ euphona, was diagnosed as symptomatic 

altcrna^-gutjc v ^ jn both patients tlie weigh 

ps>ch d more d m a complex of tausil factors 

[o'^Jzabon of """g.bypovit iminosis It is suggested that 
^■jired by the g (thiamine, nicotinamide, pyndoxmc) 

‘Hes is largely poljaieuntis m these 2 women 

"iccntrahon m ' . j m mind as a possible c ii 

l>n,och™E=s.""'J»c»mp»n.cd bp onorosn. EOSW 
eoagulabon"*,^^^^ ^^cight, liver dysfunction 

It IS sug^ pregnane), bypertliyroidism, parente . 
that the ^ral administration of anbhiobes, 

> ‘^"^‘at at a time diese factors coexist 

t-vs low product 
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